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The  employment  of  the  mydriatics  for  the  correction  of  anomalies 
of  refraction  remains  a  vexed  question  in  ophthalmology.  Notwith- 
standing the  existence  of  an  extensive  literature  on  the  subject  set- 
ting forth  much  experimental  research,  and  the  daily  routine  expe- 
rience of  ophthalmic  surgeons,  opinions  diifer  widely,  not  only  as  to 
the  motive  and  method  of  their  employment,  but  even  as  to  their 
necessity.  The  so-called  "oculist-optician'^  is  constantly  flooding 
the  mails  with  advertisements  condemning  the  use  of  these  drugs  as 
not  only  unnecessary  but  positively  harmful;  the  obvious  purpose 
being  to  play  upon  the  fears  and  prejudices  of  the  laity.  Having 
in  view  these  facts  it  seems  opportune  that  an  issue  of  this  journal 
should  be  devoted  to  a  renewed  study  of  the  anomalies  of  refraction 
and  the  use  of  the  mydriatics  in  their  management  and  correction 
by  glasses. 

The  design  of  the  writer  in  the  present  paper  is  primarily  to 
discuss  the  motive  for  the  employment  of  mydriatics  and  incidentally 
to  show  the  necessity  for  their  use  in  a  very  large  percentage  of  cases 
of  asthenopia  applying  for  relief.  The  opinion  that  it  is  not  neces- 
sary to  use  these  drugs  in  every  case  requiring  glasses,  the  writer 
believes  will  be  in  accord  with  the  experience  of  every  ophthalmolo- 
gist; but  that  they  are  required  in  many  cases  for  their  satisfactory 
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or  succestiful  tivatmont  he  believes  will  also  accord  with  the  views 
and  experieiK-e  of  the  majority  of  his  colleagues.  It  is  iiot  the  inten- 
tion to  give  a  resume  of  tiie  literature  of  tlie  suhjeet,  but  rather  to 
present  his  own  views  regarding  the  motive  for  their  eniplovnient  and 
the  metho^ls  Avhich  seemed  to  bear  tlie  test  of  experience. 

His  practice  in  correcting  anomalies  of  ivfraetion  lias  l)^)I•ne  a 
deiiiiite  relation  to  certain  views  regarding  these  anomalies.  In  the 
fiist  place  the  emmetropic  eye  has  been  regarded  as  the  model  eye, 
aJid  any  departure  from  emmetropia  as  an  abnormality.  The  cor- 
rectness of  this  \iew  seemed  to  find  demonstration  in  his  school 
examinations  where  it  was  shown  that  the  emmetropic  eye  not  only 
retained  a  uniform  percentage  throughout  the  different  ages  of  school 
life,  but  that  it  enjoyed  a  higher  acuity  of  vision,  was  freer  from 
pain  and  was  less  liable  to  suffer  pathological  change  during  the 
strain  of  school  work  than  were  the  eyes  with  existing  errors  of 
refraction.*  That  is  to  say,  that  congenitally  defective  eyes  as  com- 
pared to  emmetropia  were  liable  to  suffer  impairment,  by  virtue  of 
thdse  existing  defects.  They  were  not  only  asthenopic  eyes,  but  in 
a  large  percentage  of  the  cases  the  asthenopia  was  associated  with  well 
defined  intraocular  pathological  conditions  demonstrable  l)y  ophthal- 
moscopic study.  There  was  present  a  Avide  group  of  phenomena  vary- 
ing from  simple  hypera^mia  of  the  disc,  retina  and  chorioid,  or  a 
general  fluthness  of  the  fundus  oculi  with  more  or  less  obscured  nerve 
margins,  to  absorption  or  granular  changes  throughout  the  fundus, 
crescents  <fi  chorioiditis  at  the  temporal  margin  of  the  nerve,  chori- 
oidal  atrophies,  macular  retino-chorioiditis,  and  the  posterior  staphyl- 
omata  and  other  changes  characteristic  of  high  myopia ;  but  all  bear- 
ing the  signs  of  a  common  origin,  viz. ;  the  results  of  the  eye-strain 
apparently  consequent  upon  the  congenital  anomaly  of  refraction. 

It  is  obvious  therefore,  granting  the  correctness  of  this  view, 
that  the  prescribing  of  correcting  glasses  for  these  defective  and  dis- 
eased eyes  is  not  the  function  of  the  optician,  and  should  not  be 
lightly  assumed  by  the  ophthalmic  surgeon.  When,  as  the  result 
of  eye-strain,  the  conditions  above  mentioned  have  been  set  up,  even 
in  their  simpler  or  less  serious  forms  a  group  of  subjective  symp- 
toms are  usually  present,  e.  g.,  headache,  undue  sensitiveness  to 
light,  general  nervous  symptoms  and  more  or  less  impairment  of 
function. 


*Vtde.    System  of  Diseases  of  the   Eye,  Norris  &  Oliver.    Vol.  II.     Article 
School  Hygiene,  by  S.  D.  Risley,  M,  D. 
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It  is  obvious  that  if  there  exists  a  relation  of  cause  and  effect 
between  these  pathological  states  of  the  fundus,  the  asthenopia,  and 
the  existing  anomalies  in  the  form  of  the  eyeball,  the  first  duty  of 
the  surgeon  is  to  remove  the  cause  of  these  conditions  by  correcting 
the  error  of  refraction  by  glasses,  and  thus  do  away  with  the  eye- 
strain, upon  which  the  pathological  change  depends.  To  the  casual 
observer  this  would  seem,  a  priori,  a  very  simple  matter.  But  a  more 
careful  study  of  existing  conditions  from  the  standpoint  of  the  phys- 
iology of  vision  at  once  develops  a  complex  problem.  It  is  unneces- 
sary to  unfold  at  any  length  for  the  special  readers  of  this  journal 
the  nature  of  this  problem.  Briefly  stated,  the  complexity  is  intro- 
duced by  the  requirements  for  comfortable  binocular  vision,  viz. :  an 
approximately  harmonious  relation  between  accommodation  and  con- 
vergence Avhich,  theoretically,  can  obtain  only  with  two  emmetropic 
eyes  and  a  physiological  range  of  accommodation  and  convergence. 

Since  both  accommodation  and  convergence  are  controlled  by  a 
common  innervation,  it  is  plain  that  any  abnormal  requirement  for 
either  function  must  introduce  a  discordant  element  into  binocular 
vision.  This  is  introduced  in  every  case  of  abnormal  refraction. 
In  hypermetropia  excessive  accommodation  as  compared  to  converg- 
ence is  required;  while  in  myopic  refraction  excessive  convergence 
as  compared  to  the  accommodation  impulse.  Observation,  however, 
has  shown  that  most  persons  have  by  experience  been  able  to  secure 
a  relative  range  and  region  of  accommodation  and  convergence, 
through  which  the  one  or  the  other  can,  within  certain  limits,  be 
used  independentl}',  and  that  beyond  these  limits,  which  differ  greatly 
in  different  individuals,  disturbance  of  function  is  inevitable.  That 
is  to  say,  the  accommodation  must  be  relaxed  in  the  interest  of  single 
vision,  or  convergence  abandoned  in  the  interest  of  a  clear  image  at 
the  macula. 

The  struggle  to  maintain  binocular  clear  vision  is  the  cause  of 
the  asthenopia  and  its  associated  pathological  conditions  certainly 
in  a  large  percentage  of  cases.  Many  persons  are  able  to  maintain 
this  struggle  successfully  until  the  gradually  diminishing  physio- 
logical range  of  accommodation  finally  reaches  a  point  when  it  can 
no  longer  ]>e  maintained  without  suffering.  The  age  at  which  this 
point  will  be  reached  will  depend  principally  upon  the  degree  of  the 
existing  anomaly.  But  the  disability  will  often  te  precipitated  by 
excessive  work  or  by  some  sudden  impairment  of  the  general  health. 
But  even  under  the  most  favorable  conditions  the  binocular  vision 
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habit  has  been  secured  through  experience  in  involuntarily  controll- 
ing the  abnormal  relation  between  convergence  and  accommodation. 
This  life-long  experience  cannot  voluntarily  be  abandoned.  The 
use  of  a  certain  strain  upon  the  accommodation  to  secure  clear 
vision  in  hypermetropia,  and  a  definite  amount  of  relaxation  of  con- 
vergence have  become  a  fixed  habit.  To  break  up  this  habit  consti- 
tutes the  difficulty  so  often  experienced  in  so-called  manifest  or  non- 
mydriatie  corrections,  and  in  inducing  hypermetropes  to  wear  approxi- 
mately full  corrections  after  the  influence  of  the  cycloplegic  has 
disappeared.  The  hypermetrope  will  accept  at  most,  glasses  correct- 
ing only  a  part  of  the  existing  error;  while  the  myope  will  almost 
invariably  demand  for  clear  vision  an  over-correcting  glass.  In  both 
eases  the  result  being  in  the  interest  of  the  relative  convergence  habit. 

]\Iany  patients  who  are  annoyed  by  a  blurring  of  the  page  and 
weak  eyes,  especially  those  with  simple  hypermetropia  are  relieved 
temporarily  by  manifest  corrections;  and  in  a  few  weeks  or  months 
will  return  and  accept  a  stronger  glass,  having  in  the  mean  time 
acquired  a  new  relation  between  convergence  and  accommodation; 
but  if  astigmatism  in  low  degree  is  also  present,  or  if  there  are 
irritative  or  pathological  changes  in  the  fundus,  the  problem  is  much 
more  difficult  of  solution.  In  many  cases  either  all  glasses  will  be 
rejected  or  even  concave  ones  will  bo  chosen.  It  has  been  by  no 
means  unusual  to  find  patients  wearing  concave  glasses  as  the  result 
of  manifest  corrections ;  when,  under  a  cycloplegic,  the  existence  of 
hypermetropic  astigmatism  was  demonstrated.  A  careful  study  of 
binocular  vision  in  such  cases  will  usually  reveal,  not  only  the  above 
described  changes  in  the  fundus,  but  an  esophoria  associated  with 
what  has  Ijeen  called  a  cramp  of  the  accommodation.  The  writer  has 
described  this  condition  elsewhere  as  a  relative  esophoria^. 

In  all  such  patients  efforts  at  manifest  correction  are  worse 
than  useless.  Eepeated  attempts  will  lead  to  variable  results,  a  dif- 
ferent glass  being  chosen  at  each  sitting;  and  the  irritability  of  the 
eyes  will  be  increased  by  each  effort  to  select  a  glass.  The  only 
method  by  which  any  trustworthy  analysis  of  the  static  refraction 
of  the  eye  can  be  made  is  by  the  instillation  of  a  strong  mydriatic. 
Moreover,  in  the  class  of  cases  now  under  discussion  the  hurry-up 
methods,  by  the  use  of  a  transient  cycloplegic,  so  much  in  vogue  of 
late  years,  are  but  little,  if  any,  better  than  attempts  at  non-mydriatic 
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measurement.  It  may  be  contended  that  where  concave  glasses  are 
chosen  instead  of  convex,  that  the  hypermetropic  astigmatism  is 
usually  present  in  low  degree.  While  this  is  often  true,  the  condi- 
tions are  analogous  to  those  instances  where,  in  higher  degrees  of 
error  a  large  part  of  it  is  rendered  stubbornly  latent  by  a  fixed 
cramp  in  the  accommodation  and  convergence.  The  vicious  habit 
which  has  been  established  can  be  broken  up  only  by  the  more  or 
less  prolonged  employment  of  a  strong  mydriatic.  Under  the  seda- 
tive or  anaesthetic  and  cycloplegic  action  of  the  drug  the  pupil  is 
dilated,  the  ciliary  muscle  placed  at  rest,  the  irritability  of  the  eye 
is  soothed  and  the  hyperaemic  and  turgid,  fluffy  chorioid  rapidly 
settles  back  to  a  condition  of  health.  It  then  becomes  possible  by 
objective  and  subjective  methods  to  accurately  measure  the  static 
refraction  of  the  eye.  When  this  point  has  been  secured  the  head- 
ache and  other  subjective  symptoms  will  also  have  disappeared  and 
a  normal  acuity  of  vision  secured  with  accurate  correcting  glasses 
and  in  some  cases  the  esophoria  will  give  place  to  a  relative  exophoria. 

It  will  be  observed  from  the  foregoing  that  the  mydriatic  has 
been  instilled  not  only  for  its  cycloplegic  action,  but  also  for  its 
therapeutic  properties,  since  its  anesthetic  or  calming  effect  over  the 
nerve  supply  of  the  eye  is  an  important  factor  in  relieving  the  gen- 
eral hypersemia  and  the  pathological  states  of  the  fundus  oculi.  It 
is  not  to  be  expected  that  this  will  be  accomplished  by  repeated  in- 
stillations of  homatropine  during  a  single  hour  while  the  patient 
waits  in  the  consulting  room.  In  the  absence  of  the  fundus  condi- 
tions which  have  been  described,  this  method  will  often  succeed  in 
securing  an  approximate  or  possibly  a  complete  paralysis  of  the 
accommodation^  but  in  case  of  severe  and  long  standing  asthenopia 
associated  with  a  turgid  chorioid  and  absorption  changes  sufficient 
time  for  resolution  is  as  necessary  as  in  analogous  pathological  con- 
ditions in  other  diseased  tissues.  While  homatropine  has  been  a 
most  valuable  addition  to  our  group  of  mydriatics  it  has  its  dis- 
tinct limits  of  usefulness  and  should  not  displace  the  stronger 
cycloplegics  in  the  group  of  patients  under  discussion. 

Effective  appeal  might  be  made  to  the  case-books  for  a  dem- 
onstration of  this  view  in  the  detailed  history  of  many  patients,  but 
a  single  case  by  way  of  illustration  will  suffice. 

Mr.  B.,  age  33,  was  a  sufferer  from  fronto-occipital  headache 
with  occasional  explosions  of  sick  headache.  0.  D.  V.  =C/XII 
0.    S.   V  =  6/IX.     Right     hyperphoria  =  2°.        Esophoria   =  5°. 
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The  ophthalmometer  revealed  an  overlapping  of  the  niiros  of  two 
steps  in  the  vortical  meridian  in  the  right  eye,  and  one  and  a  half  in 
the  left.  He  selected  corresponding  concave  cylinders  with  axes 
horizontal  in  each  eye  which  improved  his  vision,  but  no  glass  gave 
normal  acuity.  The  ophthalmoscope  showed  fluffy  eye-ground,  great 
hyperannia  of  the  disc  and  fine  granular  changes  at  the  macula  in 
both  eyes.  A  solution  of  j^ulphate  of  hyoscyamiue  was  prescribed 
to  be  instilled  three  times  a  day;  the  eyes  to  be  protected  from  light 
by  smoked  glasses.  The  following  day  the  dragging  pain  in  the  head 
was  much  relieved  and' he  selected  0.  D.  -(-  1.50c  ax.  OO*^  V=  6/VII 
0.  S.  +1.00c  ax.  90^  V  =  6/VII.  The  esophoria  remained  at  5«» 
but  the  hyperphoria  was  doubtful.  Abduction  8°.  Adduction  16°, 
The  incongruity  between  the  existing  esophoria  at  6m.  and  the  low 
adducting  power  led  to  a  continuance  of  the  mydriatic.  On  the  fol- 
lowing day  the  opthalmometer  showed  a  marked  diminution  in  the 
overlapping  of  the  mires  in  both  eyes  and  he  selected  for  0.  D.  — 
.50s  C  +  75c  ax.  90^  V=6/YI,,  for  0.  S.  +  .50s  C  50c  90°  Y  = 
6/V.  The  hyperphoria  had  disappeared  and  the  esophoria  had 
fallen  to  2°.  The  instillations  of  the  mydriatic  were  continued  for 
twenty-four  hours  longer  when  he  reported  that  his  headache  was 
gone.  He  then  selected  for  0.  D.  -f  .75s  C  +  -GSc  ax.  90°  V  ^ 
6/V.  0.  S.  +  -758  C  +  .50c  ax.  90°  V  =  6/V.  The  ophthalmo- 
scope showed  an  almost  complete  disappearance  of  the  hypenpmia 
of  the  fundus  and  the  macular  changes  could  l>e  seen  only  by  the 
most  careful  study.  The  esophoria  had  also  disappeared;  showing 
with  the  maddox  rod  or  red  glass  a  slight  exophoria  when  determined 
through  the  carefully  centered  correcting  glasses.  Abduction  re- 
mained at  8°  and  adduction  16°.  It  is  obvious  that  in  this  case  the 
manifest  correction,  that  is  to  say,  the  convex  cyluiders  chosen  at 
the  first  consultation,  with  or  without  prisms  to  correct  the  hyper- 
phoria or  the  esophoria  would  have  failed  to  secure  his  comfort  or 
the  safety  of  his  eyes,  which  were  in  peril  from  the  already  begun 
macular  disease. 

The  history  of  this  case  has  been  given  in  some  detail  since  it 
illustrates  not  only  the  necessity  for  the  use  of  a  mydriatic  in  a  large 
group  of  patients  suffering  from  asthenopia,  but  also  the  method 
pursued  in  its  use,  and  the  results  obtained  in  improved  fundus  con- 
ditions as  .shown  by  the  improved  acuity  of  vision,  and  by  ophthalmo- 
scopic study.  It  has  been  claimed  that  in  astigmatism  the  ophthal- 
mometer has  removed  the  need  for  the  mydriatics,  but  in  this  patient 
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it  was  plainly  shown  that  under  the  fixed  cramp  of  the  converging 
muscles  and  the  spastic  efforts  of  the  lids  produced  by  the  undue 
sensitiveness  to  light  even  the  corneal  radius  as  shown  by  this  valu- 
able instrument  was  temporarily  changed,  a  fact  of  which  the  writer 
has  seen  many  examples.  In  short  any  method  other  than  the  pro- 
longed action  of  the  mydriatic  would  not  have  revealed  the  true  static 
refraction  of  the  eyes. 

In  the  treatment  of  progressive  myopia  the  employment  of  the 
mydriatics  is  of  signal  importance,  not  only  for  their  cycloplegic 
action,  but  also  for  their  therapeutic  value  in  relieving  the  chorioidal 
conditions.  This  may  be  briefly  illustrated  by  the  results  in  a  single 
case,  the  representative  of  a  numerous  group  of  patients. 

Mrs.  H.,  age  55,  is  chosen,  not  to  illustrate  an}'  peculiarity  in 
the  well  known  clinical  picture,  but  because  of  her  age,  since  there 
is  much  hesitation  in  the  minds  of  some  surgeons  as  to  the  use  of  these 
drugs  during  and  after  middle  life.  She  had  already  been  furnished 
with  three  sets  of  correcting  glasses  during  the  preceding  year;  the 
first  by  an  "oculist-optician,"  the  others  by  ophthalmologists,  one 
of  whom  had  a  few  months  liefore  used  homatropine  during  a  single 
morning  and  ordered  the  glasses  she  was  wearing  when  seen  by  the 
writer  at  the  request  of  her  family  physician,  who  sent  her  in  the 
hope  that  her  sick  headaches,  insomnia  and  general  nervous  symp- 
toms might  be  due  to  ocular  conditions. 

.She  was  wearing  0.  D.  —  3.50s  C  —  -SOc  ax.  150°.  0.  S.  — 
3.50s  3  —  •50c  ax.  G0°.  The  oijhthalmometer  revealed  the  following 
corneal  curvature.  0.  D.  As.  =  2.  D.  ax.  .45°  (but  mires  coincide 
first  at  150°).  0.  S.  As.  =  1.50  D.  ax.  135°  (but  mires  coincide 
first  at  30°).  The  ophthalmoscope  showed  myopic  astigmatism  in 
each  eye,  with  a  large  atrophic  conus  at  the  temporal  side  of  the 
nerve,  with  further  chorioidal  encroachments  toward  the  macula; 
the  whole  fundus  was  a  cinnabar  red  and  fluffy,  with  pigment  clouds 
and  absorption  areas.  There  were  also  well  advanced  small  atrophies 
in  the  macular  region  in  both  eyes. 

The  hyoscyamine  solution  was  prescribed  to  be  used  three  times 
daily.     The  0.  D.  —  3.00s  C  —  1-OOc  ax.  120°  V  =  6/XII 

following  day  she  close  0.  S.  —  2  50s  C  —  -SOc  ax.     60°  V  =6/XV. 
After  eight  days  use  of  the  mydriatic,  together  with  potass,  iodid  and 
bromide  internally,  she  finally  reported  free  from  headache,  had  slept 
well  and  then  chose,  without  hesitation,  the  following  glasses: 
0.  D.—  2  25s  C  —  l.oOe  ax.  135"'  V  =  6/X. 
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0.  S.  —  2.50s  C  —  1.50c  ax.  45^.  V  =  6/X.  These  she  has  worn  for 
six  weeks  with  entire  comfort  and  complete  relief  from  all  symptoms. 
Two  weeks  later  vision  had  risen  to  most  letters  in  6/VII.  Her  head- 
ache and  insomnia  had  disappeared  and  there  was  much  improvement 
in  the  general  fundus  conditions. 

The  improvement  in  the  fundus,  the  relief  afforded  and  the 
remarkable  difference  between  the  manifest  corrections  she  had  re- 
ceived and  the  static  error  of  refraction  are  all  striking  illustrations 
of  both  the  necessity  and  the  therapeutic  value  of  the  mydriatics  in 
a  patient  at  55  years  of  age.  The  permanent  macular  atrophies  would 
doubtless  not  have  occurred  had  the  same  methods  been  pursued  at 
the  outset  of  her  severe  symptoms  when  she  first  sought  aid  at  the 
hands  of  the  advertising  optician. 

The  limits  of  this  article  exclude  any  considerable  discussion  of 
the  relative  value  of  the  different  mydriatics.  In  patients  presenting 
no  fundus  changes  or  morbid  anomalies  of  binocular  vision  there  can 
be  no  question  but  that  honiatropine  and  duboisine  may  be,  and  often 
should  be  employed,  since  the  relatively  brief  duration  of  their  effect 
upon  the  pupil  and  accommodation  cause  less  annoyance  and  loss  of 
time.  But  in  groups  of  patients,  examples  of  which  have  been  given 
in  the  two  cases  recorded,  the  longer  duration  of  the  cycloplegic  is 
an  important  therapeutic  factor,  not  to  mention  the  gTeater  ances- 
thetic  properties  of  atropine  and  hyoscyamine  as  compared,  for  ex- 
ample, to  duboisine.  These  questions  the  writer  has  discussed  at 
length  elsewhere*.  The  same  end,  however,  may  often  be  reached 
by  the  prolonged  use  of  homatropine  more  frequently  instilled,  but 
sufficient  time  must  be  allowed  for  the  subsidence  of  the  hyperosmia 
of  the  ocular  tunics,  and  in  the  end  it  will  be  found  no  loss  of  time 
has  been  sustained  through  the  use  of  the  stronger  and  less  transient 
effects  of  hyoscyamine  or  atropine. 


Soluble  Bougies  for  Treating  the  Lachrymal  Duct. — Steinit^ 
uses  a  1  to  5  per  cent,  protargol,  or  a  1  per  cent,  colloid  silver,  soluble 
bougie  in  the  treatment  of  rebellious  cases  of  suppuration  of  the 
lachrymal  duct.  He  has  been  very  much  pleased  with  the  result  in 
six  cases  rapidly  cured  by  this  means,  as  he  describes  in  the  Klin. 
Monatshlaetter  f.  Augenlieilkunde^  1900,  p.  343. 

*Vide.    Trans.  Am.  Oph.  Soc,  Vol.  Ill,  p.  228,  "The  Relative  Value  of  the 
Mydriatics.     By  S.  D.  Risley,  M.  D., 


A  FURTHER  CONTRIBUTTOX  TO  THE  STUDY  OF  THE  NEW 
FORMED  OR  VICARIOUS  FOVEA. 

BY  A.   EDWARD  DAVIS,   A.   M.,   M.  D. 

Professor  of  Diseases  of  the  Eye  in  the  New  Vork  Post  Graduate  Medical  School  and  Hos- 
pital, etc. 

Quite  recently  two  cases  of  strabismus  have  come  under  my 
care  in  the  clinic  of  Drs.  Lewis  and  Van  Fleet  at  the  j\Ianhattan 
E}^e  and  Ear  Hospital,  which  afford  additional  evidence  in  favor  of 
the  possibility  of  the  formation  of  a  new  macula.  I  place  them  on 
record  for  what  they  are  wortft,  with  the  belief  that  they  will  prove 
of  interest  to  the  profession  as  they  did  to  the  writer. 

Case  1. — B.  P.,  aged  21,  in  good  health,  history  of  squint  in 
the  left  eye  since  a  child.     There  has  been  no  treatment  in  the  case. 

Present  Condition. — Divergent  squint,  fifteen  degrees,  constant, 
true  fixation. 

The  ophthalmometer  shows  astigmatism  with  the  rule,  0.50  D. 
axis  90°  +  180°  —  in  each  eye. 

R.  V.     20/70  :  20/20  —  w  —  .75D. 

L.  V.  2I0:  ?§  — ^v-  —  •i-oOD. 

Reads  Jaeger  No.  1  from  five  to  fifteen  inches  with  the  right  eye. 
Single  binocular  vision  is  absent.  The  ophthalmoscope  reveals  a 
myopia  of  ID.  right  eye,  and  7D.  left  eye,  with  normal  fundi. 

On  a  second  test  the  patient  accepted  the  same  glasses  exactly 
as  at  the  first  test,  and  they  were  ordered  for  constant  wear.  She  was 
ordered  to  follow  the  other  steps  in  the  non-operative  treatment  of 
strabismus  also.  After  five  months'  treatment  without  improvement 
in  the  squint  taking  place  Panas'  operation  was  performed,  the 
external  recti  muscles  being  stretched  and  divided.  This  was  Nov. 
19,  1901.  Nov.  20  there  was  a  slight  convergence.  Nov.  23  paral- 
lelism of  the  eyes  obtained,  but  a  horizontal  homonymous  diplopia 
presented  when  a  red  glass  was  placed  in  front  of  the  right  eye, 
and  required  a  32  degree  prism,  base  out,  to  fuse  the  images.  Nov. 
26,  although  one  week  had  elapsed  since  the  operation  the  patient  still 
had  a  horizontal  homonymous  diplopia  which  required  the  same 
degree  prism  (32),  base  out,  to  correct.  The  eyes  are  parallel,  but 
have  a  tendency  to  diverge  if  the  patient  is  not  paying  strict  attention 
to  the  test. 

The  explanation  of  a  homonymous  diplopia  in  this  case  with  the 
eyes  parallel  or  even  with  the  tendency  to  diverge  can  be  explained 
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on  no  oihor  groumls,  1  ihink.  than  by  the  assumption  of  a  now- 
formed  or  vicarious  fovea. 

Case  2. — Eosella  M ,  aged  10,  apparently  in  robust  health, 

history  of  squint  in  the  right  eye  since  birth,  with  slight  oscillation 
of  both  eyes. 

Present  Condition. — Convergence  of  40  degrees,  constant,  fixa- 
tion usually  with  the  left  eye,  true  fixation  with  the  right  eye  is 
doubtful,  since  when  the  left  eye  is  covered,  the  right  eye  rolls  about 
aimlessly  before  fixing  and  fixation  lasts  but  for  a  moment.  There 
is  a  slight  rotary  nystagmus  present. 

The  ophthalmometer  shows  astigmatism  with  the  rule  0.501), 
axis  90°  +  180°  —  right  eye;  ID,  axis  90°  +  180°  —  left  eye. 

Uiider  atropin : 

R.  V.     6/200  :  6/200  w  +  3D. 

L.  V.     20/50  :  20/30—  w  +  3D.  C  +  50c,  axis  90*^ 

The  ophthalmoscope  shows  Hy.  3D.  each  eye,  and  normal  fundi. 
The  patient  was  ordered  for  constant  wear  +  3D  right  eye,  and 
+  2j^D.  C  +  .50c,  90^  left  eye. 

Xov.  T,  owing  to  the  very  poor  vision  in  the  right  eye,  and  to 
the  dilficulty  of  fixation  with  this  eye,  also  at  the  earnest  request 
of  the  patient  and  her  friends,  Panas'  operation  was  performed. 

Xov.  9  the  eyes  are  parallel,  but  single  binocular  vision  is  not 
present.  By  the  cover  test  the  eyes  turn  neither  inward  nor  out- 
ward when  covered  or  uncovered  alternately;  however,  tlie  upper 
part  of  the  vertical  meridian  in  each  rotates  towards  tlie  nose  when 
the  eye  is  uncovered.  This  peculiarity  is  \ery  marked.  Nov.  26, 
about  three  weeks  after  the  operation,  the  right  eye  converges  20 
degrees,  and  tlic  following  exceptional  condition  presented  itself 
when  nuiking  the  cover  test :  When  the  left  eye  is  covered  the  right 
eye  turns  still  further  inwards  (ahout  20  degrees)  instead  of  out- 
wards, as  it  sliould  do  in  an  ordinary  case  of  convergent  squint,  in 
order  to  fix;  and  M'hen  the  right  eye  is  covered  the  left  eye  turns 
inward  to  ilic  extent  of  ahout  20  degrees,  instead  of  outward  as  we 
would  expect  in  convergent  squint.  This  test  was  repeated  many 
times,  and  each  time  with  the  same  result. 

The  only  explanation  1  can  possibly  give  of  this  phenomenon 
of  the  eye  turning  in  20  degrees  fui'tlier  l)y  the  cover  test,  when  it 
is  already  converging  20  degrees,  is  that  the  new  or  vicarious  fovea 
in  the  right  eye  is  brought  into  ])]ay  instead  of  tlic  true  or  anatomical 
fovea.     Wheji  tlie   i'yv>  are   lel'l    uncovered  the  ])atient  fixes  ohjects 

• 
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with  the  left  eye,  while  the  line  of  light  from  the  object  strikes  just 
half  way  between  the  old  and  new  macula  in  the  right  eye.  And 
when  the  left  eye  is  suddenly  covered  with  a  card  the  patient  con- 
verges the  right  eye  20  degrees  further  inward,  thus  bringing  the 
image  of  the  object  directly  onto  the  new  or  vicarious  fovea.  On  the 
contrary,  had  the  patient  diverged  the  eye,  as  is  the  rule  in  cases  of 
convergent  squint  with  the  cover  test,  and  to  the  extent  of  20  degrees 
in  this  instance,  the  image  of  the  object  would  have  been  brought 
onto  the  true  or  anatomical  fovea.  By  long  disuse,  however,  the 
anatomical  fovea  become  weaker  in  perceptive  power  than  the  new 
fovea,  as  was  shown  by  the  patient  favoring  the  new  fovea  for  fixa- 
tion purposes.  Furthermore,  there  was  greater  acuity  of  vision  at 
the  new  formed  fovea  than  at  the  anatomical  fovea,  shown  by  actual 
test. 

These  cases,  taken  in  connection  with  others  reported,  especially 
the  striking  case  of  Dr.  James  Bordley  Jr.,  in  the  October  number 
of  this  journal,  demonstrate  that,  in  some  cases  at  least,  "This  new 
formed  macula  has  not  only  the  same  acuity  of  vision  as  the  normal 
macula,  but  also,  like  it  when  stimulated,  assists  in  the  most  perfect 
associated  ocular  movements.'"^ 


Spontaneous  Eesoiption  of  a  Cataract. — Trousseau. — A  woman 
of  55  was  operated  on  to  relieve  a  severe  attack  of  acute  glaucoma. 
Iridectomy  was  done  at  the  same  sitting  on  both  e3'es,  which  had  be- 
come affected  in  turn.  A  few  months  later  a  cataract  began  to  de- 
velop in  one  eye,  rendering  it  completely  l)lind  Ijy  the  end  of  three 
months.  Soon  after  this  the  cataract  began  to  disappear,  and  in 
four  months  there  was  scarcely  a  trace  of  it  left.  Eeuss  reported  a 
similar  case  last  year:  an  elderly  patient  with  glaucoma  found  that 
the  cataract  had  been  completely  re-aljsorbed.  He  was  able  to  col- 
lect 33  ca.ses  of  spontaneous  resorption  of  a  cataract,  and  in  more 
than  half  of  them  there  Avas  some  complication — glaucoma  in  7. 
Pathologic  and  especially  glaumatous  e.yes  seem  to  be  peculiarly 
favored  with  spontaneous  disappearance  of  the  cataract. — Journal  de 
Med.  de  Paris,  November  3. 


Babinski  observed,  in  two  cases  of  Basedow's  disease  with  exoph- 
thalmus,  tachycardia,  and  goitre,  a  complete  cure  after  the  adminis- 
tration of  salicylate  of  sodium,  %  grm.  daily  for  several  months, 
without  interruption. 


THK  DIFFICULTIES  IX  THE  WAY  OF  AN  ACCURATE  AND 

SATISFACTORY  FITTING  OF  GLASSES 

IN  AMETROPIA. 

BY  SWAX  M.  BURNETT,  M.  D.,  PH.  D. 
WASHINGTON,  D.   C. 

There  are  probably  more  instruments  of  precision  now  in  use 
for  the  determination  of  the  refractive  state  of  the  human  eye  than 
are  to  be  found  in  any  other  branch  of  practical  medicine  or  surgery. 
And  yet  the  cry  is  still  constantly  for  more  certainty  and  satisfac- 
tion, in  the  treatment  of  the  largest  contingent  of  patients  that  come 
to  the  ophthalmic  surgeon  for  relief.  ^Ye  look  back  with  something 
of  pity,  mingled  with  not  a  little  contempt  upon  the  methods  of  the 
oculist  of  thirty  years  or  more  ago,  who  had  nothing  but  his  trial 
case  and  a  set  of  test-types.  "We  have  accumulated  a  very  extensive 
armamentarium  since  then,  but  it  would  not  perhaps  be  wide  of  the 
truth  to  say  that  our  difficulties  had  multiplied,  rather  than  dimin- 
ished, during  these  lustrums ;  and  that  today  there  are  as  many  trying 
refraction  cases  as  in  the  days  when  Donders  first  threw  the  light  of 
his  genius  upon  the  darkened  way  of  the  refractionist^. 

There  is  no  doubt  more  than  one  cause  leading  up  to  this 
state  of  affairs.  First  among  them,  unquestionably,  is  the  larger 
number  of  cases  which  demand  a  careful  and  refined  correction  of 
their  ametropie  condition  due  to  the  fact  that  the  profession  is  becom- 
ing more  and  more  aware  that  certain  annoying  and  serious  nervous 
manifestations  are  consequent  to  the  eye-strain  inherent  in  an  un- 
corrected optical  defect. 

Another  reason  is  the  inexorable  demand  on  the  part  of  these 
patients  for  the  utmost  nicety  of  correction;  an  approximate  adjust- 
ment of  glasses  being  resented  by  their  highly  organized  or  shattered 
nervous  systems,  almost  as  much  as  no  correction  at  all.  It  is  the 
last  half  or  quarter  or  possibly  even  less  of  a  dioptre,  and  the  last 
two  or  three  degrees  of  axis  inclination  that  counts;  and  marks,  it 
may  be,  the  boundary  between  happiness  and  despair.  As  all  these 
conditions  are  to  be  found  in  their  most  advanced  and  aggravated 
stages  in  this  country,  it  might  be  summed  up  as  "Americanitis." 

Another,  not  unimportant,  factor  is  a  feeling  for  the  necessity 

1  Perhaps  in  consonance  with  the  slang  (unfortunately  American)  that  has 
recently  found  its  way  into  ophthalmic  nomenclature,  and  which  misapplies 
the  verb  "refract"  to  the  determination  of  the  refraction  of  the  eye,  we  should 
designate  the  officiating  personage  as  the  Refractor  and  the  victim  as  the 
Refractee. 
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cf  the  most  careful  work  among  American  practitioners  themselves, 
and  a  conscientious  realization  of  what  is  expected  of  them  as,  on 
the  whole,  the  most  thorough  and  painstaking  refractionists  in  the 
world  today.  For  it  is  a  fact,  now  generally  admitted,  that  the 
Americans  demand,  and  are  furnished  with,  l)etter  fitting  glasses — 
optically  and  otherwise — than  our  cousins  o^Tr  the  sea. 

For  the  general  nm  of  cases — perliaps  a  majority — a  fairly  close 
approximate  correction  of  ametropia  usually  suffices  to  give  satisfac- 
tion. In  a  not  inconsiderable  minority,  a  large  amount  of  the  refrac- 
tive error  can  and  does  go  uncorrected  because  the '  patients  do  not 
suffer,  and  are  not  willing  to  submit  to  the  slavery  of  glasses.  In  fact, 
we  find  that  the  lower  grades  of  ametropia  are  those  that  give  us  the 
most  trouble.  These  cases,  of  the  uncomplaining,  we  of  course  leave 
out  of  consideration  in  this  thesis. 

It  is  that  large  and  constantly  increasing  minority  of  suf- 
ferers, those  to  whom  the  "grass-hopper  is  a  burden,"  to  whom 
"small  things  are  boistrous  there,"  who  live  on  their  nerves 
and  ours,  who  refuse  to  have  our  doors  closed  upon  them 
until  they  have  found  relief,  and  complete  satisfaction  in  the  use 
of  their  eyes — it  is  this  class  that  tests  our  capacity,  ingenuity  and 
endurance  to  the  limit.  Fortunate  would  it  be  for  us  if  we  were 
dealing  with  an  optical  instrument  that  was  even  moderately  sys- 
tematic in  its  construction  and  arrangement,  or  was  built  in  accord- 
ance with  any  fixed  or  definite  plan.  Our  instruments  of  precision 
could  then  be  brought  into  play  in  accordance  with  the  well  estab- 
lished laws  of  optics,  and  the  results  obtained  applied  with  the  ab- 
solute certainty  of  Q.  E.  D. 

But  the  human  eye  is  not  an  optical  instrument  constructed  on  a 
fixed  and  uniform  plan,  even  in  the  so-called  normal  optical  condi- 
tion. There  are  as  many  variations  from  a  conventional  standard 
almost,  as  there  are  eyes.  Small  these  differences  may  be  in  some 
instanc-es,  but  still  demonstrable  even  by  our  relatively  coarse  in- 
struments in  every-day  use.  Take  any  dozen  individuals,  consecu- 
tively, and  examine  them  with  the  ophthalmometer  of  Javal,  and 
no  two  persons  will  be  found  (and  hardly  the  two  eyes  of  the  same 
person)  whose  corneal  radii  are  exactly  the  same;  and  the  refrac- 
tion of  the  cornea  will  bear  no  constant  relation  to  the  refraction  of 
the  eye  as  a  whole.  And  it  is  now  known  from  our  abundant  ex- 
perience that  the  astigmatism  of  the  cornea,  as  measured  by  that 
most   ingenious   instrument,   gives    ns   no    uniformly    trustworthy 
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evidoiu-o  as  to  llie  actual  anunmt  from  which  the  eye  suffers.  It  !■= 
these  t'undainenlal  ineonstniieies  of  constnictioii,  of  which  this  is 
only  one,  that  liai-  the  way  to  a  roliahle  application  of  any  one  of 
our  objective  instruments  or  methods  for  the  determination  of  the 
refractive  condition  of  the  eye. 

For  just  these  same  reasons  the  sliadow-test,  which  obtains  its 
results  from  the  refraction  of  tlie  eye  as  a  whole,  cannot  l)e  relied 
itpon  with  certainty,  notwithstanding  the  claim  of  some  experts 
that  thev  can  determine  the  refraction  within  a  quarter  of  a  diopter. 
In  some  eyes  this  may  be  possible,  but  from  my  experience  an  ac- 
curacy in  the  general  run  of  cases  to  a  half-diopter  is  something 
to  be  thankful  for,  and  there  are  not  a  few  cases  in  which  the  mave- 
ments  of  the  shadowed  area  are  entrely  misleading.  This  is  specially 
manifest  •  when  the  eye  is  under  the  influence  of  a  mydriatic — the 
Avide  pupil  opening  up  all  the  refractive  irregularities  the  eye  is 
possessed  of.  This  method  of  examination  requires  more  than  any 
other  perfectly  clear  media  for  its  best  results.  I  first  called  atten- 
tion to  these  shortcomings  of  the  shadow  test  in  a  paper  published 
in  the  Transactions  of  the  American  Ophthalmological  Society  for 
3  892,  on  "Some  Incidental  Phenomena  of  the  Shadow-test,"  par- 
ticularly in  connection  with  what  I  have  called  the  "Internal 
Shadows."' 

Nothing,  in  what  I  say,  should  be  construed  as  a  disparagement 
of  any  of  the  ohjective  methods  at  our  disposal.  Each  one  gives 
us  most  valuable  aid,  and  no  case  should  be  considered  as  thoroughly 
examined  until  each  has  been  applied  with  all  the  accuracy  possible. 
It  is  a  matter  of  regret  that  we  do  not  have  more  at  our  command. 
We  must  not  forget,  however,  that  there  is  a  personal  equation  on 
the  part  of  the  observer  which  must  always  be  reckoned  with,  and 
which  may  prove  in  the  ultimate  analysis  an  important  factor  in 
our  difficulties.  Nothing  is  truer  than  the  ajjothegm  of  Hippocrates 
that  "Observation  is  difficult"  when  applied  to  the  determination 
of  the  refraction  of  the  human  eye. 

After  all,  what  we  are  searching  for  is  the  glass  that  shall 
give  the  patient  the  best  and  most  comfortable  vision;  and  this 
being  the  case,  the  court  of  last  appeal  must  be  the  trial  lenses  and 
the  test-types.  But  even  when  we  have  arrived  here  with  all  the  data 
the  various  objective  methods  of  the  ophthalmometer,  ophthal- 
moscope and  shadow-test  have  furnished  us,  our  real  trials  seem,  in 
most  cases,  to  have  only  begun. 
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]f  tlio  •'ixn-soiial  equation"  is  a  stuuibling-block  in  the  ob- 
jective methods,  it  is  ^till  a  greater  one  on  the  part  of  the  patient 
in  the  subjective  examination.  In  the  lirst  case  we  can.  to  a  degree, 
familiarize  ourselves  with  it  and  take  it  into  account  as  a  more  or 
less  fixed  quantity:  in  the  latter  it  is  as  varying  and  kaleidoscopic 
as  the  number  of  patients,  almost.  Here  we  meet  with  imlx?cility 
of  every  grade,  wilfulness  and  obstinacy,  and  an  unconscious  un- 
truthfulness, to  an  extent  that,  to  the  inexperienced,  is  quite  in- 
credible. The  stupidity  and  mental  slowness  of  fairly  intelligent 
jjeople  is  nowhere  more  apparent  than  before  a  set  of  test  objects, 
especially  if  the  vision  does  not  reach  the  normal  standard.  They 
will  contradict  themselves  half  a  dozen  times  in  as  many  minutes. 
The  axis  of  a  cylinder  will  be  established,  in  accordance  with  their 
most  positive  statements,  today;  and  tomorrow  they  will  assert, 
with  equal  positiveness,  that  it  is  something  else;  and,  like  a  bad 
witness  on  the  stand,  they  will  tell  either  too  much  or  too  little. 

The  habit  of  acute  observation  is  not  a  universal  one,  particu- 
larly when  new  or  unusual  conditions  are  faced.  This  is  especially 
marked  in  the  examination  with  the  Fan  of  Snellen — one  of  the 
most  valualjle  means  at  our  command  for  determining  stibjectively 
the  meridians  of  greatest  and  least  refraction.  To  a  very  large 
number  it  as  foolishness  to  the  Greek ;  they  can  make  nothing  out  of 
it,  if  at  all,  until  they  have  been  elaborately  taught  as  to  what  they 
should  observe  and  the  variations  that  are  to  be  expected  in  its 
appearance  under  certain  specified  conditions.  On  account  of  these 
shortcomings  it  is  nearly  always  incuml^ent  upon  us  to  educate  our 
patients  how  to  see,  and  how  to  interpret  correctly  tlieir  visual 
sensations. 

All  this  amounts  to  saying  that,  in  the  estimation  of  the  visual 
capacity  of  the  human  e^^e,  we  are  not  dealing  solely  with  an  optical 
instrument,  but  also  with  an  organ  of  sense,  in  which  judgment 
must  give  expression  to  the  impression  made  on  the  terminal  organ. 
Not  many  persons  are  given  to  making  wise  discriminations  as  to 
their  visual  impressions,  and  this  is  especially  marked  in  the  average 
person  with  a  lowered  visual  acuteness  from  imperfect  retinal  images. 
In  fact,  in  such  cases  we  often  find  that  the  clear  retinal  image  pro- 
duc-ed  by  the  correcting  glass  rather  tends  to  confuse  them,  since 
it  gives  a  new  set  of  impressions  Avhich  they  must  learn  to  interpret 
by  experience  and  habit. 

Then,  again,  we  have  the  erratic  action  of  the  accommodation 
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to  deal  with.  It  is  not  necessary  to  decide  hero  whether  there  can 
1x3  or  not  a  partial  contraction  of  the  ciliary  muscle.  We  know  prac- 
tically that  by  some  process  astigmatism  is  modified  in  various  ways 
by  the  acconunodation,  and  that,  under  the  influence  of  glasses 
properly  fitted,  these  conditions  are  changed  permanently  and  with 
great  satisfaction  to  the  patient.  We  do  away  with  some  of  these 
conditions  by  the  employment  of  a  mydriatic  which  should 
always  be  used  in  such  cases,  but  often,  when  the  effect  of 
the  mydriatic  has  passed  away,  there  is  a  return  to  the  previous 
state  of  refraction,  and  we  are  no  better  off  than  before,  except  as 
to  our  more  nearly  accurate  knowledge  of  the  static  refraction  of  the 
eye.  The  vicious  habit  refuses  to  loose  its  hold.  It  must  be  attacked 
from  another  side.  Besides,  the  mydriatic  interposes  errors  and 
difficulties  of  its  own.  In  the  first  place,  an  eye  with  its  ciliary 
muscle  in  a  state  of  paralysis  is  not  in  a  normal  condition. 
The  most  a  mydriatic  can  do  is  to  release  some  excess  of  ciliary 
spasm,  if  it  has  existed,  and  eliminate  any  irregularity  in  the  action 
of  accommodation;  but,  in  doing  this,  it  opens  up  all  the  irregular 
refraction  which  lies  outside  of  the  visual  zone  hitherto  covered  by 
the  iris.  How  great  these  irregularities,  in  the  cornea  especially, 
are,  I  have  endeavored  to  show  in  a  paper  published  in  the  Trans- 
actions of  the  American  Ophthalmological  Society  for  1893,  en- 
titled, "An  Analysis  of  the  Kefraction  of  576  Healthy  Human 
Corner  Examined  with  the  Ophthalmometer  of  Javal  and  Schiotz." 
Jackson  has  estimated  how  much  they  are  for  the  eye,  as  a  whole,  by 
means  of  the  shadow-test.  The  difference  between  the  refraction 
at  the  nasal  and  temporal  sides  of  the  cornea  I  have  found,  in  some 
instances,  amounted  to  3  or  4  D.  How  results  approaching  any- 
thing near  accuracy  can  be  obtained  through  an  aperture  with 
such  extreme  asymmetry  of  curve  is  one  of  the  marvels  of  physi- 
ological optics.  It  would  seem  that,  in  some  cases,  a  choice  is  made 
of  the  images  formed  by  some  particular  portion  of  the  refracting 
media,  by  some  adapting  power  of  the  visual  apparatus.  This  is 
most'  marked  in  certain  cases  of  kerato-conus,  where  plus  lenses 
are  found  more  satisfactory  than  minus  lenses — the  images  formed 
Ijy  the  sloping  sides  of  the  cone  being  preferred  to  those  formed  by 
the  liighly  refracting  apex.  As  a  result  of  this,  the  examination 
under  a  mydriatic  cannot  be  depended  upon  with  certainty,  and 
for  the  final  testing  we  must  wait  until  the  effect  of  the  mydriatic 
has  passed  away  and  the  pupil  has  regained  its  normal  size. 


SWAN   M.    BURNETT.  17 

I  am  aware  that  we  can  sometimes  succeed  in  forcing  an  eye 
to  take  a  glass  indicated  under  a  full  paralysis  of  the  accommodation 
which  it  at  first  refuses.  This  "forcing/"^  however,  we  shall  find 
is  only  a  process  of  education  by  which  the  eye  gradually  accustoms 
itself  to  new  conditions,  its  former  abnormality  having  become, 
through  long  habit,  a  normal  state  from  which  it  takes  time  to 
absolve  itself. 

There  is  nothing,  then,  left  but  a  patient  and  painstaking  work 
wdth  the  trial  case,  having  in  mind  always  an  ideal  refractive  con- 
dition, based  upon  the  knowledge  obtained  by  all  the  objective 
methods  of  examination,  to  which  we  should  endeavor  to  attain 
through  the  sense  of  the  patient.  In  this  final  determination  time 
is  a  most  important  factor.  There  must  be  no  feeling  of  hurry,  either 
on  the  part  of  the  patient  or  surgeon.  A  crowded  waiting  room 
is  inimical  to  the  best  refraction  work.  To  try  to  finish  a  case  of 
even  ordinary  refraction,  or  what  appears  to  be  such,  at  one  sitting, 
is  to  attempt  the  impossible.  A  number  of  seances  are  often  required, 
and,  even  then,  it  may  be  necessary  to  order  glasses  for  trial  or 
experimentation  in  order  to  get  important  information,  which  can 
be  obtained  in  no  other  way. 

Of  the  various  means  that  have  been  devised  by  practical 
ophthalmologists  for  assisting  in  these  final  examinations,  it  is  not 
my  province  to  speak  in  this  general  survey.  All  are  useful,  and 
it  is  to  be  regretted  that  we  do  not  have  others.  The  demand  for 
this  work  is  for  tact  in  handling  people,  quickness  in  seizing  sug- 
gestions, and,  above  all,  infinite  forbearance  and  untiring  patience 
on  the  part  of  the  examiner.  He  will  be  most  successful  with  his 
refraction  cases  who  possesses  these  qualities  in  the  supremest 
degree. 


Dr.  Edw.  Jackson  says,  in  speaking  of  the  cataract  extraction, 
as  one  of  the  contra-indications  to  the  simple  extraction,  "Special 
prominence  of  the  eyeball  and  the  habit  on  the  part  of  the  patient 
of  nipping  the  eye-lids  together,  in  such  cases  there  is  great  danger 
of  prolapse." 


Hartridge  recommends  protargol  as  the  best  all-around  silver 
preparation  in  use.  It  contains  8.3  per  cent,  of  silver,  and  a  10  per 
cent,  solution  of  protargol  is  equal  to  a  2  per  cent,  solution  of  nitrate 
of  silver.     It  has  great  germicidal  properties. 
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Illustrated. 

Any  limited  portion  of  a  lens,  except  tlie  exact  optical  center, 
has  a  prismatic  as  well  as  a  lens  action.  We  can  regard  it  as  a 
thin  lens  or  pair  of  lenses  combined  with  a  prism.  Thus,  a  plano- 
convex lens  is  really  a  thin  convex  combined  with  a  prism.  '  A  bi- 
convex lens  is  made  up  of  two  thin  plano-convex  lenses  combined 
with  a  prism.  The  meniscus  convex  consists  of  a  plano-convex  and 
a  weaker  plano-concave  lens  combined  with  a  prism. 


Fig.  1.  Illustrating  the  prismatic  action  of  any  limited  portion  of  a  lens. 
The  part  that  acts  as  a  lens  is  represented  in  black.  The  accompanying, 
prism  by  the  lined  portion. 

The  part  of  the  lens  through  which  rays  enter  the  pupil  at 
any  one  time  is  always  quite  small.  It  approximates  the  size  of 
the  pupil.  For  a  given  distance  of  the  object  it  is  a  little  larger 
for  a  convex  lens,  a  little  smaller  for  a  concave  lens.  Thus,  one 
who  uses  spectacles  is  almost  constantly  using  a  prism  combined 
with  his  lens;  a  prism  with  the  base  toward  the  optical  center  if 
the  lens  be  convex,  and  the  apex  toward  the  optical  center  if  the 
lens  be  concave. 

When  prisms  before  the  two  eyes  are  of  the  same  strength  and 
turn  in  the  same  direction,  binocular  vision  is  not  disturbed  by  them. 
Hence,  with  lenses  of  equal  strength,  properly  placed  before  the 
eyes,  the  result  of  the  prismatic  action  is  simply  that  the  eyes  have 
to  be  turned  a  little  farther  in  any  given  direction  if  the  lens  be 
convex;  and  not  quite  so  far,  as  would  otherwise  be  necessary,  if 
the  lens  be  concave.  If  the  lenses  be  of  unequal  strength,  the  pris- 
matic effects  for  which  the  two  eyes  have  to  adjust  themselves  will 
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be  unequal,  and  the  inequality  will  increase  with  the  deviations  of 
the  lines  of  sight  from  the  optical  centers  of  the  lenses. 

It  is  this  inequality  of  prismatic  effect,  upon  looking  through 
any  portions  of  the  two  lenses  but  their  optical  centers,  that  limits 
the  use  of  lenses  of  different  powers  for  the  correction  of 
anisometropia.  It  also  makes  it  important  wben  lenses  of  different 
strengths  are  to  be  used  before  the  two  eyes  to  so  place  them  that 
the  lines  of  sight  will  habitually  pass  through  the  optical  centers. 

DECEXTEEING. 

By  changes  in  the  relations  of  the  optical  centers  to  the  lines 
of  sight,  that  is — by  decentering  the  lenses — the  most  varied  pris- 
matic effects  can  be  produced.  This  is  of  great  practical  importance. 
In  the  first  place,  no  exact  assumption  of  the  effect  of  a  prism  com- 
bined with  a  lens  can  be  made,  nor  can  this  effect  be  definitely  indi- 
cated without  taking  account  of  the  position  of  the  optical  center  of 
the  lens. 

In  the  ordinary  prescription  of  prisms  combined  with  lenses, 
the  implied  assumption  is  that  the  optical  center  of  the  lens  will 
be  so  placed  as  to  give  the  designated  prismatic  effect  at  the  geomet- 
rical center  of  the  lens;  or,  more  strictly,  at  the  point  where  the 
line  of  sight  will  pierce  the  lens  when  the  eyes  are  in  the  working 
position.  With  any  sphero-prism  there  is  but  one  point  at  which 
the  required  prismatic  effect  will  be  produced  and  when  such  a  glass 
is  prescribed,  it  is  upon  the  assumption  that  it  will  be  so  placed  be- 
fore the  eye  as  to  bring  this  point  to  the  proper  position.  Since 
it  is  thus  necessary,  in  securing  any  definite  prismatic  effect  in  com- 
bination with  a  lens,  to  take  cognizance  of  the  position  of  the  optical 
center  of  the  lens,  it  is  most  rational  to  prescribe  prismatic  effects, 
so  far  as  may  be  practicable,  by  designating  the  extent  and  direction 
to  which  the  lens  is  to  be  decentered. 

This  will  be  whenever  the  needed  prismatic  effect  can  be  secured 
by  a  displacement  of  the  optical  center  within  the  ordinary  limits 
of  a  spectacle  glass — whenever  the  decentering  required  is  less  than 
18  or  20  mm.  in  the  horizontal  or  13  to  15  in  the  vertical  direction. 
Within  these  limits  it  is  possible  to  secure  the  great  majority  of 
prismatic  effects,  that  it  is  practicable  to  employ,  except  when  the 
lens  required  is  comparatively  weak. 

Trial  prisms  in  the  test  cases  have  been  found  to  vary  greatly 
in  strength.  Different  systems  of  numbering  may  lead  to  confusion  be- 
tween the  prescriber  and  the  maker  of  lenses.  But  a  certain  amount  of 
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deccnteriiig  is  a  perfectly  fixed  and  definite  thing,  about  wliich  there 
can  be  no  contest.  Hence  to  proscribe  decentering  instead  of  a  certain 
strength  of  prism  will  avoid  chances  of  disagreement  between  the 
ophthalmic  surgeon  and  the  optician. 

DECENTERING  OF    SPHERICAL   LENSES. 

For  spherical  lenses  the  effect  of  decentering  is  the  same  in 
all  directions;  and  is  directly  proportionate  to  the  strength  of  the 
lens  and  the  distance  to  which  it  is  decentcred.  Since  the  num- 
bering of  prisms  by  degrees  of  refracting  angle  (the  old  system), 
and  the  numbering  of  lenses  by  dioptres  have  no  direct  and  simple 
relation  with  each  other,  the  desired  prismatic  effects,  according  to 
that  system  of  numbering,  can  be  obtained  in  millimeters  of  de- 
centering  only  by  some  calculation.  It  is,  therefore,  convenient  to 
have  calculated  once  for  all  a  table  showing  the  amount  of  de- 
centering  that  will  be  required  to  produce  each  prismatic  effect, 
and  to  refer  to  this  table,  Eather  than  to  repeat  the  necessary  cal- 
culations every  time  a  sphero-prism  is  to  be  prescribed. 

The  following  table  will  serve  for  the  prisms  commonly  em- 
ployed : 

TABLE  I. 
DECENTERING   OF   LENSES   TO   OBTAIN    PRISMATIC    EFFECTS. 


Lens. 

1°  Prism. 

2°  Prism. 

3°  Prism. 

4°  Prism. 

5°  Prism. 

ID. 

9.4  mm. 

18.8  mm. 

28.3  mm. 

37.7  mm. 

47.2  mm, 

2D. 

4.7 

9.8 

14.1 

18.8 

23.6 

3D. 

3.1 

6.3 

9.4 

12.6 

15.7 

4D. 

2.3 

4.7 

7.1 

9.4 

11.8 

5D. 

1.9 

3.8 

5.7 

7.5 

9.4 

6D. 

1.6 

3.1 

4.7 

6.3 

7.9 

If  one  has  prisms  numbered  by  the  new  unit,  the  centrad  (or 
its  equivalent  for  prisms  commonly  employed,  the  prism  dioptre), 
the  relation  between  the  prismatic  effect  and  the  decentering  be- 
comes so  simple  that  no  table  for  reference  is  required.  The  1  cen- 
trad prism  is  one  which  produces  a  deviation  equal  to  1-100  of  radius. 
That  is,  at  a  distance  of  one  metre  it  produces  a  deviation  of 
1  cm.  or  10  mm.  The  1  D  lens  has  a  focal  distance  of  one  metre, 
hence  decentering  such  a  lens,  10  mm.  gives  one  centrad  of  pris- 
matic effect. 

To  find  the  ainount  of  decentering  required  to  produce  the  same 
effect  with  another  lens  it  is  necessary  to  divide  10  mm.  by  the 
diopters  of  lens-strength.    Thus  a  4  D.  lens  to  produce  1  centrad  of 
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t 
prismatic  effect  must  be  decentered  10  divided  by  4  =  2.5  mm.  If  :>. 
greater  prismatic  effect  is  to  be  produced,  we  must  multiply  by  the 
number  of  centrads  required.  The  general  rule  would  te  ten  milli- 
meters multiplied  by  the  number  of  centrads  of  jn-ismatic  effect 
desired,  and  divided  by  the  dioptres  of  strength  of  the  lens,  gives 
the  millimeters  of  decentering  necessary  to  produce  the  desired  pris- 
matic effect. 

To  combine  3  centrads  of  prismatic  effect  with  a  5D  lens,  we 
have  J-^^  =  6mm. 

5 

When  one  has  become  accustomed  to  them,  calculations  of  this 
kind  will  be  more  easily  and  quickly  made  than  a  reference  to  a 
table.  The  close  correspondence  between  the  old  system  of  number- 
ing prisms  and  the  new  is  illustrated  by  comparing  the  6  mm.  thus 
obtained  with  the  5.7  mm.  showm  in  the  foregoing  table  as  the  de- 
centering  required  to  produce  the  effect  of  a  3°  prism. 

In  the  great  majority  of  cases  a  lens  is  to  be  decentered  in  but 
one  direction,  as  for  the  production  of  a  prismatic  effect  with  the 
base  toward  the  nose,  by  decentering  a  convex  lens  "in"  or  con- 
cave lens  "out."  Sometimes,  however,  it  is  desired  to  have  both  a 
horizontal  and  a  vertical  prismatic  effect.  This  is  very  readily  ob- 
tained by  making  the  decentering  in  both  directions.  Usually  a 
sufficient  vertical  effect  will  be  secured  by  decentering  one  lens  in 
that  direction,  while  the  needed  horizontal  prismatic  effect,  which 
is  commonly  much  greater,  may  be  divided  between  the  two  lenses. 

It  is  convenient  to  determine  the  direction  of  required  decen- 
tering by  remembering  that  the  center  of  the  lens  is  the  base  of  the 
prism  for  a  convex  lens.  Such  a  lens  should  be  removed  or  decen- 
tered in  the  direction  that  the  base  of  the  prism  is  desired.  For  a 
concave  lens  the  decentering  must  be  in  just  the  opposite  direction. 
Thus,  to  give  relief  to  the  internal  recti  muscles  in  a  case  of  presbyo- 
pia with  impaired  vision  that  compelled  the  patient  to  read  at  a 
comparatively  near  point,  the  base  of  the  prism  must  be  placed  to- 
ward the  nose,  that  is,  the  center  of  the  convex  lens  must  be  removed 
"in."  On  the  other  hand,  to  give  relief  to  the  internal  recti  in  a 
case  of  myopia  vnth  exophoria,  the  concave  lens  must  be  decentered 
just  the  opposite  direction,  "out." 

DECEXTERIXG   OF    CYLIXDRICAL   LEXSES. 

A  simple  cylindrical  lens  can,  in  effect,  only  be  decentered  in 
a  direction  perpendicular  to  its  axis.  "When  the  direction  of  decen- 
tering is  at  right  angles  to  the  axis  of  the  cylinder,  the  prismatic 
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effect  produced  is  the  same  as  for  a  spherical  lens  of  equal  strength. 
When  the  decentering  is  in  the  direction  of  the  axis  of  the  cylinder, 
no  effect  is  produced,  or,  strictly  speaking,  no  decentering  is  possible 
in  this  direction,  because  the  axis  of  the  cylinder  is  its  optical  center, 
equally  throughout  its  whole  length. 

When  the  attempt  is  made  to  decanter  a  simple  cylindrical  lens 
in  a  direction  oblique  to  its  axis,  the  effect  is  exactly  the  same  as  if 
tlie  lens  were  decentered  to  a  lesser  distance  perpendicularly  to  the 
axis.  Tlius  in  Fig.  2,  suppose  AA  to  represent  the  axis  of  a  convex 
cylindrical  lens  that  it  has  been  attempted  to  decenter  horizontally 
"in""  from  C,  where  the  line  of  sight  will  pierce  the  lens,  to  D.  The 
effect  really  produced  will  be  the  same  as  if  it  had  been  decentered 
from  C  to  E,  CE  being  perpendicular  to  A  A.     The  prismatic  effect 


Fig.  2.     Showing   the    desired  and    undesired    prismatic    actions    of  an 
oblique  cylindrical  lens  when  decentered. 

thus  prduced  at  C  will  be  in  the  direction  CE,  as  though  by  a  prism 
with  its  base  at  E,  the  thickest  part  of  the  lens.  In  this  direction 
the  effect  will  be  equal  to  that  produced  by  decentering  a  convex 
spherical  lens  of  the  same  strength  from  C  to  E. 

This  prismatic  effect  represented  by  CE  may  be  resolved  into 
two  parts — one  horizontal,  in  the  direction  desired,  which  will  be 
represented  by  CF,  and  a  vertical  prismatic  effect  (base  up)  repre- 
sented by  EF.  The  sides  of  the  triangle  CEF  then  represent  the 
relations  of  the  real  effect  of  decentering,  and  the  horizontal  and 
vertical  effects  to  which  it  is  equivalent. 

But  the  angle  CEF  is  equal  to  the  angle  CDE,  which  the  direc- 
tion of  the  desired  decentering  makes  Avith  the  axis  of  the  cylinder, 
because  their  respective  sides  are  mutually  perpendicular. 
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Taking  CE  as  radius,  we  have  its  relations  to  CF  and  EF  as 
those  of  1  to  the  sine  and  cosine  of  tlie  angle  CEF,  the  angle  the 
direction  of  the  desired  prismatic  effect  makes  with  the  direction  of 
the  axis  of  the  cylinder.  The  desired  prismatic  effect  will  equal  CE 
multiplied  by  the  sine  of  this  angle. 

The  relation  of  the  effective  decentering  CE  to  the  supposed 
horizontal  decentering  CD  will  be  that  of  1  to  the  secant  of  the  angle 
ECD;  or  (since  ECD  is  the  complement  of  CDE)  the  relation  of  1 
to  the  cosecant  of  CDE,  the  angle  the  supposed  direction  of  decen- 
tering makes  with  the  axis  of  the  cylinder. 

Let  us  call  the  angle,  which  the  axis  of  the  cylinder  makes  with 
the  direction  CD  of  decentering,  angle  a.  Then  to  find  the  re- 
lation of  the  distance  of  decentering  CD,  to  the  desired  horizontal 
effect,  CF,  we  have  : 

CD  :CE  ::  cosec.  a  :  1 

CE  =  CD  divided  by  cosec.  a 

But  cosec.  a  =  1  divided  by  sin.  a 

Hence,  CE  =  CD.  sin.  a 

And  CF  =  CE.  sin.  a 

=  CD.  sin-,  a 

The  desired  effect  produced  hy  decentering  an  oblique  simple 
cylinder  is  equal  to  the  effect  produced  hy  the  same  decentering  of 
a  spherical  lens,  multiplied  hy  the  square  of  the  sine  of  the  angle, 
which  the  direction  of  the  decentering  malces  with  the  cylinder  axis. 

Then  the  undesired  effect,  EF  =  CE.  cos.  a. 

=  CD.  sin.  a  X  cos.  a. 

The  undesired  effect  produced  hy  decentering  an  ohlique  simple 
cylinder  is  equal  to  the  effect  produced  hy  the  same  decentering  of  a 
spherical  lens  of  equal  strength,  multiplied  hy  the  product  of  the 
sine  and  cosine  of  the  angle,  which  the  direction  of  decentering 
makes  with  the  cylindrical  axis. 

To  ascertain  the  distance  it  would  be  necessary  to  decenter  an 
oblique  cylinder  to  produce  a  certain  desired  prismatic  effect,  one 
must  divide  the  distance  it  Avould  be  necessary  to  decenter  an  equally 
strong  spherical  lens,  by  the  square  of  the  sine  of  the  angle  between 
the  direction  of  the  decentering  and  the  cylinder  axis.  In  this  way 
the  following  table  is  obtained: 

TABLE  II. 

Amount  of  horizontal  decentering  required  to  produce  1  centrad 
of  prismatic  effect  (base  "in"  or  "out")  with  oblique  cylinders: 
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Axis  of 

^Millimctc: 

rs  for  cy 

lindcrs 

of: 

cylinder. 

ID. 

2D. 

3D. 

4D. 

5D. 

6D. 

5°  or  175° 

1320. 

660. 

440. 

330. 

264. 

220. 

10°  or  170° 

330. 

165. 

110. 

82.5 

66. 

55. 

15°  or  165° 

150. 

75. 

50. 

37.5 

30. 

25. 

20°  or  160° 

85.5 

42.7  ' 

28.5 

21.4 

17.1 

14.3 

25°  or  155° 

55.8 

27.9 

18.6 

13.9 

11.2 

9.3 

30°  or  150° 

40. 

20. 

13.3 

10. 

8. 

6.7 

35°  or  145° 

30.4 

15.2 

10.1 

7.6 

6.1 

5.1 

40°  or  140° 

24.2 

12.1 

8.1 

6. 

4.8 

4. 

45°  or  135° 

20. 

10. 

6.7 

5. 

4. 

3.3 

50°  or  130° 

17. 

8.5 

5.6 

4.2 

3.4 

2.8 

55°  or  125° 

14.9 

7.5 

5. 

3.7 

3. 

2.5 

60°  or  120° 

13.3 

6.7 

4.4 

3.3 

2.7 

2.2 

65°  or  115° 

12.2 

6.1 

4.1 

3. 

2.4 

2. 

70°  or  110° 

11.3 

5.7 

3.8 

2.8 

2.3 

1.9 

75°  or  105° 

10.7 

5.4 

3.6 

2.7 

2.1 

1.8 

80°  or  100° 

10.3 

5.2 

3.4 

2.6 

2.1 

1.7 

85°  or  95° 

10.1 

5.1 

3.4 

2.5 

2. 

1.7 

90° 

10. 

5. 

3.3 

2.5 

2. 

1.7 

But  for  each  centrad  of  desired  prismatic  effect  thus  produced, 
there  is  also  produced  a  certain  amount  of  undesired  vertical  pris- 
matic effect.  The  relation  of  the  undesired  to  the  desired  effect  is 
found  by  dividing  the  square  of  the  sine  of  the  angle  by  the  product 
of  the  sine  and  cosine ;  or,  what  is  the  same  thing,  dividing  the  sine 
by  the  cosinj.    In  this  way  the  following  table  has  been  obtained  : 

TABLE  III. 

Amount  of  undesired  vertical  prismatic  effect  that  would  attend 
the  production  of  a  horizontal  effect  by  horizontal  decentering  of 
oblique  cylinders.  The  first  column  gives  the  direction  of  the  cylin- 
der axis ;  the  heads  of  the  other  columns  give  in  centrads  the  desired 
effects,  and  the  balance  of  these  columns  the  undesired  effects  that 
necessarily  accompany  them : 

Axis  of 


cylinder. 

1  Cent. 

2  Cent. 

3  Cent. 

4  Cent. 

5  Cent. 

5  or  175 

11.5 

23. 

34.5 

46. 

57.5 

10  or  170 

5.7 

11.4 

17.1 

22.8 

28.5 

15  or  165 

3.7 

7.4 

11.2 

14.9 

18.6 

20  or  160 

2.7 

5.5 

8.2 

11. 

13.7 

25  or  155 

2.1 

4.3 

6.4 

8.6 

10.7 
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Axis 

of 

cylinder. 

1  Cent. 

2  Cent. 

3  Cent. 

4  Cent. 

5  Cent 

30  or 

150 

1.7 

3.5 

5.2 

6.9 

8.6 

35  or 

145 

1.4 

2.8 

4.3 

5.7 

7.1 

40  or 

140 

1.2 

2.4 

3.6 

4.8 

6. 

45  or 

135 

1. 

2. 

3. 

4. 

5. 

50  or 

130 

.8 

1.7 

2.5 

3.4 

4.2 

55  or 

125 

.7 

1.4 

2.1 

2.8 

3.5 

60  or 

120 

.6 

1.1 

1.7 

2.3 

2.8 

65  or 

115 

.5 

.9 

1.4 

1.9 

2.3 

70  or 

110 

.4 

.7 

1.1 

1.5 

1.8 

75  or 

105 

.3 

.5 

.8 

1.1 

1.3 

80  or 

100 

.3 

.4 

.5 

.7 

.9 

85  or 

95 

.09 

.17 

.26 

.35 

.44 

90  degrees 

0.00 

0.00 

0.00 

0.00 

0.00 

Examination  of  Table  III.  will  show  that  when  the  angle  be- 
tween the  direction  of  decentering  and  the  axis  of  the  cylinder  is 
45°,  the  Tindesired  effect  just  equals  that  desired.  When  the  angle 
is  less  than  45,  the  undesired  effect  is  the  greater.  When  the  angle 
is  greater  than  45,  the  undesired  effect  is  the  less,  and  it  diminishes 
as  the  angle  increases,  until,  at  90,  no  undesired  effect  is  produced. 

SPHEEO-CYLIXDRICAL  LEXSES. 

"VMien  the  decentering  is  in  the  direction  of  the  cylinder  axis 
the  cylindrical  portion  of  the  lens  is  to  be  disregarded,  because,  in 
this  direction,  the  combination  will  act  as  a  piano-spherical  lens. 
When  the  decentering  is  at  right  angles  to  the  cylinder  axis,  the 
cylindrical  strength  ma}'  be  added  to  the  spherical,  and  the  whole 
treated  as  a  spherical  lens.  The  same  may  also  generally  be  done 
when  the  direction  of  decentering  is  nearly  perpendicular  to  the 
cylinder  axis,  when  the  angle  is  over  70°  or  so.  The  error  in  thus 
doing  will  be  so  slight,  even  for  strong  lenses,  as  to  be  of  no  practical 
importance. 

When,  however,  the  spherical  lens  has  a  decidedly  oblique  axis, 
it  is  best  to  choose  first,  approximately,  the  decentering  required,  and 
then  to  consider  carefully  what  will  be  the  effect  of  such  decentering 
upon  the  action  of  the  cylindrical  lens.  If  this  produces  a  prismatic 
effect  perpendicular  to  the  one  desired,  and  amounting  to  one-half 
centrad  or  more,  this  effect  is  to  be  neutralized  by  a  sufficient  de- 
centering  at  right  angles  to  that  originally  proposed.  For  instance, 
take  E.  -[-  4  sph.  O  +  ^  cy.   ax.   GO",  which    it  is  desired  to  obtain 
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a  prismatic  cfl'oct  of  two  ccntrads,  base  "in."  For  purposes  of  prac- 
tical approximation  we  may  consider  the  decentering  of  a  cyl- 
indrical lens  in  this  direction  to  have  seven-eighths  of  the 
effect  (see  Table  II.)  of  the  decentering  of  a  spherical  lens  of  like 
strength:  or  to  be  equivalent  to  the  decentering  of  a  spherical  of 
seven-eighths  its  stivngth.  The  decentering  of  the  above  combina- 
tion then  will  have  the  effect  of  decentering  a  4  +  3.5  =  7.5  D.  sph. 
lens.  By  the  formula  for  spherical  lenses  we  have  1-^1^=^  2| 
mm.  Xow  a  decentering  of  a  -f-  4.  D.  cylindrical  lens  axis  60°  2f 
mm.,  "in"'  will  produce  the  vertical  effect  of  a  prism  of  about  0.5 
centrad,  base  down.  To  neutralize  this  would  require  a  decentering 
of  the  sph.  lens,  or  the  combination,  upward,  of  approximately  1  mm. 

The  above  example  illustrates  the  complexity  of  the  problems 
raised  by  combining  prismatic  effects  with  oblique  cylinders.  It  also 
illustrates  how  strong  these  cylinders  must  be  before  the  undesired 
effect  of  decentering  becomes  sufficiently  great  to  be  of  practical 
importance;  and,  therefore,  in  what  a  small  proportion  of  cases  such 
complex  problems  have  to  be  dealt  with.  For  the  great  mass  of 
cases  the  strength  of  the  cylindrical  is  so  much  less  than  that  of  the 
spherical  lens  combined  with  it,  or  the  axis  is  so  nearly  vertical  or 
horizontal,  or  the  cylindrical  lenses  required  by  the  two  eyes  are 
so  nearly  equal  in  strength  and  so  nearly  symmetrically  placed,  that 
the  problem  to  be  solved  is  practically  the  same  as  for  the  produc- 
tion of  the  required  prismatic  effect  by  the  decentering  of  a  spherical 
lens. 

The  above  discussion  will  indicate  the  limits  within  which  such 
simplicity  may  be  assumed,  or  beyond  which  it  is  not  safe  to  attempt 
the  decentering  of  oblique  cylinders,  or  the  combination  Avith  them 
of  prismatic  effects,  without  a  pretty  good  mastery  of  the  mathe- 
matical problems  raised  by  such  decentering. 


Trousseau  believes  that  most  of  the  so-called  idiopathic  oedemas 
of  the  lids  are  due  to  rheumatism  or  gout,  although  the  general  disease 
may  not  be  manifest.  He  supports  his  views  with  the  citation  of 
observations  by  others  and  himself. 


Thillioz  thinks  very  highly  of  the  use  of  the  suprarenal  capsule. 
He  recommends  it  particularly  in  severe  conjunctival  injection,  kera- 
titis, iritis  and  fflaucoma. 


CLIMATE  OE  SPECTACLES? 

GEO.   S.   HULL,  M.  D.,  SC.  D. 
PASADEXA_,    CAL. 

Among  the  many  invalids  who  seek  relief  from  our  Southern 
California  climate  there  are  not  a  few  nervous  wrecks  who  find  but 
little  help  until,  by  some  stroke  of  good  fortune,  they  fall  into  the 
hands  of  an  oculist;  and  when  he  has  acted  his  part — which  is 
often  the  whole  performance — the  climate  has  an  easy  time  in  finish- 
ing the  cure,  for  which  it  generally  gets  the  biggest  share  of  the 
credit.  A-^erily,  a  pair  of  spectacles  often  does  what  our  "balmy  air'' 
and  "eternal  sunshine"  fail  to  accomplish.  Indeed,  the  constant 
glare  is  what  most  frequently  compels  the  invalid  to  seek  aid  from 
the  oculist.  He — more  often  she — comes,  saying,  "I  didn't  have 
any  trouble  with  my  eyes  in  the  East,  but  here  I  can't  stand  the  glare ; 
it  makes  my  head  ache."  Undoubtedly  in  the  cloudy,  rainy,  green 
East  she  was  annoyed  but  little  by  glare,  and  what  headaches  she 
occasionally  had  were  attributed  to  her  stomach,  and  the  indigestion 
to  an  inherited  weakness  of  that  organ.  It  is  surprising  how  many 
neurasthenics  come  across  the  continent  in  search  of  health  who  have 
uncorrected  errors  of  refraction  which  are  the  largest  factors  in  their 
breakdowns.  The  writer  would  like  to  suggest  to  every  physician 
who  advises  patients  to  come  out  and  try  our  climate,  to  ask  them 
first  whether  they  have  had  their  eyes  examined  by  a  competent 
oculist — some  would  not  come;  they  would  find  a  pair  of  spectacles 
cheaper. 

The  following  cases  will  speak  for  themselves.  Many  of  a  sim- 
ilar kind  appear  upon  tlie  case  books  of  Southern  California  ocu- 
lists, which  would  not  be  there  had  these  individuals  been  directed 
to  an  oculist  before  leaving  the  East. 

Miss  B.,  age  28,  finds  that  the  climate  does  not  help  her  "stomach 
and  head  trouble."  AVhen  she  walks  or  drives  "the  glare  of  the  sun" 
makes  her  head  ache  more  than  in  the  East,  and  her  "appetite  is 
not  as  good."  She  has  to  wear  dark  glasses  when  out  of  doors,  and 
even  they  do  not  afford  her  relief.  She  really  feels  better  staying 
in  doors,  and  that  she  can  do  East  as  well  as  here.  She  was  told 
that  if  she  would  live  out  of  doors  in  this  genial  climate  she  would 
get  well  and  strong — she  is  disappointed  and  sour.  She  comes  for 
some  eye  wash  to  relieve  the  itching  and  slight  irritation  of  the  lids. 
There  is  "nothing  the  matter"  with  her  eyes;  she  "sees  perfectly"; 
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her  optician  told  licr  so.  [In  some  cases  an  oculist  commits  the  same 
blunder  qn  too  hasty  an  examination.]  Her  vision  with  right  eye 
is  I,  with  left  g.  There  is  a  small  amount  of  esophoria.  The 
ophthalmoscope  indicates  a  low  degree  of  hyperopia  astigmatism 
Homatropin  is  used,  and  a  quarter  of  a  diopter  of  hyperopic  astig- 
matism with  unsymmetric  axes  noted  in  both  eyes.  Atropia  is  then 
prescribed  as  the  accommodation  seems  not  fully  suspended,  and 
also  as  it  is  thought  best  to  hold  it  at  rest  for  some  time.  The  fol- 
lowing is  found  and  prescribed  for  constant  use : 

0.  D.+  .37  D.  CyL  Ax.  45°;  0.  S.  +  .37  D.  Cyl.  Ax.  135°. 
Af t-er  this  she  faces  the  light  with  ease  and  lives  out  of  doors.  The 
climate  agrees  with  her  perfectly,  and  after  a  wintei-^s  round  of 
pleasure  she  goes  home  to  surprise  her  friends  with  her  wonderful 
recovery — wrought  by  climate,  or  spectacles,  which? 

Case  II.  Mrs.  M.,  age  35.  She  states  that  "everything  has  been 
done  that  could  be  done  East,"  and  that  she  has  been  sent  here  to 
"try  the  climate  as  a  last  resort."  Being  advised  to  keep  out  of 
doors  and  commune  with  nature,  she  decided  to  study  ornithology, 
60  than  she  can  enjoy  living  out  with  the  birds.  She  purchased  a 
text  book,  but  found  on  reading  it  that  her  eyes  tired,  just  as  they 
had  always  done  in  the  East.  She  was  advised  to  try  to  get  a  pair 
of  reading  glasses,  and  came  for  that  purpose  only.  She  told  me 
that  her  disease  was  "spinal  exhaustion,"  and  it  was  at  first  thought 
to  be  caused"  by  uterine  disease,  but  operation  on  the  cervix  and 
perineum  failed  to  relieve  her.  Then  she  had  direct  treatment  to 
the  spine  by  blistering,  and,  eventually,  by  the  actual  cautery.  All 
this  was  followed  by  the  rest  cure,  and  then  she  was  fitted  with  a 
leathern  jacket,  which  she  was  wearing  now.  Her  physicians  were 
confident  that  her  disease  was  not  organic,  and  there  was  no  curva- 
ture nor  any  disease  of  the  bones.  Her  main  symptoms  were  "gen- 
eral exhaustion,"  preventing  her  from  walking  much  or  taking  any 
other  gentle  exercise;  pains  in  the  back  of  head  and  neck,  with  oc- 
casional dizziness,  "weak  stomach,"  "insomnia,"  "depression  of 
spirits,"  etc.  When  traveling  or  in  crowds,  general  headache  was  an 
added  symptom. 

Vision  of  right  eye,  f ;  left,  -f.     Under  homatropin : 

Right,  ^%  +  1.50  D.  C  +  -37  D.  Cyh  Ax.  90°  V.  =  «. 

Left,  ^%.  +  1.50  D.  C  +  -37  D.  Cyl.  Ax.  90°  V.  =  |. 

On  account  of  considerable  exophoria  the  spherical  correction 
was  cut  down  in  prescribing  and  the  following  given :  0.  D.  +  .75  D. 
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C  +  -37  D.  Cyl.  Ax.  90°  0.  S.  ditto.  She  was  placed  on  Gould's 
exercise  for  her  weak  interni. 

As  she  had  taken  pains  to  make  me  understand,  before  the 
examination,  that  she  had  come  only  for  reading  glasses,  and  wouldn't 
"^on  any  account"'  wear  glasses  all  the  time,  I  was  in  quite  a  dilemma. 
If  I  even  hinted  that  her  ''spinal  exhaustion,"  etc.,  might  be  due 
to  a  defect  in  her  eyes,  I  feared  that  she  would  become  indignant, 
and  even  refuse  to  wear  the  reading  glasses.  I  could  well  imagine 
her  hooting  at  the  idea  that  an  oculist  would  attempt  to  do  with  a 
pair  of  spectacles  what  her  physicians  East  had  failed  to  accomplish 
with  all  of  their  resources.  After  testing  the  lenses  and  seeing  that 
the  frame  was  properly  adjusted,  I  quietly,  yet  firmly,  told  her  that 
she  must  promise  me  to  wear  her  spectacles  constantly  for  one  month, 
so  that  her  eyes  could  get  rested;  and  also  that  she  must  come  to 
me  at  set  times  for  assistance  in  exercising  her  converging  mus- 
cles. I  promised  her  that  at  the  end  of  the  month  she  could  wear 
them  only  for  reading,  if  she  wanted  to;  I  felt  confident  that  one 
month's  trial  would  convince  her  that  the  correction  of  her  ame- 
tropia was  the  one  untried  remedy  which  was  going  to  afford  relief 
to  her  "spinal  exhaustion."  After  wearing  her  glasses  faithfully 
for  two  weeks,  she  asked  me  if  I  thought  they  had  anything  to  do 
withitlessening  her  headaches  and  spinal  trouble,  as  she  surely  felt 
much  better.  I  told  her  to  wear  them  two  weeks  longer  and  then  I 
would  answer  her  question.  At  the  end  of  the  month  she  was  walk- 
ing miles  at  a  time,  eating  and  sleeping  well  and  entirely  free  from 
her  "spinal  exhaustion."  Then,  instead  of  repeating  her  question, 
she  made  the  statement  that  she  was  positive  that  the  glasses  had 
been  the  means  of  her  relief,  because  if  she  left  them  off  for  a  time 
her  old  symptoms  began  to  return.  I  didn't  have  to  persuade  her 
to  keep  them  on.  When  her  husband  came  to  take  her  home  she 
had  gained  so  much  in  weight  and  altered  so  favorably  in  appear- 
ance that  he  scarcely  recognized  her. 

I  shall  mention  another  and  more  common  class  of  invalids 
who  profit  frequently  by  our  climate,  whose  recovery  would  be  hast- 
ened in  many  instances — certainly  whose  comfort  and  pleasure  would 
be  increased — by  properly  fitted  spectacles.  I  mean  the  consumptives. 
Fighting  against  fearful  odds,  it  should  be  our  earnest  endeavor  to 
do  all  we  can  to  lessen  the  tax  on  their  nervous  systems.  Think  of 
a  victim  of  tuberculosis  coaxing  a  weak  stomach  with  the  most  care- 
fully selected  foods,  and  at  the  same  time  carrying  an  uncorrected 
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compound  hyporopic  astigmatism  with  gastric  reflexes!  How  often 
I  have  heard  consumptives  comphiin  that  the  edge  was  taken  off  their 
pleasures  by  a  persistent  dull  headache;  that  reading  was  a  punish- 
ment instead  of  a  pleasure,  and  that  even  the  scenery  tired  their 
heads  and  increased  their  nervous  irritability. 

Just  how  much  truth  there  is  in  the  claims  of  some  that  con- 
sumption is  largely  a  nervous  disease  it  is  not  our  purpose  to  dis- 
cuss, but  certain  it  is  that  nervous  irritability  increases  its  symptoms, 
especially  that  prominent  one,  cough. 

In  concluding  this  necessarily  short  paper,  let  me  ask  whether 
it  would  not  be  well  to  examine  the  eyes  of  every  patient  fighting 
consumption — and  kindred  exhausting  diseases — with  the  view  to 
correcting  any  error  of  refraction,  or  heterophoria,  which  could 
cause  reflex  trouble? 

I  could  report  many  cases  in  which  the  battle  was  waged  much 
more  vigorousl}'  by  patients  after  their  errors  of  refraction  had  been 
corrected — this  opens  an  important  subject,  it  seems  to  me,  for  the 
general  practitioner  to  consider. 


THE  PRACTICAL  VALUE  OF  THE  PERFORATED  DISC  IN 
SUBJECTIVE  TESTING  OF  THE  REFRACTION. 

BY  F.  B.  EATON",  M.  D., 
SAX   FRANCISCO,   CAL. 

Illustrated. 

Probably  no  ophthalmologist  would  question  the  pre-eminence, 
for  refractive  purposes,  of  a  drug  w^hich,  while  suspending  the  ac- 
commodation, would  leave  the  pupil  unaffected.  The  great  advantage 
of  such  an  agent  becomes  still  more  apparent  when  we  consider  that 
in  most  eyes  there  is  generally  present  that  optical  defect  in  the  crys- 
talline lens  termed  positive  spherical  aberration,  which  causes  the 
rays  passing  through  its  periphery  to  cross  nearer  it  than  those  pass- 
ing through  near  its  center. 

The  object  to  be  attained  in  testing  the  refraction  is  an  accurate 
determination  of  the  refraction  in  this  latter  portion,  the  region  of 
the  center  of  the  lens,  which  Edward  Jackson  calls  the  "visual  zone." 

The  writer  prefers  instead  the  term  dioptric  path.  It  appears 
to  him  more  accurate,  inasmuch  as  we  are  chiefly  concerned  with  the 
path  of  the  rays  through  the  dioptric  media  of  the  eye,  i.  e.,  the 
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cornea,  aqueous  humor,  lens  and  vitreous,  and  as  determined  by  the 
size  and  position  of  the  pupil. 

It  is  clear  that  the  care  we  take  in  skiascopy  to  determine  the  re- 
fractive condition  in  this  path,  and  to  exclude  the  disturbing  phe- 
nomena due  to  spherical  aberration,  should,  theoretically,  be  taken 
also  during  subjective  tests.  Xow,  practically,  this  is  impossible 
unless  we  place  a  "stop"  before  the  pupil  when  the  latter  is  widely 
dilated  by  a  cycloplegic,  and  it  would  seem  to  be  only  a  matter  of 
course  to  do  so.  ISTevertheless,  on  inquiry  among  some  of  his  con- 
freres, the  writer  has  not  found  that  one  of  them  employ  any  such 
device,  though  uniformly  employed  by  him  for  years.  Neither  has 
he  seen,  that  he  can  remember,  any  reference  to  it  in  text  books  or 
medical  literature.  These  facts  have  led  him  to  suppose  that  his  ex- 
periences may  be  of  interest. 

The  natural  ideal  stop  would  be  a  very  thin  disc  placed  at  the 
posterior  surface  of  the  cornea,  and  having  a  circular  perforation 


the  size  of  the  patient's  pupil  when  under  average  illumination.  An 
approximate  "stop"  would  be  this  same  disc  placed  as  near  the 
anterior  surface  of  the  cornea  as  possible.  Unfortunately  trial  cases 
commonl}'  in  use  seldom  contain  any  such  disc.  One  reason  for  this 
is  that  its  proper  adjustment  is  difficult  when  it  is  worn  in  a  trial 
frame,  for  then  a  slight  displacement  of  the  latter  will  displace  the 
aperture  so  that  its  edge  will  wholly  or  partially  obstruct  the  line 
of  sight,  and  thus  give  rise  to  errors,  especially  in  the  determination 
of  astigmatism.  This  displacement  is  difficult  to  avoid,  owing  to 
the  movements  imparted  by  the  hand  of  the  surgeon  when  changing 
the  lenses.  The  trial  frame  is  quite  suitable  when  onc-e  adjusted 
and  unmoved.  But,  for  the  proper  use  of  the  disc,  and  optometer 
of  the  type  devised  by  Risle}',  Oliver  and  others,  swung  from  a  stand- 
ard attached  to  the  patient's  chair,  or  near  by,  is  all  but  necessary, 
since  it  is  provided  with  a  forehead  rest  and  can  be  readily  adjusted 
for  height,  leveled,  etc. 

To  illustrate  the  value  of  the  disc,  an  example  of  the  method 
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of  subjective  testing  employed  for  years  by  the  writer,  which  has 
served  liim  well,  may  be  of  interest.  Let  us  suppose  the  eye  to  be 
fully  under  a  cycloplegic,  and  its  refraction  as  determined  by  ski- 
ascopy to  be  +  1.25s  C  =0.50  cyL,  axis  15°. 

With  the  patient  and  optometer  20  feet  from  the  test  cards,  a 
+  1.50s  is  placed  before  the  eye,  the  other  being  covered.  With  this, 
the  dilated  pupil  being  "stopped"  with  a  disc  having  an  aperture 
4' mm.  in  diameter,  if  +  1.25  D.  represents  correctly  the  refraction 
of  the  meridian  of  least  refraction  (15  degrees),  the  letters  will  ap- 
pear slightly  hazed.  If  they  are  not,  we  try  +  1.75s  or  stronger 
lenses,  the  object,  of  course,  being  to  be  certain  that  the  meridian 
of  least  refraction  be  approximated. 

We  then  replace  the  letters  by  a  half-wheel  or  radiating  lines 
10  degrees  apart,  each  line  3  mm.  wide.  The  chart  preferred  by 
the  writer  (see  cut)  is  that  devised  by  Mr.  W,  D.  Fennimore,  of  the 
California  Optical  Co.  It  differs  from  the  ordinary  chart  only  in  the 
extra  numbering,  each  line  having  above  its  real  number  in  degrees 
the  number  of  the  line  at  right  angles  to  it.  This  extra  number  in- 
dicates the  axis  of  the  correcting  minus  cylinder. 

Eeturning  to  our  patient.  Through  the  4  mm.  provisional  pupil 
all  the  lines  appear  fogged  by  the  -+■  1.50  or  +  1.75  sphero,  but  a  pa- 
tient with  ordinary  intelligence  will  say  that  four  of  them,  the  verti- 
cal line  and  three  to  the  (patient's)  right  of  it  appear  considerably 
less  fogged  than  the  rest.  These  are  marked  on  the  chart  180,  10, 
20  and  30,  and  their  images  are  formed  on  the  retina  by  the  rays 
passing  through  the  correspondingly  numbered  meridians  of  the 
cornea. 

The  middle  of  this  group  of  lines  is  15  (half  way  between  the 
vertical  and  30),  and  is  formed  on  the  retina  by  rays  passing  through 
the  meridian  15°  of  the  cornea,  which  we  have  thus  ascertained  to 
be  the  meridian  of  least  refraction. 

If  we  now  remove  the  perforated  disc,  this  difference  in  the 
lines  become  much  less  apparent,  and  if  there  is  irregular  astigma- 
tism, caused,  as  is  so  frequently  the  case,  by  asymmetry  of  the  cornea 
well  outside  the  boundary  of  the  dioptric  path  (visual  zone),  the  pa- 
tient may  not  only  be  unable  to  designate  the  limits  of  theclear  group 
of  lines,  but  may  mislead  the  oculist  by  his  uncertain  answers.  The 
diflficulty  increases  in  proportion  as  the  astigmatism  is  slight,  since 
when  this  is  but  0.  25  D.  the  number  of  the  clear  lines  is  generally 
six  or  more,  and  the  disc  "stop"  is  correspondingly  helpful. 
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Having  now  determined  the  meridian  of  least  refraction,  the 
chart  is  replaced  by  the  familiar  astigmatic  '"clock  face"  with  triple 
lines,  and  so  turned  that  13  to  6  lines  are  coincident  with  the 
meridian  105°  of  the  cornea  (15  on  the  first  chart). 

Weak  plus  and  minus  sphere  lenses  are  next  placed  in  front  of 
the  +1.50s  or  +l.T5s  until  the  12  to  G  lines  are  at  their  sharpest, 
and  the  +1.25s  thus  found  placed  in  the  rearmost  clip  of  the  opto- 
meter. Minus  cylinders  are  next  placed  in  front  of  the  aperture 
with  their  axes  at  15°  until  the  patient  sees  the  three  lines  in  the 
3  to  9  as  distinctly  as  he  does  those  of  the  12  to  6;  all  the  lines 
are  then  clear. 

A  disc  with  a  smaller  central  aperture,  one  equal  in  size  to  the 
patient's  pupil  under  average  illumination  (one  2i/2  mm.  in  diameter 
is  a  good  average),  is  now  substituted  for  the  larger  one,  and  the 
patient  asked  to  read  the  smallest  test-type  he  can,  which,  with 
normal  acuteness  of  vision  is  generally  20/xv,  and  the  refraction 
is  now  corrected. 

Throughout  the  testing  the  patient  is  to  be  cautioned  not  to 
allow  the  line  of  vision  to  cross  the  edge  of  the  aperture,  since  this 
will  vitiate  the  result. 

The  astigmatic  dials  of  Dr.  Verhoeff*  are  of  great  value,  as 
finishing  tests,  but  the  above  described  method  of  ascertaining  the 
principal  meridians  within  5  degi'ees  has  best  served  the  writer, 
and  in  his  hands  has  been  rapid  and  accurate. 

The  method  also  serves  to  detect  and  correct  that  form  of  ir- 
regular astigmatism  correctible  by  two  cylindrical  lenses  with  axes 
less  than  90°  apart. 

Others  may  have  used  this  method  of  testing;  if  so,  the  writer 
has  seen  no  description  of  it,  and,  be  this  as  it  may,  he  is  convinced 
that  errors  are  very  often  made  by  carefal  oculists  when  testing, 
because  they  are  correcting,  not  the  refractive  value  in  the  dioptric 
path,  but  that  of  the  periphery  of  the  pupil  when  there  is  consid- 
erable spherical  aberration.  The  old  saw  might  be  paraphrased  to 
read :  A  weak  cycloplegic  is  a  dangerous  thing,  for  then  the  dis- 
advantage of  the  dilated  pupil  more  than  offsets  the  partial  sus- 
pension of  accommodation. 

590  Sutter  St. 


*Ophthalmic  Record,  Sept.,  1899. 


A  NEW  ENUCLEATION  FORCEPS. 

BY  GEOKGE  F.  SUKER,  M.  D., 
CHICAGO,  ILL. 

Professor  of  Clinical  Ophthalmology  in  Post  Graduate  Medical  School;  Clinical  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Surgeons,  University  of  Illinois. 

Illustrated. 

This  forceps  is  intended  to  fill  a  long  felt  want  in  the  ophthalmic 
armamentarium. 

Heretofore  when  an  operator  wished  to  preserve  an  eye  for 
pathological  sections  or  examination,  he  experienced  more  or  less 
difficulty  in  removing  the  glohe  without  rupture.  The  more  so  is  it 
true  when  the  glohe  is  staphylomatous  or  the  cornea  threatened  with 
perforation  or  rupture.  The  reason  for  this  is  that  with  the  ordinary 
enucleation  forceps  only  the  anterior  section  of  globe  is  grasped, 
and  the  amount  of  pressure  exerted  is  very  uneven  and  rupture  likely 
to  occur.  At  no  time  can  any  amount  of  traction  be  exerted  in  exten- 
sively diseased  globes  with  the  ordinary  forceps^  a  point  often  to  be 
desired.  Again,  the  usual  enucleation  forceps  does  not  act  as  a  guide 
or  guard  in  the  operation,  a  point  also  to  be  desired  at  times. 

The  removal  of  a  collapsed  globe  is  by  no  means  a  pleasant  task. 


FIG.  1. 

This  forceps  is  modeled  after  the  usual  obstetrical  forceps  and 
is  applied  in  a  similar  manner;  i.  e.,  first  one  blade  and  then  the 
other. 

After  having  cut  the  conjunctiva,  severed  the  muscles  and  opened 
the  tenon  capsule,  as  is  usual  in  an  enucleation  operation,  insert  the 
pivot  blade  well  into  the  capsule  cavity,  following  the  curve  of  the 
globe,  and  holding  it  parallel  to  the  long  axis  of  the  globe;  next 
pass  the  blade  with  the  slot  in  a  similar  manner  on  the  opposite 
side  of  globe  and  lock  the  blades  as  on  ordinary  catch  forceps.    The 
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globe  is  now  securely  held  in  between  the  blades,  and  the  optic  nerve 
very  likely  extends  through  the  notch  in  the  blades.  You  can  now 
exert  considerable  traction  without  fear  of  rupturing  the  globe.  Use 
the  usual  curved  enucleation  scissors  to  sever  the  nerve  and  surround- 
ing tissues. 

The  blades  are  sufficiently  concave,  curved  on  the  fiat,  and  large 
enough  to  firmly  hold  and  encircle  the  globe;  and  when  locked  are 
unable  to  exert  undue  pressure  upon  the  globe.  The  dimensions  of 
the  forceps  are  such  as  to  meet  with  the  usual  requirements  as  to 
size  of  the  eye  ball  in  enucleations  of  this  character,  for  which  the 
forceps  are  intended. 

The  forceps  is  made  by  Chambers,  Inskeep  Co.,  of  Chicago, 
whom  I  wish  to  thank  for  several  valuable  suggestions  in  the  getting 
up  of  the  instrument. 

AN  OPHTHALiilC  BRACKET  ATTACHilEXT. 

This  device,  which  has  also  been  made  for  me  by  the  Chambers, 
Inskeep  Co.,  of  Chicago,  can  be  put  on  any  gas  bracket  that  is  made. 
It  has  either  two,  three  or  four  arms;  the  illustration  shows  one 
with  two  arms.  This  device  permits  one  to  have  a  separate  gas  jet 
for  a  condenser,  retinoscopic  chimney,  and  a  plain  light;  or  the 
operator  can  have  such  an  arrangement  of  lights  as  he  wishes. 

Each  arm  is  about  seven  inches  long  and  has  an  independent 


FIG.  2. 

gas  connection.  The  whole  can  be  completely  revolved  about  the 
attachment  to  the  bracket,  as  the  illustration  shows.  Each  light  can 
be  used  separately  or  all  can  be  in  use  at  one  and  the  same  time. 

This  little  device  obviates  the  necessity  of  several  independent 
brackets  or  the  changing  of  the  lights  or  various  chimneys,  while 
making  different  ophthalmic  examinations  in  the  dark  room.  It 
also  allows  the  light  to  be  put  in  many  more  different  angles  than 
with  the  ordinarv  bracket. 
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This  attachment  is  also  very  convenient  in  examining  railway 
employes  for  color  blindness,  as  each  jet  can  have  a  separate  color, 
or  a  series  of  colors,  by  simply  placing  the  proper  colored  glass  slide 
back  of  the  lens  in  the  condenser  or  back  of  the  aperture  in  the 
opaque  ciiimney. 

The  accompanying  cut  of  the  device  clearly  shows  the  arrange- 
ment and  its  appearance  as  it  is  attached  to  the  gas  bracket.  Another 
point  in  its  favor  is  its  comparative  little  cost. 

100  STATE  STREET. 


At  the  last  meeting  of  the  County  Medical  Society  of  New  York 
Dr.  Frank  Yan  Fleet,  the  incoming  president,  said  that  for  the 
ninety-sixth  time  the  County  ]\Iedical  Society  of  New  York  was 
listening  to  the  annual  address  of  a  new  president.  Despite  the  long 
•years  of  service  of  the  society  to  the  profession  of  the  state  and  of 
the  country,  a  lamentable  misapprehension  keeps  the  New  York 
State  Society  from  association  with  the  national  body  of  physicians 
in  the  country.  While  the  friendliest  feeling  exists  between  the 
vast  majority  of  the  members  of  the  New  York  County  Medical 
Society  and  the  New  York  County  Medical  Association^  the  best 
proof  of  which  is  the  fact  that  67  per  cent  of  the  members  of  the 
New  York  County  Medical  Association  are  also  members  of  the  New 
York  County  Medical  Society,  still  the  two  organizations  exist,  and 
the  fact  of  their  dual  existence  lessens  their  usefulness  and  influence. 

Committee  on  Eeconciliation. — After  the  president's  address. 
Dr.  D.  St.  John  Eoosa  offered  a  resolution  to  the  effect  that  a 
committee  of  five  should  be  appointed  by  the  president  of  the  New 
York  County  Medical  Society  to  confer  with  a  similar  committee 
from  the  New  York  County  Medical  Association  for  the  purpose 
of  discussing  the  ways  and  means  of  reconciliation  between  the  two 
bodies  so  as  to  bring  the  matter  formally  before  the  New  York  State 
Medical  Society  at  its  next  meeting  in  Albany.  This  resolution 
was  adopted  without  a  dissenting  voice. 


At  the  last  meeting  of  the  surgeons  for  the  Chicago,  Milwaukee 
&  St.  Paul  Eailway,  held  December  12th,  in  Chicago,  Dr.  C.  D.  Wes- 
cott,  of  Chicago,  read  an  interesting  paper  on  "Plastic  Surgery  of  the 
Face  and  Eyes." 
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EDITORIAL. 


TEAINING   IN   OPTICS. 

All  ophthalmologists  agree  that  the  correction  of  errors  of  re- 
fraction is  properly  a  portion  of  their  professional  work.  Some  go 
so  far  as  to  advocate  legal  restrictions  to  prevent  any  one  who  does 
not  possess  the  medical  degree  from  undertaking  it.  Even  apart  from 
the  measurement  and  correction  of  refractive  errors,  the  professional 
care  of  an  organ  which  is  so  completely  an  optical  instrument  as  the 
eye  should  not  be  undertaken  without  a  proper  training  in  optics. 

Any  scheme  of  education  for  the  ophthalmologist  that  omits 
such  training  or  slights  it,  must  now  be  regarded  as  unsuited  to  the 
needs  of  the  time.  It  has  already  been  pointed  out  in  these  columns 
(January,  1900,)  how,  by  individual  study,  the  ophthalmic  surgeon 
may  correct  the  lack  of  proper  instruction  in  optics  as  a  part  of  his 
preliminary  training.  But  the  possibility  of  doing  this,  does  not 
make  it  less  the  duty  of  the  medical  school  to  furnish  to  the  practi- 
tioner the  training  that  he  really  needs. 

The  training  in  geometric  and  physiologic  optics,  which  ought 
to  be  available  for  anyone  who  intends  to  enter  upon  ophthalmic 
practice,  cannot  be  required  as  a  preliminary  to  entrance  upon  the 
course  of  medical  study.  Even  the  possession  of  a  college  degree 
would  not  guarantee  a  sufficient  acquaintance  with  them.  Still 
less  is  it  possible  in  the  crowded  medical  curriculum  to  insert  a  suf- 
ficient course  in  these  branches  and  require  it  of  all  medical  students. 

Nevertheless  the  student  of  ophthalmology  should  have  this  in- 
struction early  in  the  period  of  training  for  his  professional  work. 
It  is  a  foundation,  without  which  he  will  miss  much  of  the  signifi- 


38  EDITORIAL. 

cance  of  the  other  branches,  or  for  hick  of  which  these  will  be  mas- 
tered only  with  greater  difficulty.  The  only  practical  plan  is  to  rec- 
ognize in  the  curriculum  what  is  being  universally  recognized  in  the 
ordinary  college  curriculum — the  importance  of  elective  studies. 

So  poorly  does  the  ordinary  medical  curriculum  provide  for  the 
education  of  the  ophthalmologist,  that  those  who  wish  to  prepare  for 
special  practice  turn  usually  to  the  post-graduate  schools.  But  these 
are  primarily  and  chiefly  clinical,  while  theroetic  optics  is  not 
a  clinical  study.  Then  the  essential  plan  of  post-graduate  schools, 
giving  short  courses  and  admitting  students  at  any  time,  is  quite 
unsuited  to  the  profitable  pursuit  of  the  study  of  optics,  which  must 
be   systematic. 

It  seems  strange  that  even  those  medical  schools  which  have  done 
most  to  raise  the  standard  of  general  medical  education,  should  have 
done  so  little  to  meet  some  of  the  needs  of  modern  ophthalmology.  It 
is  not  desirable  that  ophthalmology  should  be  sharply  separated  from 
general  medicine,  as  is  dentistry.  But  if  the  schools  of  general 
medicine  persists  in  ignoring  the  most  important  needs  of  those  who 
are  preparing  themselves  for  ophthalmic  practice,  a  class  of  narrow 
special  schools  is  certain  to  spring  up ;  and  in  the  end  to  attract  many 
of  those  who  intend  to  enter  upon  this  special  line  of  work. 

Ophthalmology  must  remain  a  branch  of  general  medicine ;  and 
to  that  end  those  who  are  engaged  in  teacliing  it  should  strive  to 
develop  their  work,  so  that  it  will  meet  the  needs  of  those  who  in- 
tend to  practice  this  particular  branch,  as  well  as  they  now  meet  the 
needs  of  those  who  engage  in  the  practice  of  general  medicine  or 
surgery.  One  step  in  this  direction  will  be  the  offering  of  oppor- 
tunities for  thorough  training  in  optics. 

Many  universities  already  furnish  a  sufficient  course  in  geo- 
metric optics,  which  might  be  made  accessible  to  medical  students 
who  desire  it.  Yet  even  where  such  opportunities  are  offered  they 
would  be  improved  by  teaching  this  branch  with  special  reference 
to  the  refraction  of  the  eye,  and  physiologic  optics  would  have  to 
be  added  to  make  the  course  such  as  would  meet  the  needs  of  the 
student  of   ophthalmology.  Edward   Jackson. 


Simeon  Snoll,  in  the  Opldhalmic  Review  for  February,  reports  a 
case  of  glaucoma  induced  by  a  one  per  cent,  solution  of  cocaine. 
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OCULAR   THERAPEUTICS. 

BY  A.  W.   CALHOUN^   M.  D.^  LL.   D. 
ATLANTA^   GA. 

Chemistry  is  so  continuously  presenting  to  the  attention  of  the 
profession  such  a  mass  of  new  remedies,  that  it  is  quite  difficult  to 
consider  them  all  or  decide  which  are  worthy  of  being  retained. 
There  are  some,  however,  that  deserve  high  places  in  the  esteem  of 
the  specialist,  and  to  these  I  wish  to  direct  the  attention  of  the 
oculist.  It  is  not  my  purpose  to  discuss  other  than  the  more  recent 
remedies. 

In  ocular  therapeutics,  cocaine  has  long  since  attained  such 
a  high  place  among  the  comparatively  new  drugs,  that  it  needs  only 
to  be  mentioned  as  one  of  the  indispensables  in  ophthalmic  practice, 
the  use  of  which  is  not  to  be  supplanted. 

Protargol  in  ophthalmology  is,  beyond  question,  one  of  the 
most  valuable  remedies  given  us  in  recent  years.  It  is  in  the  form 
of  a  fine,  yellowish  powder,  and  contains  about  8  per  cent  of  silver, 
and  is  freely  soluble  in  water.  It  is  considered  better  than  any 
inorganic  silver  salt  yet  used.  Its  application  prodi;ces  almost  no 
pain,  is  an  excellent  antiseptic  and  is  less  dangerous  to  the  corneal 
epithelium,  at  the  same  time  penetrating  deeper  than  silver  nitrate, 
and  on  this  account  can  be  used  much  more  freely  and  frequently. 
Its  long  continued  use  will  occasionally  cause  argyrosis,  contrary  to 
the  observations  of  some  writers.  I  have  seen  several  unmistakable 
cases  recently.  One  of  its  chief  advantages  over  nitrate  of  silver  is 
the  fact  that  in  5  to  20  per  cent  solutions  it  can  be  applied  to  the 
conjunctival  surfaces  three  to  five  times  a  day,  or  oftener  if  neces- 
sary, and,  to  make  its  action  more  effectual,  it  can  be  applied  by 
the  patient's  attendant.  As  a  prophylactic  in  ophthalmia  neonatorum 
several  authors  have  used  it  in  2  to  10  per  cent  solutions,  and  con- 
sider it  preferable  to  the  2  per  cent  solution  of  nitrate  of  silver  as 
used  in  Crede's  method.  There  is  no  irritation  when  the  protargol 
is  used.  Nitrate  of  silver,  as  a  prophylactic,  has  not  been  in  general 
use,  because  of  the  objectionable  fact  that  it  causes  more  or  less  irri- 
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tation;  but  protargol,  being  just  as  valuable  and  of  easy  application 
(and  this  objection  being  eliminated),  there  is  every  reason  why  it 
should  be  adopted  in  routine  practice  both  by  the  oculist  and  general 
practitioner.  Protargol  has  a  very  broad  field  of  usefulness  in  the 
different  ophthalmias,  in  some  of  which  the  results  could  not  be  more 
satisfactory. 

Its  greatest  usefulness  is  perhaps  shown  in  the  acute  suppurative 
conjunctival  inllammations.  In  gonorrhceal  ophthalmia  and  oph- 
thalmia neonatorum  the  effect  is  often  brilliant,  in  many  instances 
acting  almost  as  a  specific.  The  customary  precautions  in  regard  to 
cleanliness,  antisepsis,  etc.,  should  be  carried  out,  and  the  protargol, 
in  5  to  10  per  cent  solutions  (as  strong  as  50  per  cent  solutions  have 
been  successfully  used  on  adults),  should  be  mopped  by  means  of 
cotton  over  the  conjunctival  surfaces  two  or  three  times  a  day.  In 
these  two  diseases,  in  particular,  it  is  certainly  an  important  advance 
upon  the  silver  nitrate. 

Indeed  it  acts  satisfactorily  in  all  acute  suppurative  conjunctival 
inflammations,  in  phlyctenular  conjunctivitis,  and  in  purulent  dacrio- 
cystitis,  by  injections  into  the  lachrymal  sac,  and  even  in  some  forms 
of  corneal  ulcers.  It  acts  splendidly  in  dacrio-cystitis  in  infants, 
using  it  several  times  a  day,  and  thoroughly  emptying  the  sac  of  pus 
just  before  instilling  the  protargol.  In  chronic  conjunctivitis, 
trachoma  and  kindred  inflammations,  it  seems  to  have  but  little  effect, 
except  in  those  cases  in  which  more  or  less  suppuration  is  caused  by 
the  granulations.  In  the  shape  of  a  strong  ointment  it  is  recom- 
mended in  blepharitis. 

Argext AMINE,,  another  of  the  new  silver  compounds,  has  been 
much  used  in  affections  of  the  conjunctiva  by  many  writers,  and 
highly  praised  by  those  who  have  had  experience  with  it.  In  trachoma 
it  is  specially  recommended,  as  it  penetrates  far  deeper  into  the  tissue, 
and  is  more  germicidal  than  true  silver  nitrate.  "Therefore,"  says 
one  observer,  "argentamine  is  indicated  in  acute  and  chronic  con- 
junctival catarrhs,  in  trachoma,  in  follicular  catarrh,  in  ophthalmic 
blennorrhcea,  and  in  infantile  blennorrhoea,  both  as  prophylactic  and 
remedy."  It  is  used  in  a  5  per  cent  aqueous  solution,  by  being  painted 
on  the  everted  conjunctiva  in  the  ordinary  manner  three  or  four  times 
daily. 

Akgonin"  and  Nargol  are  two  of  the  most  recent  contrilDutions 
to  ophthalmic  remedies.  They  are  given  to  us  as  improved  forms  of 
silver,  and  are  said  to  be  efficacious  in  the  same  class  of  diseases  for 
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which  the  silver  nitrate  has  been  used,  with  none  of  the  bad  effects 
of  the  latter. 

It  would  seem  that  we  are  about  to  be  flooded  by  the  energetic 
and  wide-awake  chemist  with  new  remedies  for  the  cure  of  conjuncti- 
val diseases.  For  example,  we  have  the  new  silver  preparations — 
Abein,  Actol^  Lakgin  and  Itrol.  Advocates  abound  for  each  of 
these,  who,  after  satisfactory  trials,  recommend  them  for  the  cure  of 
acute  and  chronic  affections  of  the  conjunctiva  and  other  diseases, 
and  still  others,  as  : 

Iodic  Acid^  used  in  solid  sticks  in  chronic  trachoma. 

Acetico-Salicylic  Acid  (aspirin),  an  antipyretic  and  anti- 
neuralgic,  recommended  in  eye  diseases  dependent  upon  a  gonor- 
rhoeal-rheumatic  basis. 

GuAjASANO,  used  in  1  per  cent  solutions  as  a  cleansing  agent  in 
slight  conjunctival  inflammations. 

Validol,  employed  in  15  to  20  drop  doses  in  headaches  and 
visual  disturbances,  in  scintillating  scotoma. 

Alumnol,  indicated  in  purulent  conjunctivitis. 

Xeroform,  used  in  traumatic  and  infected  corneal  wounds,  and 
said  to  be  more  effective  than  iodoform. 

DiONiNE,  a  morphia  derivative,  is  a  local  analgesic  and  is  em- 
ployed in  the  deep-seated  pains  of  iritis  and  glaucoma. 

AcoiXE,  when  used  with  a  sub-conjunctival  injection,  renders 
the  injection  painless. 

Arecolin  (the  only  new  myotic  we  have)  is  used  in  10  per  cent 
solutions.  Its  action  lasts  a  shorter  time,  but  it  is  much  quicker 
than  eserine. 

The  most  remarkable  and  interesting  medicament  that  has  been 
evolved  in  recent  times,  is  perhaps,  ADRE>rALiN",  for  before  it  lie  un- 
limited possibilities.  In  the  place  of  solutions  of  the  suprarenal  gland, 
we  now  have  its  active  principle,  Adrenalin  Chloride,  per- 
fected and  given  to  us  by  Dr.  Takamine.  A  single  drop  of  a  solu- 
tion of  1  to  10,000  instilled  into  the  eye  blanches  the  conjunctiva  in 
less  than  a  minute,  leaving  the  pupil  neither  dilated  nor  contracted. 
In  nearly  all  inflammatory  conditions  of  the  eye  it  is  useful,  as  it 
is  without  injurious  properties,  neither  poisonous  nor  irritating,  and 
is  the  most  powerful  of  all  known  hemostatics  or  astringents.  The 
ordinary  operations  upon  the  eye  are  rendered  bloodless  by  its  use; 
and,  by  the  addition  of  cocaine,  painless.  Indeed,  using  the  two 
remedies  at  the  same  time,  intensifies  the  effect  of  each.    In  all  the 
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conjunctival  diseases  wlicrc  protargol  is  indicated,  apply  adrenalin 
after  the  nse  of  the  former  and  excellent  results  are  obtained.  In 
corneal  ulcers  (catarrhal),  phl3-ctenular  troubles,  scleritis,  keratitis 
(even  interstitial)  and  acute  eczema  of  the  lid,  it  is  invaluable.  I 
am  sure  the  cure  of  trachoma  is  hastened  by  its  use.  Injected  into 
the  tear  duct,  it  reduces  the  swelling  in  dacrio-cystitis  and  lessens 
the  discharge  rapidly.  The  dacrio-cystitis  of  infancy  is  cut  short 
by  it.  It  is  without  doubt  good  in  iritis,  acting  not  only  as  an 
astringent,  but  augments  the  effect  of  the  atropia  and  clears  up  the 
muddy  vitreous  and  aqueous  humors.  I  have  but  little  experience 
with  it  in  glaucoma,  but  it  has  been  recommended  here  for  the  re- 
duction of  ocular  tension,  and  I  have  no  doubt  of  its  good  effect  in 
acute  glaucoma.  Neither  have  I  used  it  in  iridectomies  or  cataract 
extractions.  We  have  in  it  a  wonderful  agent  in  controlling  local 
congestions  and  inflammations,  and  in  eye,  ear,  nose  and  throat  work 
it  is  indispensable. 

Atrabilix  and  EnxEPHRiNE^  both  preparations  made  from  the 
suprarenal  capsule,  are  recommended  for  the  same  purposes  for 
which  adrenalin  is  used,  but  will  probably  not  hold  their  place  along- 
side the  latter. 

Among  the  comparatively  recent  drugs  for  the  production  of 
local  ana3sthesia,  Holocaine  has  proven  its  value  and  its  efficacy  in 
so  marked  a  manner  that  we  may  consider  that  it  has  come  to  stay. 
One  prominent  writer  says,  "Holocaine  should  supersede  .cocaine  in 
ophthalmic  surgery."  In  many  cases  it  can  be  used  to  greater  ad- 
vantage that  cocaine,  because  it  does  not  dilate  the  pupil  or  disturb 
the  accommodation  or  increase  the  tension,  and  is  often  efficient  in 
cases  of  inflammation  which  resist  cocaine.  In  1  per  cent  solutions 
it  is  antiseptic,  acts  quickly  and  causes  no  pain,  and  less  hyperaemia 
and  less  disturbance  of  the  corneal  epithelium  follow  its  use  than  of 
cocaine.  This  is  an  important  point,  as  we  often  keep  the  eye  anaes- 
thetized for  half  an  hour  to  an  hour.  As  it  is  systematically  poison- 
ous, it  should  not  be  used  hypodcrmaticall}',  nor  applied  to  other 
than  ocular  mucous  membranes.  Holocaine  does  not  primarily  con- 
tract the  blood  vessels,  and,  therefore,  does  not  tend  to  control  hemor- 
rhage as  well  as  cocaine;  indeed,  the  bleeding  is  more  free,  hence 
for  muscle  operations,  it  is  not  quite  so  desirable  as  cocaine.  It  has 
been  found  to  be  of  great  value  in  operations  upon  the  cornea,  iri- 
dectomies and  cataract  operations. 

EucAiNE  is  another  proposed  substitute  for  cocaine.    Favorable 
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reports  have  been  given,  but,  as  a  rule,  the  trend  of  opinion  is  that 
it  is  not  so  satisfactory  as  the  before  mentioned  local  anaesthetics. 

NiRVAXix,  still  another  anaesthetic,  has  been  recently  proposed 
for  local  use,  but  it  has  not  as  yet  been  much  used  in  ophthalmology. 
A  few  writers,  however,  speak  well  of  it. 

EuPHTHALMix,  in  5  to  10  per  cent  solutions,  is  an  excellent  and 
powerful  mydriatic,  dilating  the  pupil  in  fifteen  to  twenty  minutes 
sufficiently  for  ophthalmoscopic  examinations,  and  in  thirty  to  forty 
minutes  to  its  maximum.  At  the  end  of  twenty-four  hours  the  con- 
traction of  the  pupil  is  complete.  On  account  of  its  brevity  of  action, 
it  is  superior  to  any  other  mydriatic;  in  fact,  it  is  without  a  rival 
when  used  for  dilating  the  pupil  for  diagnostic  purposes.  It  affects 
the  accommodation  only  very  slightly,  and  no  unpleasant  systemic 
effects  have  been  observed,  but  it  is  known  to  act  less  promptly  in 
the  aged  than  in  jounger  persons.  As  an  aid  in  ophthalmoscopic 
examinations,  it  is  entitled  to  a  prominent  place  in  ophthalmological 
work. 

I  need  only  mention  Ho:matiiopixe,  Cocaixe  and  Scopolamine 
as  substitutes  for  atropine  for  diagnostic  purposes,  but  I  can  recom- 
mend the  mixture  of  2  per  cent  each  of  cocaine  and  homatropine  as 
acting  admirably  in  examinations  of  the  refraction. 

Under  the  head  of  ophthalmic  therapeutics  or  medication,  it  is 
interesting  to  note  that  the  sub-conjunctival  injections  of  bi-chloride 
of  mercury  are  not  so  much  in  vogue  as  formerly,  because  of  the 
danger  of  more  or  less  serious  local  inflammation  resulting;  and,  be- 
sides, so  little  of  the  antiseptic  enters  the  eye  that  it  is  of  no  prac- 
tical benefit.  On  the  other  hand,  the  use  of  sub-conjunctival  in- 
jections of  normal  salt  solutions  is  increasing,  is  without  danger, 
and  specially  indicated  in  parenchymatous  keratitis,  chronic  corneal 
ulcers,  iritis,  choroiditis,  opacities  of  the  vitreous,  retinal  detach- 
ment, etc. 

A  multitude  of  suggested  remedies  has  not  been  considered  in 
this  paper,  but  the  foregoing  review  would  warrant  the  statement 
that  the  oculist  has  not  been  remiss  in  studying  and  adopting  most 
of  the  recent  good  things  in  the  way  of  ophthalmic  medication. 

Atlanta,  Ga.,  November  28,  1901. 
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The  Atheromatous  Ulcer  of  the  Cornea.  Dr.  E.  Fuchs.  In 
regard  to  the  atheromatous  ulcer  of  the  cornea,  Dr.  Fuchs  {Gracfe's 
Archives,  LIII.,  1)  has  presented  an  interesting  paper.  He  finds 
that  dense  cicatrices  of  the  cornea,  especially  those  containing  in- 
carcerated iris  tissue  undergo  retrograde  changes,  accompanied  by 
deposits  of  hyaline  material  and  lime  salts.  Later  these  may  be- 
come the  seat  of  purulent  process  with  breaking  down  of  tissue, 
and  in  the  cavity  thus  formed  may  be  found  fragments  of  lime  salts 
lying  free.  This  class  of  ulcer  progresses  rapidly  to  perforation, 
and  even  to  panophthalmitis  and  phthisis  bulbi.  Arlt  appears  to 
have  been  the  first  to  have  made  use  of  this  title,  probably  having 
in  mind  its  analogue,  the  degenerative  process,  with  deposits  of  lime 
so  commonly  present  on  the  intima  of  the  aorta.  Other  terms  that 
have  been  used  to  designate  this  condition  may  be  objected  to  as 
being  too  comprehensive  or  misleading  as  to  the  pathology  of  the 
process.  "Sequestrating  keratitis,"  as  proposed  by  Dr.  Winter- 
steiner,  seems  very  well  to  describe  the  nature  of  the  process,  and 
to  be  a  better  title  than  atheromatous  keratitis ;  the  latter  seems, 
however,  to  have  acquired  certain  rights  through  long  usage.  This 
ulcer  is  the  result  of  necrosis  in  a  cicatrix ;  the  necrotic  area  be- 
comes a  sequestrum  through  suppuration  induced  by  invasion  of 
bacteria  and  peculiar  structural  arrangement  of  the  cicatrix  and  its 
epithelium.  This  cicatrix,  as  is  usual  after  an  extensive  perforation 
of  the  cornea,  is  composed  of  what  remains  of  the  cornea  and  im- 
prisoned iris,  rendered  more  or  less  compact  by  newly  formed  con- 
nective tissue,  together  with  evidences  of  Bowman's  and  Descemet's 
membrane,  iris  pigment  and  sphincter  fibres,  at  first  rich  in  cells  and 
vessels.  Areas  of  unequal  density  appear,  vessels  and  cell  nuclei 
disappear  for  the  most  part,  those  that  remain  being  small  and  in- 
significant, the  only  indications  of  tissue  being  shown  by  striation 
due  to  fibres  running  in  diiferent  directions,  the  interfibrillary  spaces 
being  few  and  narrow.  The  vitality  if  such  tissue  is  reduced  to  a 
minimum.  In  soluble  albuminoid  material  in  the  form  of  hyaline 
masses  and  lime  salts  are  deposited  in  the  cicatrix,  by  preference  near 
the  surface,  the  hyaline  material  even  in  the  epithelium.  The  hyaline 
transformation  and  the  calcification  both  begin  in  the  tissue  proper 
as  fine  granules,  the  hyaline  becoming  confluent,  as  it  were,  but  with 
sharply  defined  borders,  the  lime  granules  becoming  more  and  more 
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numerous,  and  finally  presenting  the  appearance  of  uniform  infiltra- 
tion without  well  defined  line  of  demarcation.  Along  the  uneven 
edges  of  these  lime  placques  free  granules  are  continually  being  added. 
After  a  time  separation  takes  place  between  this  and  the  cicatrix  en- 
veloping it,  but  whether  actually  producing  a  space  between  them 
may  be  questioned.  At  all  event  there  is  loss  of  the  former  close 
union,  even  though  there  may  be  contact,  and  this  permits  an  in- 
vasion of  epithelial  and  pus  cells  between  the  lime  placque  and  the 
tissue  proper,  resulting  in  its  being  finally  crowded  from  its  position. 
The  nature  of  the  underlying  tissue  exerts  a  certain  influence  upon 
the  epithelium  resting  upon  it,  as  is  shown  by  its  thickness  when  it 
covers  a  very  vascular  area.  It  levels  off  the  inequalities  of  the  sur- 
face by  becoming  thicker  over  indentations  and  thinner  over  eleva- 
tions, and  toothlike  it  passes  down  into  the  depressions,  while  the 
tissue  mounts  up  between  these  prolongations,  producing  thereby  a 
papillary  structure  having  a  smooth  surface,  which,  when  sectioned  in 
various  directions  bears  marked  resemblance  to  the  columnar  appear- 
ance of  epithelioma.  The  exuberance  of  the  epithelium  being  in 
direct  proportion  to  the  vascularity  of  and  dependent  upon  the  nour- 
ishment derived  from  the  tissue  upon  which  it  rests,  that  which  covers 
the  denser  and  less  vascular  part  of  the  cicatrix  will  show  atrophic 
changes.  This  atrophic  epithelium  is  thinner,  has  fewer  layers 
and  is  poor  in  individual  quality.  Over  portions  of  the  cicatrix  it 
will  be  found  to  be  entirely  wanting,  as  epithelium  resting  upon  lime 
placques  or  densely  sclerosed  tissue  can  of  course  derive  no  nourish- 
ment from  them  and  must  consequently  die.  Hornification  of  the 
epithelium  is  a  frequent  change.  The  epithelium  suffers  injury  by 
the  formation  of  spaces  between  individual  cells.  The  vesicular  forma- 
tion known  as  keratitis  vesculosa,  or  bullosa,  is  non-inflammator}'  in 
character,  and  found  in  eyes  that  have  been  subjected  to  long  and  con- 
tinued increase  in  tension.  The  epithelial  layer  is  elevated  either 
alone  or  as  resting  upon  a  thin,  fibrous  layer,  by  which  the  walls  of 
the  vesicle  acquire  greater  solidity.  When  this  vesicle  ruptures  the 
cicatrix  becomes  bare  at  this  point.  The  epithelium  may  disappear 
by  atrophy,  by  cornification  with  exfoliation,  through  separation  of 
individual  cells  by  infiltration  of  fluid,  and  by  an  elevation  of  the 
epithelial  layer  in  the  form  of  a  vesicle  which  finally  ruptures.  Small 
abrasions  or  the  tearing  away  of  larger  portions  easily  resulting  from 
slight  injuries,  when  the  attachment  is  poor,  frequently  starts  up 
the  atheromatous  ulcer.     The  behavior  of  the  epithelium  with  re- 
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gard  to  tlio  lime  placquc,  behind  and  around  it  grows,  is  soniewliat 
peculiar.  Although  it  may  have  disappeared  from  the  anterior  sur- 
face of  the  placque,  it  may  be  found  upon  the  posterior  surface,  where 
it  becomes  a  factor  in  the  elimination.  When  the  placque  is  not 
exactly  superficial,  nor  yet  too  deeply  situated,  the  epithelium  ex- 
tends through  the  cicatricial  layer,  covering  it,  to  its  anterior  sur- 
face, and  when  it  has  reached  this,  curves  around  its  edge  to  the 
posterior  face.  It  seems  almost  as  if  the  placque  exerted  some  at- 
iraetion  upon  the  epithelium,  or  as  if  the  epithelium,  on  the  other 
hand,  possessed  the  desire  of  removing  the  placque  from  the  organ- 
ism at  large  by  enveloping  it.  The  same  thing  is  noticed  in  the  case 
of  foreign  bodies  which  lie  beneath  the  epithelium  without  setting 
up  irritation.  The  extrusion  of  inorganic  bodies,  as  glass  and  cel- 
loidin,  used  to  replace  corneal  tissue  may  be  cited.  It  may  be  asked 
whether  the  foreign  body  exerts  some  chemical  action  upon  the  epi- 
thelium, a  sort  of  chemotaxis.  When,  as  a  result  of  epithelial  de- 
fect, bacteria  enter  a  poorly  nourished  cicatrix  an  inflammation 
starts  up,  which  is  associated  witli  an  extensive  necrosis,  around 
which  is  a  well  defined  line  of  demarcation.  By  suppuration  all  con- 
nection betw'een  the  necrotic  mass  and  the  more  or  less  healthy  sur- 
rounding tissue  is  interrupted.  The  tendency  of  this  suppuration  is 
not  towards  the  periphery,  but  downwards.  Cross  section  of  the  pur- 
ulent infiltration  territory  presents  an  appearance  very  much  re- 
sembling the  progressive  border  of  the  ulcus  serpens.  The  latter 
type  of  ulcer  proceeds  rapidly  along  the  surface  towards  the  peri- 
phery, the  atheromatous  ulcer,  on  the  other  hand,  rarely  exceeds  its 
original  territory,  but  rapidly  extends  downwards,  oftentimes  setting 
up  panophthalmitis.  When  the  sequestrum  becomes  completely  sep- 
arated, it  lies  free  in  the  cavity  of  the  ulcer.  A  sequestrum  can  like- 
wise arise  from  tissue  which  contains  neither  hyaline  nor  lime  de- 
posits. The  central  portion  more  frequently  becomes  necrotic  be- 
cause that  part  is  less  vascular  than  the  periphery,  which  may  even 
contain  areas  of  partial  calcification,  yet  escape  necrosis.  The  sep- 
aration of  the  sequestrum  from  its  attachment  takes  place  through 
a  complete  destruction  of  the  pus  infiltrated,  surrounding  tissue, 
insomuch  as  the  densely  arranged  fibres  of  the  cicatrix  are  destroyed 
by  the  pus  corpuscles  lying  between  them.  This  solution  begins  at 
the  surface  and  proceeds  downwards.  Meanwhile  the  epithelium 
proceeds  over  the  border  of  the  ulcer,  into  the  cavity,  where  it  meets 
with  fibres  not  yet  destroyed,  which  connect  the  middle  and  deeper 
layers  of  the  sequestrum  wdth  the  surrounding  parts,  therefore  it 
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does  not  extend  farther  in  this  direction.  It  continues  to  extend 
parallel  "with  the  surface,  but  towards  the  periphery.  Those  cases 
which  came  to  a  microscopic  examination  were,  of  course,  of  a  severer 
type.  Milder  ones  came  only  to  necrosis  and  elimination  of  super- 
ficial calcified  or  otherwise  impossible  layers.  In  the  severer  cases, 
when  the  suppuration  has  extended  deeply,  the  ciliary  body  and 
neighboring  retina  are  covered  with  pus,  the  vitreous  shows  signs  of 
purulent  infiltration,  and  a  florid  panophthalmitis  supervenes.  This 
tendency  to  propagate  itself  deeply  is  observed  when  the  athero- 
matous ulcer  is  compared  with  the  ulcus  serpens,  which  comes  to 
necrosis  and  even  perforation,  panophthalmitis  being  one  of  the 
rarities.  The  make  up  of  the  cicatrix  goes  to  explain  some  of  the 
differences  in  their  later  clinical  course.  The  cicatrix,  whence  starts 
up  the  atheromatous  ulcer,  contains  sufficient  iris  tissue  to  permit 
an  easy  extension  of  the  suppuration  to  the  ciliary  body.  This  same 
condition  exists  in  cases  of  late  infection  of  old  cicatrices  with  im- 
prisoned iris,  thus  giving  ready  entrance  for  bacteria  to  the  deeper 
parts  of  the  eye.  The  relations  between  these  ulcers  is  close,  in  that 
both  begin  with  a  slight  injury  to  the  epithelium;  in  one,  however, 
the  suppuration  goes  on  in  depth  without  causing  much  disturbance 
in  the  cicatrix,  whereas  in  the  other  the  necrosis  appears  early  in  it. 
Sometimes  both  processes  are  combined.  Preparations  made  by  the 
method  of  Gram  show  masses  of  cocci  to  be  present  in  the  infiltrated 
tissue  around  the  sequestrum,  and  occasionally  in  the  more  super- 
ficial layers.  The  possibility  of  post-mortem  increase  of  the  bacteria 
was  prevented  by  immediately  immersing  the  enucleated  eye  in  the 
fixing  fiuid.  The  atheromatous  ulcer  is  therefore  to  be  considered 
as  necrosis  of  poorly  nourished  cicatricial  tissue,  and  if  severe  may 
involve  the  entire  thickness.  The  impulse  to  the  ulcer  is  given  by 
the  introduction  of  bacteria,  which  is  to  some  extent  favored  by  an 
unhealthy  condition  of  the  epithelium.  The  necrotic  portion  is  cast 
off  as  a  sequestrum.  The  suppuration  may  extend  to  the  deeper  parts 
of  the  eye.  The  atheromatous  differs  from  the  ordinary  ulcer  in  that 
in  the  latter  the  infiltration  primarily  causes  the  loss  of  substance, 
while  in  the  former  the  necrosis  is  the  primary  change.  Comparing 
the  atheromatous  with  the  ulcus  serpens  it  is  noticed  that  in  the 
latter  form,  while  the  anterior  layers  are  destroyed  by  suppuration, 
those  posterior  only  partly  become  necrotic;  in  the  former  great 
masses  come  to  necrosis,  the  suppuration  being  merely  incident  to 
the  sequestration.  Several  carefully  drawn  plates  are  offered  to  ex- 
plain the  views  of  the  author.  Wm.  Dudley  Hall. 
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SOCIETY. 

Meeting  November  12th,  with  the  president,  Dr.  Casey  A.  Wood, 
in  the  cliair. 

Dr.  r.  C.  Hotz  exhibited  a  boy  of  10  years  with  apliakia,  who 
can  read  with  his  distance  glasses.  The  lenses  had  become  opaque 
gradually.  The  cataract  in  the  right  eye  was  extracted  by  the  linear 
operation  two  years  ago,  and  six  weeks  ago  the  same  operation  was 
performed  on  the  left  eye.  The  vision  of  the  right  eye  is  now  fg 
with  +  14-  D.;  the  left  eye,  fg.  With  the  +  14,  which  gives  him 
perfect  vision  at  a  distance,  he  can  read  the  smallest  print  without 
any  difficulty.  Many  theories  have  been  advanced  to  account  for 
them.  That  of  Oliver  is  probably  correct.  He  believes  it  to  be 
due  to  a  very  small  aperture  in  the  capsule  of  the  lens,  which  con- 
tracts and  makes  a  pin-hole  opening.  The  boy  can  read  anything 
with  the  right  eye,  which  shoAvs  a  very  small,  clear  opening  in  the 
center  of  the  capsular  membrane;  while  with  the  left  eye,  which 
shows  a  faint,  uniform  haziness  of  the  pupil,  he  can  read  only  by 
adjusting  -f  3  D.  to  the  distance  lens;  but  when  a  pin-hole  opening 
is  placed  before  the  left  eye,  it  can  read  with  the  distance  lens  alone. 

Dr.  Hotz  does  not  believe  in  the  theory  of  the  action  of  the 
ciliary  muscle.  He  also  referred  to  a  somewhat  similar  case  in  a 
boy  of  10,  who  had  congenital  cataracts,  which  were  removed  by  re- 
peated needlings.  With  the  glass  -f-  13,  which  gave  him  V.  |[{  in 
one  eye,  he  could  read  Snellen's  0.5,  the  finest  type  on  the  reading 
cards,  with  perfect  ease.  There  was  a  very  small  triangular  slit  in 
the  capsule  in  this  case.  In  testing  the  vision  of  a  gentleman  who 
had  a  cataract  removed  several  years  ago,  -1-12  gave  him  V  ~  |g, 
and  it  was  found  that  he  could  read  print  at  a  distance  of  about  two 
feet  by  adding  +  1.50  to  his  distance  lens.  There,  too,  the  opening 
in  the  capsule  was  comparatively  small. 

Dr.  C.  D.  Wescott  related  a  similar  case,  in  which  the  patient 
was  able  to  see  without  the  addition  of  a  lens  to  his  distance  glasses. 

Dr.  E.  F.  Snydacker  called  attention  to  the  theory  of  the  change 
in  the  form  of  the  vitreous  during  accommodation,  which  is  attributed 
to  the  action  of  the  ciliary  muscle  on  the  vitreous,  changing  its  shape. 

Dr.  C.  P.  Pinckard  related  a  case  of  congenital  dislocated  lens. 
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where  the  border  of  the  lens  lay  in  the  pupil,  so  that  the  patient 
could  look  both  through  the  lens  and  over  it.  Vision  through  the 
lens  was  minus  10,  and  above  the  lens  plus  14.  The  dislocation  of 
the  lens  progressed  slowly,  and  when  it  was  so  far  advanced  that  the 
lens  was  out  of  the  pupil,  the  patient,  of  course,  needed  a  plus  glass 
to  see  with.  The  point  brought  out  was  that  there  was  a  slight 
amount  of  tearing,  or  such  an  amount  of  stretching  of  the  suspensory 
ligament  of  the  lens  as  to  make  the  lens  more  spherical,  and  conse- 
quently the  eye  myopic,  when  the  condition  of  the  suspensory  liga- 
ment is  not  suspected. 

Dr.  Horace  M.  Starkey  exhibited  a  young  lady  with  fugitive 
edema  of  the  upper  eyelids,  beginning  first  in  left  lid  ten  years  ago, 
and  the  right  lid  being  attacked  this  year.  No  history  of  similar 
trouble  in  other  members  of  family. 

She  noticed,  ten  or  twelve  years  ago,  when  a  child  in  school,  that 
the  skin  of  the  upper  lid  began  to  sag;  not  a  swelling,  nor  a  droop- 
ing of  the  whole  lid,  but  the  skin  hung  down  over  the  eye,  as  is  fre- 
quently seen  in  old  people.  The  condition  has  progressed  until  it 
finally  has  reached  the  point  where  the  skin  of  the  left  lid  frequently 
hangs  down  so  far  as  to  roll  down  over  the  lashes  and  impair  vision. 
It  is  not  a  ptosis,  and  it  is  worse  when  she  is  taxing  her  eyes,  or  if 
she  is  very  tired.  She  has  been  resting  for  the  past  week,  and  the 
condition  is  now  considerably  improved. 

She  has  a  high  degree  of  myopic  astigmatism,  two  and  three- 
quarters  D  in  one  eye,  and  one  and  three-quarters  in  the  other.  The 
glasses  she  has  been  wearing  correct  just  about  one-half  of  this.  With 
better  correction  it  is  hoped  that  there  will  be  improvement,  but  it 
will  probably  be  necessary  to  take  out  a  fold  of  the  integument  of 
the  upper  lid  before  complete  relief  will  be  obtained. 

There  is  no  history  of  inflammation  of  the  eyes  or  eyelids,  nor 
is  there  any  history  of  similar  trouble  in  other  members  of  the 
family. 

Dr.  J.  E.  Colburn  said  that  in  nearly  all  such  cases  an  hereditary 
tendency  was  present.  In  one  case  quite  an  extensive  section  was 
taken  out  of  the  integument,  but  the  condition  returned. 

Dr.  E.  F.  Snydacker  said  the  condition  is  similar  to  the  blepharo- 
chalasis  described  by  Fuchs,  due  to  an  angio-neurotic  edema  of  the 
lids.  It  is  usually  seen  in  neurotic  families,  and  exhibits  a  marked 
hereditary  tendency. 

Dr.  C.  F.  Hotz  said  that  the  condition,  was  interesting  to  him. 
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because,  in  Iiis  opinion,  it  is  the  beginning  of  that  condition  which 
he  described  in  18TJ),  as  a  relaxation  of  the  palpebral  skin,  a  condi- 
tion to  which  Fuchs  afterwards  gave  the  name  of  blopharochalasis. 
Owing  to  a  recurrent  angio-neurotic  edema,  the  skin  loses  its  fasten- 
ing to  the  tarsus,  so  that  when  the  lid  opens  and  slides  back  over 
the  eyeball  the  skin  is  not  retracted  with  it,  hence  falls  over  the  re- 
tracting eyelid.  In  the  case  he  described  it  was  completely  separated, 
and  fell  down  to  the  ciliary  border,  so  that  when  the  lid  was  closed 
the  skin  was  perfectly  smooth,  but  when  the  lid  was  opened  the  skin 
fell  forward  so  as  to  hide  the  long  eyelashes.  He  came  to  the  con- 
clusion that  the  deformity  w^as  due  to  a  loss  of  connective  tissue 
bands  between  the  lid-skin  and  the  tarsus,  and  this  gave  him  his 
first  inspiration  to  the  operation  which  he  afterwards  applied  to 
entropion.  The  skin  along  the  upper  border  of  the  tarsus  is  incised 
and  sutured  on  to  the  tarsus.  If  you  examine  this  case  here  carefully 
you  will  notice  that  the  relaxation  is  not  limited  to  the  skin  above 
the  tarsus,  but  that  it  is  separated  also  from  the  tarsus,  to  which  it 
is  still  fastened  by  only  a  few  strands,  which  in  the  course  of  time 
will  also  loosen.  It  is  really  not  necessary  to  sacrifice  any  part  of 
the  skin,  unless  there  is  a  great  superabundance  of  it,  or  an  over- 
stretching, as  in  older  people.  The  essential  point  is  to  anchor  the 
skin  firmly  to  the  tarsus,  thus  restoring  the  natural  condition. 

Dr.  Casey  Wood  mentioned  a  case  (a  man,  aged  55)  he  saw 
recently,  which  exhibited  an  attack  of  fugitive  edema  of  the  con- 
junctiva. The  gentleman  was  suddenly  attacked  with  a  large  swell- 
ing of  the  bulbar  conjunctiva,  which  came  on  without  any  apparent 
reason.  It  was  so  marked  that  it  was  difficult  for  him  to  close  his 
lids,  and  when  they  w^ere  open  the  swollen  mucous  membrane  en- 
croached on  the  corneal  area.  The  swelling  remained  for  about 
four  or  five  hours,  and  disappeared  without  treatment  as  quickly 
as  it  came.  The  lids  showed  much  the  same  condition  as  seen  in 
Dr.  Starkey's  case.  Doubtless  the  conjunctival  edema  was  merely 
a  part  of  the  same  process  that  from  time  to  time  occurred  in 
palpebral  skin. 

Dr.  Starkey,  in  closing  the  discussion,  called  attention  to  the 
fact  that  in  this  case  the  affection  had  been  steadily  progressing. 
The  patient  being  only  twenty  years  of  age  makes  the  condition  an 
exceedingly  interesting  and  unusual  one. 

Dr.  H.  B.  Young,  of  Burlington,  Iowa,  exhibited  a  case  pre- 
senting a  rather  unusual  appearance  of  both  eyelids.    On  the  superior 
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tarsal  folds  there  are  streaks  of  pigmentation.  The  man  is  an  en- 
gineer and  runs  a  fast  train.  He  says  he  has  had  no  trouble  with 
his  eyes' until  they  began  to  use  electric  headlights,  and  he  thinks 
it  must  be  an  accumulation  of  carbon  dust  from  the  headlight.  He 
says  he  has  had  these  particles  of  carbon  removed  once,  but  the 
trouble  has  recurred.  There  is  no  scratching,  but  simply  a  feeling 
of  fullness  and  a  little  discomfort  in  looking  upward. 

Dr.  Oscar  Dodd  presented  a  woman  with  sclerosis  of  the  cornea. 
When  first  seen  there  was  a  spot  of  infiltration,  densely  white,  look- 
ing like  calcareous  material,  about  six  millimeters  long  and  two 
wide,  to  the  temporal  side  of  the  pupil.  Between  this  spot  and  the 
margin  of  the  cornea  there  was  a  slight  haziness  and  considerable 
vascularity.  To  the  nasal  side,  over  the  pupil,  were  a  few  small 
white  dots.  The  spot  in  the  right  eye  was  thoroughly  curetted,  re- 
moving everything  except  one  little  portion  at  the  upper  part,  which 
could  not  be  reached.  These  deposits  were  entirely  below  Bowman's 
membrane.  It  healed  promptly  and  remained  quiet  for  about  five 
months.  About  a  month  ago  the  eye  became  a  little  irritable  again. 
Just  above  the  pupil,  toward  the  nasal  side  of  the  former  spot,  was 
a  small  spot  of  infiltration,  a  little  larger  than  the  head  of  a  pin, 
with  a  mesh  of  blood  vessels  running  over  to  it  from  the  temporal 
side.  A  mild  collyrium  proved  ineffectual,  and  two  weeks  later  it 
spread  to  about  its  present  dimensions,  3  by  -i  mm.  It  has  con- 
tinued about  the  same,  except  that  the  infiltration  around  the  dense 
spot  is  less,  and  that  the  spot  itself  is  denser  than  it  was  two  weeks 
ago.  The  eye  is  also  more  irritable.  She  was  given  pilocarpine 
injections  for  about  ten  days,  and  is  now  getting  salicylates,  about 
10  grains,  three  times  a  day. 

Dr.  F.  C.  Hotz  said  that  the  etiology  of  these  cases  was  obscure. 
He  saw  the  case  with  Dr.  Dodd  some  time  ago,  and  suggested  pilo- 
carpine, as  the  sweating  cure  had  done  some  good  in  similar  cases. 
The  case  now  appears  to  be  at  a  standstill;  the  sclerosis  is  not  in- 
creasing, and  it  seemed  to  him  that  the  more  recent  opacity  over 
the  nasal  part  of  the  cornea  is  not  quite  so  dense  as  it  was.  The 
cases  he  has  seen  were  unmistakably  due  to  episclerotic  inflammation, 
one  to  a  cyclitis.  In  the  case  presented  there  has  never  been  any 
episcleritis,  but  the  eye  shows  unmistakable  signs  of  irritation,  al- 
though the  eyeball  never  was  sensitive.  However,  he  is  inclined  to 
believe  that  there  is  a  low  grade  of  cyclitis  responsible  for  this  con- 
dition, but  whether  there  is  any  constitutional    condition  is    very 
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doubtful,  thus  making  the  management  of  this  case  exceedingly  ditli- 
oult  and  unpromising. 

Dr.   11.  B.  Young,  of  Burlington,  Iowa,  cited  a  similar  case. 

Dr.  Hobby,  of  Iowa  City,  saw  the  case  and  concurred  in  the  diag- 
nosis of  interstitial  keratitis.  Dr.  Young  began  subconjunctival  in- 
jections of  normal  salt  solution,  and  was  surprised  to  see  the  cornea 
begin,  in  a  short  time,  to  clear  up.  The  clearing  was  from  periphery 
to  center,  and  at  the  end  of  six  months  the  iris  was  again  wholly 
visible.  The  central  part  of  the  cornea  remains  clouded.  The  pupil 
area  is  thus  obscured,  but  a  few  points  of  synechia  can  be  made  out, 
and  the  lens  appears  cataractous. 

Dr.  Casey  Wood  called  attention  to  the  fact  that  late  cases  of 
interstitial  keratitis,  whether  syphilitic  or  strumous,  are  prone  to 
follow  an  entirely  different  course  from  those  that  occur  at  the  usual 
period — early  in  life.  In  the  former,  sclerosis  occurs  much  more  fre- 
quently; they  are  less  influenced  by  treatment  and  the  usual  result 
is  not,  as  a  rule,  as  good  as  in  the  adolescent  variety.  In  the  absence 
of  acute  symptoms,  massage  of  the  lids  upon  the  cornea,  with  stimu- 
lating ointments,  attention  to  the  general  health,  etc.,  were  indicated. 
x\nti-syphilitics  had  even  less  influence  on  the  course  of  the  disease 
in  old  cases  than  in  the  youthful  cases.  On  the  other  hand,  general 
tonics,  and  particularly  iron  and  arsenic,  were  very  useful. 

Dr.  W.  T.  Montgomery  has  obtained  universally  good  results 
from  the  administration  of  small  doses  of  calomel,  one-tenth  grain 
every  two  hours,  keeping  it  up  indefinitely,  except  when  there  was 
salivation.  He  gives  calomel  whether  there  is  a  specific  history  or 
not.     The  treatment  is  purely  empirical. 

Dr.  Thomas  A.  Woodruff  presented  a  case  of  ilirombonis  of  the 
central  vein  of  the  retina,  which  he  had  shown  the  society  one  year 
ago.  The  circulation  has  been  re-established,  and  vision  has  increased 
from  counting  fingers  at  18  inches  to  |^.  The  vessels  are  of 
normal  size,  except  that  the  venous  trunks  are  somewhat  swollen. 
The  retina  is  transparent,  except  at  the  upper  outer  edge  of  the  disc, 
w^here  there  is  a  small  area  extending  to  the  macular  edge,  in  which 
the  remains  of  exudates  can  still  be  seen.  The  papilla  itself  is  pale 
and  has  lost  much  of  its  natural  translucency. 

Dr.  F.  C.  Hotz  was  very  much  interested  to  see  the  marked  im- 
provement which  had  taken  place  in  this  case.  Originally  there  was 
considerable  disturbance  in  the  fundus  of  the  eye,  and  now  there  is 
a  complete  disappearance  of  all  the  symptoms,  so  that  there  is  nothing 
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to  see  but  a  little  blanching  of  the  disc.  There  is  good  recovery  of 
central  vision.  He  had  a  similar  case,  which  came  to  him  about 
twenty-four  hours  after  the  occurrence  of  the  thrombosis.  It  affected 
the  lower  main  branch  of  the  retinal,  vein,  which  was  enormously 
distended  up  to  the  margin  of  the  disc,  where  it  suddenly  shrunk 
to  a  very  fine  thread.  There  was  edema,  and  streaks  of  hemorrhagic 
effusion  along  the  veins,  and  vision  was  reduced  to  the  perception  of 
fingers.  The  patient  was  a  robust  young  man,  who,  while  sitting 
quietly  at  home  on  Sunday  evening,  suddenly  got  blind  in  one  eye. 
The  changes  in  the  fundus  occurred  gradually,  as  in  this  case;  there 
was  also  over  the  macular  region  that  peculiar  opaque  star  figure. 
In  the  course  of  six  weeks,  when  the  sight  had  begun  to  return, 
there  was  a  sudden  relapse  of  blindness,  due  to  a  profuse  hemorrhage ; 
the  ophthalmoscope  showed  a  track  of  blood  running  down  from  near 
the  papilla  and  accumulating  in  the  lower  fundus  in  a  large  puddle 
of  blood.  All  this  disappeared,  and^the  eye  recovered  |g  vision. 
The  upper  field  just  above  the  macula  is  cut  off  in  a  straight  line. 
In  the  fundus  everything  disappeared  except  a  few  little  irregular 
spots  below  the  macula. 

Dr.  Wesley  H.  Peck  exhibited  a  case  of  central  punctate  diabetic 
retinitis  (Hirschberg),  or  typical  diabetic  retinitis,  in  a  patient,  who 
had  diabetes  for  seven  years. 

Dr.  Wesley  H.  Peck  also  exhibited  a  series  of  cases  of  trachoma. 

Dr.  Oscar  Dodd  says  he  has  found  that  cases  of  diabetic  retinitis 
without  albuminuria  are  exceedingly  rare.  Most  of  them  have  both 
albuminuria  and  glycosuria. 

Dr.  C.  D.  Wescott  saw  a  case  of  diabetic  retinitis,  where  there 
was  a  very  small  quantity  of  sugar  in  the  urine.  It  was  a  true  case 
of  diabetic  retinitis,  no  albumin  Ixnng  found  in  the  urine,  and  was 
diagnosed  by  the  eye  findings. 

Dr.  Peck,  in  closing,  said  there  were  no  stellate  or  radiating 
appearances  in  the  macular  region  indicating  albuminuric  retinitis, 
nor  any  large  hemorrhages. 

A  very  careful  examination  of  the  urine  shows  an  abundance 
of  sugar,  15  grains  to  ounce,  no  albumin  Avhatever,  specific  grav- 
ity, 1028.  The  patient  passes  three  quarts  of  urine  every  twenty- 
four  hours. 

Dr.  Oscar  Dodd  exhibited  a  case  of  early  glaucoma  in  a  hoy,  nine 
years  of  age.  About  a  year  ago  he  began  to  have  a  severe  headache, 
lasting  about  twelve  hours,  and  at  the  same  time  he  noticed  rainbow 
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colors.  His  sight  began  to  fail,  getting  continually  worse.  His 
physician  at  home  gave  him  internal  treatment.  He  came  to  the 
infirmary  two  days  ago,  and,  on  examination,  it  was  foimd  that  he 
had  shadows  in  the  left  eye.  The  right  eye  is  absolutely  blind,  tension 
is  plus,  and  there  is  very  deep  cupping  in  both  discs.  The  corneae 
are  anesthetic,  and  tlic  pupils  are  widely  dilated.  Atropine  has  not 
been  used. 

Dr.  Wesley  11.  IVck  found,  on  examination  at  the  Illinois  Eye 
and  Ear  Infirmary  yesterday,  that  in  the  right  eye  there  was  no 
perception  of  light,  and  that  in  the  left  eye  the  boy  had  central  vision 
for  light  onl}''.  He  has  no  projection  whatever  aside  from  the  central 
projection.  Up  to  a  year  ago  his  eyes  were  perfect.  No  cause  could 
be  assigned  for  the  trouble.  The  boy  has  twelve  diopters  of  cupping 
of  the  optic  disc  in  both  eyes.  The  cases  of  buphthalmos  he  has 
seen  heretofore  presented  an  entirely  different  appearance  from  the 
case  shown  this  evening.  It  is  the  youngest  case  of  glaucoma  he  has 
ever  seen. 

Dr.  Oscar  Dodd,  in  closing,  said  that  he  had  presented  the  case 
because  it  was  exceedingly  rare.  He  has  never  seen  a  case  under 
twenty  years  of  age.  Not  having  seen  the  case  until  the  day  before, 
it  was  impossible  to  make  a  thorough  examination.  He  finds  that 
writers  differ  much  in  giving  the  youngest  age  at  which  glaucoma 
may  occur,  except  in  congenital  cases,  which  are  usually  classified 
under  buphthalmos.  Here  we  have  increased  tension  and  practically 
a  normal  eye.  He  is  slightly  myopic  in  the  left  eye,  and  in  the  right 
has  a  mixed  astigmatism.  In  one  thousand  cases  reported  by 
Priestly  Smith,  the  youngest  is  fifteen  years,  and  among  seven 
hundred  cases  reported  by  Knapp  there  are  only  three  under  twenty, 
one  of  them  being  ten  years  old.  Stellwag  reports  cases  at  ten  years, 
which  had  been  blind  about  two  years.  DeWecker  reports  eight  cases 
under  ten  years  of  age,  but  considered  part  of  these  cases  as  second- 
ary, and  not  primary,  glaucoma.  He  called  special  attention  to  the 
fact  that  this  was  not  a  case  of  buphthalmos.  He  does  not  believe 
that  it  will  go  on  to  a  distension  of  the  eyeball,  as  he  has  been  prac- 
tically blind  for  about  a  year.  If  any  change  would  have  occurred,  it 
would  be  evident  now  in  the  neighborhood  of  the  limbus. 

Dr.  "W.  F.  Coleman  presented  a  case  of  optic  atropliy,  whose 
vision  increased  from  counting  fingers  at  6  inches  in  each  eye  to 
fingers  at  4  feet  under  the  sinusoidal  current  applied  to  the  closed 
lids  and  nape  of  the  neck  ten  to  fifteen  minutes  daily.     Vision  is 
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eight  times  better  in  the  right  eye,  and  seven  times  better  in  left  than 
before  treatment. 

Jackson,  in  Vol.  2  of  Electro-Therapy,  by  Jacobi,  says,  in  refer- 
ence to  optic  atrophy:  '"'The  general  verdict  of  ophthalmologists 
is  nearer  that  of  Noyes  to  this  effect :  'Electricity  has  failed  to  vindi- 
cate its  pretensions  to  any  real  valne,  although  by  its  capacity  for 
exeitii'ig  phosphorus,  it  fosters  the  hopes  of  a  credulous  incurable.' " 
Jackson  adds:  "Subject  is  still  the  field  for  the  experimenter  and 
student  rather  than  for  the  practitioner  of  medicine." 

To  the  above  statement  Dr.  Coleman  takes  decided  exception. 
So  long  as  the  report  by  ]\Iarcus  Gunn  {Ophthalmological  Hosp. 
Reports,  1881)  shows  four  cases  in  eighteen  of  optic  atrophy  per- 
manently improved,  and  the  experience  of  others  as  well  as  himself 
is  equally  favorable,  he  shall  be  justified  as  a  practicing  physician  to 
use  electricity  in  optic  atrophy.  When  medicine  becomes  nearly  an 
exact  science,  and  the  treatment  of  every  diseased  condition  is  not 
in  some  degree  an  experiment,  then  practitioners  may  justly  leave 
doubtful  results  in  the  hands  of  the  experimenter  and  student. 


DENVER  OPHTHALMOLOGICAL  SOCIETY. 

Dr.  E.  W.  Stevens  in  the  chair.     Meeting  of  Oct.  15,  1901. 

Dr.  Bane  showed  a  case  of  corneal  wound,  from  a  stick  flying 
up  and  striking  him  in  the  left  eye.  A  splinter  of  wood,  about  a 
half  an  inch  long,  was  removed  from  tlie  eye  without  causing  pain. 
A  flap  of  nearly  the  entire  thickness  of  the  cornea,  5x6  mm.  in 
diameter  was  detached  except  at  its  inner  margin.  In  fifteen  days 
the  flap  Ix'came  firmly  attached  to  the  cornea  and  almost  as  trans- 
parent as  the  normal  tissue.  The  vision  at  first  examination  was 
-2^.  Now  vision  is  |.  Eleven  days  after  the  above  report 
the  furrow  liad  contracted  to  involve  2x3  mm.  of  cornea.  A  beautiful 
illustration  of  nature's  effort  to  obliterate  the  evidences  of  injury. 

Dr.  Libby  said  he  had  a  case  of  corneal  injury  with  a  flap 
wound  of  cornea  and  conjunctiva  that  healed  perfectly  in  position. 

Dr.  Bane  showed  the  case  of  a  man,  aged  58,  with  a  badly 
damaged  eye  from  herpes  zoster.  Numerous  fine  vesicles  appeared  in 
the  inflamed  area.  Eyelids  so  swollen  that  they  were  not  opened  for 
three  weeks.  The  forehead  and  right  side  of  the  nose  are  covered 
with  numerous  scars.  A  large  ulcer  has  existed  in  the  lower  half 
of  the  cornea,  leaving  in  its  wake  an  uneven  opaque  facet  4  mm.  in 
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diainetor.  The  pupil  is  displaced  upwards,  and  practically  filled 
with  intlaniniatory  exudate.  The  iris  is  adherent  to  the  anterior 
capsule.  In  the  supra-orbital  region  and  upper  half  of  the  nose 
partial  anesthesia  exists.  Patient  says  that  the  numbness  was  more 
extensive  and  complete  during  the  active  stage  of  the  inflammation. 
0.  D.  A'.   PL    0.  S.  V.  I  W.  —  4.00  C.  ax.  65°. 

Dr.  Bane  also  presented  a  case  of  e.vopht]ialinu^  in  a  woman  54 
years  of  age  that  had  existed  three  weeks.  Xo  pain  except  in  the 
region  of  the  ear  and  temple  for  the  first  ten  days.  Movements  of 
the  eye  limited  by  swelling  of  the  orbital  tissue  and  peresis  of 
abducens.  Swelling  and  chemosis  more  marked  in  the  morning, 
when  the  patient  finds  it  almost  impossible  to  close  her  eyelids. 
Tension  0.  S.  +  1.  0.  D.  V.  §,  0.  S.  V.  /j.  No  specific  history. 
The  symptoms  improved  under  protoiodid  of  mercury. 

External  veins  enlarged,  thus  the  venous  blood  is  being  carried 
from  the  orbit.  There  is  possibly  a  growth  in  the  orbit,  near  the 
sphenoidal  fissure. 

Dr.  Stevens  thinks  the  orbit  contains  something  that  is  causing 
obstruction  of  the  ophthalmic  veilfi.  He  has  seen  cases  of  exostoses 
of  the  orbit  that  have  produced  these  symptoms.  He  thinks  that 
engorgement  of  orbit  is  being  relieved  by  the  facial  vein  carrying 
off  the  blood  in  place  of  the  ophthalmic  vein.  He  is  of  the  opinion 
that  the  cause  is  a  growth  at  the  apex  of  the  orbit. 

Dr.  Friedmann  thinks  it  a  specific  case. 

Dr.  Black  showed  a  boy,  aged  9  3'ears,  whose  right  eye  had  been 
inflamed,  followed  by  very  poor  vision,  and  that  he  could  only  see 
faintly  the  extreme  lower  part  of  objects.  0.  D.  Y.  =  fingers  in 
lower  part  of  field.  0.  S.  V,  g.  The  ophthalmoscope  revealed  a 
densely  cloudy  vitreous,  with  only  a  faint  reflex  above.  Xo  view  of 
any  portion  of  the  fundus  was  obtained.  After  lying  on  his  back 
for  ten  minutes,  his  ability  to  count  fingers  below  was  lost,  but  was 
restored  in  a  few  moments  after  sitting  up. 

Under  sat.  sol.  kali  iodide  5  gtt.  t.  i.  d.  and  to  increase  one  drop 
at  each  dose;  locally,  galvanism  3  m.  a.  negative  pole  over  closed  lid, 
and  1  per  cent  atropine  once  daily,  his  condition  improved. 

0.  D.  direct  vision,  fingers  at  4  feet,  the  retina  could  be  seen 
indistinctly  above,  and  there  is  a  large  amount  of  floating  membrane 
in  the  anterior  portion  of  the  vitreous. 

Dr.  Edward  Jackson  showed  a  case  of  glaucoma  in  a  woman 
aged   35.     Central   vision   was   |  partly  in  the  right  eye,  and  f  in 
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the  left,  after  correcting  the  astigmatism,  which  was  against  the 
rule,  and  in  the  left  eve  amounted  to  2  D. 

Dr.  Friedmann  (^Colorado  Springs)  would  do  an  iridectomy  on 
0.  D.  as  a  preventive  operation. 

Dr.  Black  would  advise  a  removal  of  sympathetic  ganglia  on  each 
side,  as  he  thinks  it  a  favorable  case  for  this  operation. 

Dr.  Stevens  referred  to  the  work  of  Priestley  Smith,  who  called 
attention  to  closure  of  the  circumlenticular  space,  and  that  in  such 
cases  it  is  necessary,  when  iridectomizing,  to  carry  the  knife  through 
the  suspensory  ligaments. 

Dr.  Jackson  said  he  had  advised  that  an  iridectomy  be  performed 
upon  0.  S.  and  then  on  0.  D.  as  soon  as  more  urgent  symptoms 
demand  it. 

Dr.  Stevens  showed  the  case  of  a  young  woman,  aged  2T,  wath 
double  optic  neuritis.  The  vision  in  each  ^\.  The  patient  is  so- 
journing in  Colorado  for  pulmonary  tuberculosis.  Cerebral  symp- 
toms are  entirely  negative.  When  first  seen  she  had  a  chronic  sup- 
puration of  one  middle  ear,  which  yielded  promptly  to  treatment,  not- 
withstanding it  had  been  discharging  for  many  years. 

In  the  discussion  all  present  seemed  to  feel  that  sooner  or  later 
she  would  develop  symptoms  of  meningeal  tuberculosis. 

Dr.  Coover  showed  a  man.  age  23,  who  has,  since  April,  1900, 
several  attacks  of  infiammation  of  left  eye.  No  symptoms  except 
blurred  vision  until  the  second  attack,  six  months  ago.  Eye  became 
inflamed,  painful,  vision  gradually  decreased,  with  floating  spots 
before  him.  Pupil  fixed,  iris  discolored,  inflamed,  swollen,  ballooned, 
lens  opaque.  Network  of  vessels  around  edge  of  iris  running  on  to 
the  capsule,  which  are  plainly  vsible  to  the  naked  eye.  T — 1.  Posi- 
tion and  projection  of  light,  poor. 

Dr.  Coover  presented  a  case  of  injury  of  the  cornea,  iris,  ciliary 
body  and  Jens,  in  a  boy  aged  nine  years.     Enucleation  advised. 


Meeting  of  Xov.  19th,  1901,  Dr.  Wm.  C.  Bane  in  the  Chair. 

Dr.  Bane  presented  the  case  of  exophthalmus,  shown  at  the  last 
meeting,  showing  improvement  under  the  mercurial  treatment. 

Dr.  Bane  showed  an  injury  of  cornea  of  right  eye,  from  a  piece 
of  kindling  flying  up  and  striking  the  eye.  An  irregular  circular 
wound  presented  in  the  supero-temporal  quadrant  of  cornea  of  0.  D. 
extending  through  iris  and  lens.  The  whole  cornea  somewhat  hazy, 
edges  of  wound  irregular  and  pouting,  moderate  circimicorneal  in- 
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jection.  Iris  discolored  and  adherent  to  anterior  capsule,  lens  opaque. 
0.  D.  V.  has  good  light  perception.  0.  S.  V.  ^.  Anterior  chamber 
empty.  Iris  remained  adherent,  congestion  increased  and  some 
chemosis  appeared  by  the  next  day.  Pus  in  the  anterior  chamber 
by  second  day.  Gave  subconjunctival  injection  of  1-2000  bichloride. 
Pus  gone  on  the  third  day.  On  the  eighth  day  pupil  filled  with  in- 
flammatory exudate.  Tension  a  little  increased.  Corneal  wound 
closed.  The  wound  was  reopened,  the  anterior  chamber  irrigated  with 
normal  salt  solution,  and  most  of  the  exudate  removed  from  the  pupil 
with  forc-eps.  The  present  condition  shows  the  inflammation  has 
greatly  subsided,  iris  still  discolored  and  pupillary  margin  adherent 
to  opaque  lens.  Anterior  chamber  empty,  and  tension  a  little  under 
normal.  Light  perception  good.  Xo  tenderness  of  eye.  Atropine 
has  been  used  freely,  and  the  eye  bandaged.  Internally  he  has  had 
sodium  salicylate  and  mercurial  inunctions. 

Dr.  Jackson  thinks  the  wound  has  closed  and  the  swollen  lens 
is  causing  the  absenc-e  of  the  anterior  chamber.  He  saw  the  case 
with  Dr.  Bane  before  he  operated  and  was  struck  with  the  fibrinous 
exudate  in  the  pupil  that  was  later  removed. 

Dr.  Black  thinks  there  is  a  broad  attachment  of  the  iris  to  the 
corneal  wound,  and  that  it,  together  with  the  swollen  lens,  is  causing 
the  empty  anterior  chamber.  That  it  is  doubtful  if  the  anterior 
chamlDor  will  be  anything  but  shallow,  even  after  the  lens  is  absorbed, 
liecause  of  extensive  iritic  adhesions  above.  Further,  if  nature  is 
allowed  to  take  its  course,  the  low  grade  of  inflammation  will  pro- 
mote an  absorption  of  lens  corticle  in  such  form  that  an  organized 
membrane  will  be  left  to  block  pupil  and  will  Ixi  adherent  to  iris. 
Its  removal  then  would  be  diflkult  and  attended  with  danger.  He 
advised  operation  soon,  by  opening  limbus  above  wound  with  per- 
formance of  broad  iridectomy  and  then  syringing  out  all  of  the  soft 
lens  matter. 

Dr.  Patterson  (Colorado  Springs)  thought  the  same  as  the  pre- 
ceding speaker,  and  would  be  prepared  to  operate. 

Drs.  Jackson,  Coover  and  Friedmann  (Colorado  Springs)  would 
let  eye  alone,  unless  symptoms  of  an  unfavorable  nature  presented. 

Dr.  Bane  thought  Dr.  Black  mistaken  in  the  amount  of  adhesion 
between  iris  and  corneal  wound,  because  he  removed  a  considerable 
proportion  of  iris  at  the  operation  performed. 

Dr.  Coover  reported  a  case  of  small,  round  celled  sarcoma  occur- 
ring in  the  right  eye  of  a  child  three  3'ears  old. 
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Dr.  Coover  also  reported  a  case  of  a  boy  with  cataracts  on  each 
eye,  as  a  result  of  fall  from  second-story  window  14  years  ago.  In 
the  left  eye  the  lines  became  opaque  three  months  after,  and  in  the 
right  eye  five  years  after    the    fall.      "Vision    after    operation    with 

-T   <    ±J.  3  0- 

Dr.  Patterson,  of  Colorado  Springs,  reported  case  of  Nindness 
in  left  eye  following  extraction  of  congenital  cataract.  In  the  right 
eye  he  sees  through  a  very  thin  iris,  the  pupil  being  blocked  by  opaque 
membrane.    Y.  =  ^%  with  -1-  10.  D. 

Dr.  Edward  Jackson  read  a  paper,  The  Centering  and  Decenter- 
ing  of  Lenses.  Melville  Black^  Secretary. 


The  Eoyal  Victoria  Hospital,  of  Montreal,  is  publisliing  the  re- 
sults of  a  series  of  studies,  the  first  number  being  in  "The  Primary 
Intradural  Tumors  of  the  Optic  Xerve :  Fibromatosis  Xervi  Optici," 
by  Dr.  W.  Gordon  M.  Byers,  assistant  oculist  and  aurist.  Eoyal  Hos- 
pital and  demonstrator  in  ophthalmology  McGill  University. 


A  Case  of  Symmetrical  Bullous  Keratitis. — J.  Tatham  Thomp- 
son reports  this  case  in  a  man  aged  twenty-two  years.  He  had  suf- 
fered with  intense  photophobia  tor  about  three  weeks.  The  general 
health  was  good,  .and  he  had  never  before  suffered  with  any  eye 
trouble.  This  present  condition  had  begun  in  both  eyes  at  the  same 
time,  with  a  sensation  of  dust,  burning  pain,  followed  by  photo- 
phobia and  lachrymation  on  the  second  day.  There  was  no  sticking  of 
the  lids.  In  order  to  make  the  examination,  cocaine  had  to  be  freely 
used.  The  conjunctiva  were  slightly  congested,  and  on  both  cornea 
was  a  ring  of  oval  bulla  radiating  from  about  midway  between  the 
center  of  the  cornea  and  its  periphery,  about  twelve  or  fourteen  in 
number,  and  oval.  They  were  of  a  pale  pearl  color.  The  center  of 
the  cornea  was  clear  V.,  about  -i\  E.  and  L.,  and  he  read  Jaeger 
Xo.  1.  After  pricking  one  of  these  bulla,  it  seemed  but  little  changed. 
The  writer  used  warm  solution  of  boric  acid  and  mercury  perchloride, 
boric  acid  and  alum,  etc.,  but  there  was  no  improvement.  He  then 
used  solution  of  formol  1-5000,  and  cocaine  and  atropine.  The  photo- 
phobia gradually  sul)sided,  and  four  months  from  the  onset  the 
patient  was  able  to  resume  work.  A  ring  of  semiopaque  spots  was 
left.  At  first,  there  was  a  great  deal  of  frontal  neuralgia,  which 
suggests  a  possible  herpetic  origin. — British  Med.  Journal.  Ab- 
stracted by  N.  Y.  Med.  Record. 
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ABSTKACTS    OF    CURRENT    OPHTHALMIC    LITERATURE. 

BY  GEO.  E.  DE  SCIIWEINITZ,  M.  D.,  AND  E.  A.  SHUMWAY,    J\l.  D. 

Extra-ocular    Complications    of    Sympathetic     Ophthalmia. — 

De  WeL-ker  [Annalcs  d'Uculi^tLqice,  Oct.,  I'JUl)  givL's  the  details  of 
a  case  of  complete  deafness  following  an  attack  of  sympathetic 
ophthalmia,  in  a  man  47  3'ears  of  age,  and  gives  references  to  three 
similar  cases,  published  elsewhere.  He  does  not  think  that  the  deaf- 
ness \vas  a  coincidence,  but  the  result  of  bacterial  infection  of  the 
optic  nerves,  with  a  migration  of  the  organisms  along  the  base  of  the 
brain  to  the  auditory  nerves.  Loss  of  hearing  is  not  associated  with 
any  other  ocular  affection,  except  parenchymatous  keratitis,  and  in 
order  that  the  differences  between  the  two  conditions  may  be  estab- 
lished, he  gives  the  following  conclusions  as  the  result  of  his  clin- 
ical experience : 

1.  In  parenchymatous  keratitis  the  deafness  is  secondary,  and 
does  not  appear  when  the  disease  is  localized  in  one  eye. 

2.  The  deafness  does  not  appear  Avhen  the  keratitis  is  limited 
to  the  cornea;  and  is  not  complicated  with  symptoms  of  irido- 
ehonoiditis. 

3.  It  does  not  appear  of  necessity  on  the  side  of  the  first  affected 
eye,  before  becoming  bilateral,  the  attack  developing  rather  on  both 
sides,  with  equal  intensity. 

4.  Deafness  is  rarely  complete  during  the  progress  of  the 
keratitis;  but  appears,  on  the  contrary,  to  grow  more  marked,  when 
the  keratitis  begins  to  subside,  and  tends  to  improve  as  the  eyes 
clear  up. 

5.  The  deafness  is  never  complete  in  parenchymatous  keratitis ; 
moreover,  the  vision  is  never  more  affected  Ijecause  of  the  ear  compli- 
cation. 

6.  The  reduction  of  visual  acuity  is  often  much  less  pronounced 
'than  that  of  hearing. 

Investigations  on  the  Pathogenesis  of  Sympathetic  Ophthal- 
mia.— Bellarminoff  and  Selenkowsky  (Archiv  f.  Augenheilk.,  Sept., 
1901)  have  repeated  the  experiments  of  Moll  and  those  of  Deutsch- 
mann  on  which  their  respective  hypotheses  as  to  the  etiology  of  sym- 
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■pathetic  ophthalmia  were  based,  and  have  concluded  that  neither 
hypothesis  is  borne  out  by  experimental  or  clinical  facts.  In  rejecting 
'these  and  all  other  theories  hitherto  proposed,  they  suggest  that  sym- 
pathetic inflammation  in  all  its  forms  is  due  to  toxines,  which  are 
produced  in  the  primarily  affected  eye  by  the  bacteria  introduced, 
and  are  carried  to  the  other  eye  through  the  lymph  channels  and  by 
diffusion.  They  believe  that  the  only  definitely  established  anatom- 
ical connection  between  the  two  eyes  is  the  lymph  space  in  the  optic 
nerves, — the  so-called  intervaginal  space  of  Schwalbe,  which  exists 
between  the  dural  and  pial  sheaths.  By  their  experiments  they  have 
.shown  that  a  lymph  current  passes  both  from  the  brain  to  the  eye, 
and  vice  versa,  depending  on  the  comparative  pressure  in  the  two 
situations.  Injections  of  filtered  toxines  of  staphylococcus  pyogenes 
aureus,  into  the  vitreous  chamber  of  rabbits,  when  the  injections 
were  repeated  on  several  successive  days,  produced,  in  8  out  of  19  ani- 
mals, changes  in  the  fellow  eye  similar  to  those  seen  in  sympathetic 
ophthalmia :  iritis  with  fibrino-cellular  or  sero-fibrinous  exudate, 
with  characteristic  deposits  on  Descemet's  membrane,  as  in  the  serous 
form  of  sympathetic  ophthalmia ;  further,  fibrino-cellular  irido- 
cyclitis with  more  or  less  involvement  of  the  choroid,  and  often  with 
the  appearance  of  a  papillitis,  and  they  believe  that  the  hypothesis  of 
the  absorption  of  toxines  will  explain  the  chief  clinical  phenomena 
in  man.  In  cases  in  which  considerable  time  elapses  between  the 
original  injury  and  the  sympathetic  trouble,  they  assume  either  a 
fresh  infection  independent  of  the  earlier  injury,  or  else  that  a  part 
of  the  bacteria  from  the  original  injury  have  preserved  their  vitality 
and  virulence,  and  that  after  a  certain  time,  under  the  influence  of 
more  favorable  conditions,  they  begin  to  increase,  and  produce  tox- 
ines which  are  absorbed  and  carried  to  the  fellow  eye.  The  occur- 
rence of  sympathetic  inflammation  after  enucleation  of  the  injured 
eye  w^ould  be  explained  by  the  retention  of  bacteria  in  Tenon's  cap- 
sule, which  connects  with  the  intervaginal  space  through  the  cleft  in 
the  outer  nerve  sheath.  That  injuries  of  the  ciliary  body  are  espe- 
cially liable  to  cause  sympathetic  trouble  is  probably  due  to  the  fact 
that  the  perichoroidal  space  which  connects  the  eye  with  the  inter- 
vaginal space  of  the  nerve  begins  in  this  position,  so  that  the  toxine 
can  be  more  readily  absorbed. 

Treatment  of  Affections  of  the  Lachrymal  Passages  by 
Protargol-gelatin  Sounds.— Antonelli  {Annales  d'Oculistique,  Oct., 
1901)  writes  again  very  favorably  of  the  use  of  50  per  cent,  protargol- 
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gelatin  sound?;  in  the  treatment  of  refractory  inflammation  of  the 
laclirvmal  oanal.  The  silver  salt  does  not  lose  any  of  its  properties 
by  incorporation  with  the  gelatine,  the  sounds  are  readily  introduced, 
are  not  annoying  to  the  patient,  and  the  protargol  has  an  oppor- 
tunity for  a  prolonged  action  upon  the  diseased  tissues  during  the 
slow  liquefaction  of  the  gelatin. 

Cysts  of  the  Iris. — F.  Terrien  (Archives  d'Oiihthalinologie, 
Oct.,  1901)  gives  a  careful  clinical  and  microscopical  report  of  a 
serous  cyst  of  the  iris,  spontaneous  in  origin,  in  a  young  man  19  years 
of  age.  The  cyst  was  situated  in  the  iris  stroma,  was  very  thin- 
walled  and  was  lined  by  a  single  layer  of  endothelial  cells,  of  the 
same  type  as  those  covering  Descemet's  membrane,  and  the  anterior 
surface  of  the  iris.  He  believes,  with  Schmidt-Rimpler,  that  these 
non-traumatic  serous  cysts  are  always  retention  cysts,  and  are  devel- 
oped by  the  closure  of  one  of  the  crypts  on  the  anterior  surface  of 
the  iris.  He  divides  cysts  of  the  iris  (serous,  pearl  and  dermoid)  into 
two  groups :  cysts  hy  inclusion  and  cysts  hy  retention.  Inclusion 
cysts  may  be  congenital  (dermoid  cysts),  or  traumatic  in  origin 
(pearl  cysts).  Cysts  by  retention  appear  to  be  always  acquired,  and 
they  may  be  either  of  spontaneous  or  traumatic  origin ;  some  may  be 
congenital,  however,  the  obliteration  of  one  of  the  crypts  of  the  iris 
taking  place  during  intra-uterine  life. 

Praecorneal  Tumor  Following  Episcleritis. — W.  Aitland  (Ar- 
chiv.  f.  Augenheilk.,  Sept.,  1901)  describes  two  cases  of  tumor  of  the 
limbus  (the  first  papilloma;  the  second  carcinoma)  following  attacks 
of  episcleritis.  Tumors  of  the  conjunctiva  have  been  frequently 
found  in  cases  subject  to  chronic  conjunctivitis,  but  not  as  the  result 
of  episcleral  inflammation.  Their  occurrence,  in  such  circumstances, 
is  in  accordance  with  the  tendency  of  new  growths  to  appear  in  places 
which  have  been  the  site  of  simple  inflammatory  processes  (carcinoma 
of  the  lip,  tongue,  larynx,  oesophagus,  scrotum,  etc.).  In  the  first 
case  the  tumor  subsequently  recurred  and  was  then  found  to  have 
undergone  carcinomatous  degeneration. 


V 
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PERSONALS   AND   ITEMS    OF   INTEREST   SHOULD   BE   SENT   TO 
DR.  FRANK   ALLPORT,  92   STATE  ST.,  CHICAGO. 


Dr.  Schiotz  will  be  professor  at  Christiana. 


Dr.  George  Abelsdorft*  has  taken  up  his  residence  in  Berlin. 


Professor  Schweigger  was  71  years  of  age  the  29th  of  September 
last. 


Dr.  Leopold  Javal  has  been  made  an  officer  of  the  Legion  of 
Honor. 


Dr.  A.  M.  Berger,  the  well  known  oculist,  died  at  Munich,  April 
17th,  1901. 


.Professor  Axenfeld,  of  Kostock,  will  succeed  Professor  Manx 
at  Freiburg. 


]\Irs.  Harriet  Bacon  Smith  has  bequeathed  $10,000  to  the  Brook- 
lyn  Eye  and  Ear  Hospital. 


Drs.  Wiirdemann   and  Black  have  moved  their  offices  to  105 
Grand  Avenue,  Milwaukee,  Wis. 


Privat  Docent,  Professor  Peters  of  Bonn,  will  go  to  Rostock  in 
succession  to  Professor  Axenfeld. 


Mr.   Charles  H.   Hayden,  of  Boston,  has  left  by  will  $50,000 
to  the  Massachusetts  'Eye  and  Ear  Infirmary. 


Dr.  C.  Zimmermann,  of  Milwaukee,  has  returned  from  Europe, 
where  he  spent  several  months  in  hospital  work. 


Dr.  Frank  L.  Henderson,  of  St.  Louis,  sailed  for  Europe  Decem- 
ber 31st,  on  the  Celtic.    He  will  return  in  April. 


Dr.  C.  M.  Colver,  of  Albany,  has  been  elected  President  of  the 
Albany  branch  of  the  New  York  State  Medical  Association. 
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Dr.  K.  B.  llotkol  has  Ixhmi  appointed  associate  professor  in 
diseases  of  tlie  eye  and  ear,  at  the  Western  University  of  Pennsyl- 
vania. 


Dr.  Ti<^artus  Connor,  of  Detriot,  and  Dr.  A.  A.  Hubhell,  of  Buf- 
falo, are  this  years  presidents  of  their  respective  state  medical 
societies. 


The  medical  staff  at  St.  Francis  Hospital,  Peoria,  111.,  has  been 
reorganized.  Dr.  Edwin  H.  Bradley  has  been  appointed  Ophthalmic 
Surgeon. 


The  British  Government  is  about  to  establish  a  bacteriologic 
laboratory  in  India  under  the  charge  of  Dr.  Hatfkine.  It  will  be 
located  in  Parcel. 


An  Ophthalmological  Society  was  formed  in  Copenhagen  in 
October  of  last  year.  Professor  BJerrum  is  president  and  Dr.  Lunds- 
iraard  is  secretary. 


Dr.  E.  Boulet  of  the  Ophthalmic  Institute,  Montreal,  has  been 
appointed  director  of  the  dispensary  of  the  eye  and  ear  department 
of  the  Hotel  Dieu  Hospital. 


Dr.  McCluney  Eadcliffe  has  been  elected  attending  surgeon  to 
Wills'  Hospital,  Philadelphia,  to  fill  the  vacancy  caused  by  the  resig- 
nation of  Dr.  John  W.  Croskey. 


Dr.  John  L.  Masters,  of  Indianapolis,  Ind.,  Lecturer  of  Diseases 
of  the  Eye,  Ear,  Nose  and  Throat,  in  the  Central  College  of  Physi- 
cians and  Surgeons,  has  resigned. 


Wills  Eye  Hospital,  of  Philadelphia,  under  the  control  of  the 
Board  of  City  Trustees,  is  to  have  a  change  of  management.  Super- 
intendent Richard  H.  Lytic  having  resigned. 


At  the  annual  election  of  the  Ophthalmological  Section  of  the 
New  York  Academy  of  Medicine,  Dr.  John  E.  Weeks  was  elected 
president  and  Dr.  Henry  H.  Tyson  secretary. 


Dr.  Nelson  M.  Black,  of  Milwaukee,  has  gone  on  a  tour  of  the 
European  clinics.    He  will  visit  London,  Edinboro,  Glasgow,  Dublin, 
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Paris,   Berlin,   Vienna,   Moscow,   St.   Petersburg,   Kome   and   other 
principal  cities. 


Dr.  James  Black,  Dr.  James  S.  Garrard,  Dr.  Samuel  M.  Miller 
and  Dr.  Eobert  P.  Oppenheimer  have  been  elected  on  the  staff  of  the 
new  City  Hospital,  of  Knoxville,  Tenn.,  to  represent  the  Eye,  Ear, 
Nose  and  Throat  Department. 


Professor  de  Lapersonne,  who  has  succeeded  Panas  as  professor 
of  ophthalmology  at  the  Hotel  Dieu,  delivered  his  first  lecture  on 
November  10th.  Dr.  de  Lapersonne  was  dean  of  the  Faculty  of  Lille 
until  he  was  given  this  position. 


Dr.  Howard  F.  Hansell,  of  Philadelphia,  has  reported  in  Ameri- 
can Medicine  (Sept.  14,  1901)  a  case  of  anchylostomiasis,  giving  a 
description  of  the  changes  in  the  eye  grounds.  The  report  is  very 
interesting  and  full,  including  a  blood  count. 


On  the  23d  of  July,  1901,  Santos  Fernandez,  a  distinguished 
ophthalmologist  of  Havana,  was  presented  by  the  Medical  Society  of 
Cuba  with  a  gold  medal,  commemorative  of  his  services  as  president 
of  the  third  Pan-American  Medical  Congress. 


Dr.  Samuel  Theobald,  of  Baltimore,  has  described  in  the  Ameri- 
can Journal  of  Ophthalmology,  a  very  admirable  iridectomy  scissors, 
with  which,  by  the  curve  of  the  instrument,  it  is  next  to  impossible 
to  so  excise  a  portion  of  the  iris  as  to  leave  any  part  of  the  resulting 
coloboma  edge  engaged  in  the  wound. 


Dr.  Casey  "Wood  wishes  to  acknowledge  the  error  he  recently 
made  at  a  meeting  of  the  Chicago  Ophthalmological  Society  in 
attributing  to  another  the  observation  made  many  years  ago  by  the 
principal  American  authority  on  this  subject.  Dr.  Swan  Burnett,  of 
Washington,  that  the  negro  rarely  or  never  acquired  trachoma. 


Dr.  Adolf  Alt,  of  St.  Louis,  has  published  a  monograph, 
''Original  Contributions  Concerning  the  Glandular  Structures  Ap- 
pertaining to  the  Human  Eye  and  its  Appendages,'^  with  71  original 
photo-gravings.  This  book,  as  the  author  states,  is  the  result  of 
the  author's  long-continued  researches  in  a  still  somewhat  unknown 
field. 
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Dr.  Alvin  A.  Hubboll,  of  Buffalo,  has  accepted  a  reappointment 
as  ophthalmologist  to  the  Buffalo  Hospital  of  the  Sisters  of  Charity, 
a  position  from  which  he  resigned  in  1898,  after  a  service  of  fifteen 
years,  in  consequence  of  radical  changes  in  management,  to  which 
none  of  the  staff  was  willing  to  submit.  The  original  system  has 
been  restored,  however,  and  many  of  the  old  staff  have  returned  to 
service. 


Scmi-Centenuial  of  the  Ophthalmoscope. — Helmhotz  presented 
his  ophthalmoscope  to  the  Koenigsberg  Medical  Society  November 
13,  1851.  The  semi-centennial  anniversary  was  celebrated  at  Berlin 
by  a  collection  of  historical  exhibit  of  ophthalmoscopes  in  the  oph- 
thalmic clinic  at  the  Charite,  besides  numerous  meetings,  etc.,  de- 
voted to  the  subject.  About  120  specimens  were  collected  from 
various  coimtries. 


Dr.  Savage's  new  book  on  ophthalmic  myology  will  come  from  the 
press  about  February  1st.  This  book  will  be  a  systematic  treatise 
on  the  ocular  muscles.  It  will  contain  500  pages  and  the  price  will 
be  $3.50.  Orders  may  be  sent  to  Dr.  Savage  at  Nashville,  Tenn. 
Dr.  Savage  undoubtedly  possesses  a  profound  knowledge  of  the 
physiology  and  pathology  of  the  ocular  muscles  equal  to  that  of 
any  man  in  the  world,  and  this  book  should  be,  and  doubtless  will 
be,  worthy  of  the  perusal  of  any  one  taking  an  interest  in  ophthal- 
mology. It  will  undoubtedly  be  a  standard  book  upon  this  subject 
for  vears. 


Miss  E.  F.  Black,  of  Los  Angeles,  Cal.,  has  invented  an  ap- 
paratus which  enables  blind  persons  to  write  with  ease  and  satis- 
faction. It  is  the  most  unique  invention  of  the  sort  in  this  country ; 
it  commends  itself  to  any  one  who  sees  it,  and  is  being  highly  recom- 
mended by  the  medical  profession  to  those  who  are  blind  or  have 
eye  trouble.  The  operator  can  use  either  a  fountain  pen  or  pencil. 
It  has  an  automatic  spacing  device  which  makes  it  impossible  to 
write  one  line  on  another.  This  device  also  forms  a  hand  rest,  and 
a  spring  holds  the  pen  or  pencil  on  the  line  until  the  writer  desires 
to  make  the  lower  loop  letters,  when,  by  pressing  the  spring  down, 
the  writer  makes  the  loop  and  releases  the  pressure,  when  the  pen 
is  pushed  into  the  proper  place. 
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A  NEW  USE  OF  PEISMS  IN  HETEROPHOEIA. 

BY  F.  PARK  LEWIS,  M.  D., 
BUFFALO,  N.  Y. 

So  much  has  been  written  concerning  muscular  imbalance,  its 
importance  as  an  element  in  functional  nervous  disturbances,  and 
the  value  of  prism  exercises  or  tenotomies,  partial  or  complete,  for  its 
correction  that  one  of  the  most  simple^  and  at  the  same  time  most 
effective  measures  for  its  relief  has  been  singularly  overlooked,  or, 
at  least,  is  not  commonly  employed,  while  at  the  same  time  there  is 
no  measure  that  has  been  so  uniformly  of  value,  and  in  which  relief 
has  been  as  speedily  attained  as  by  the  one  to  be  described. 

Before  considering  this  in  detail,  however,  it  may  be  promised 
that  it  is  not  by  mere  muscular  strength  that  consensual  ocular 
movements  are  accomplished.  It  is  a  daily  experience  with  all 
ophthalmologists  that  within  a  comparatively  short  time  the  internal 
recti  muscles  may  be  made  to  accomplish  twice  or  three  times  the 
amount  of  work  in  overcoming  prisms  that  is  developed  by  the 
initial  effort.  If,  .for  example,  the  first  trial  shows  that  these 
muscles  have  a  strength  of  ten  prism  degrees,  in  half  an  hour  this 
may  be  increased  to  twenty  and  in  an  hour  to  thirty  or  forty  degrees. 
This  increase  cannot,  of  course,  be  due  to  an  actual  development  of 
these  muscles  in  that  short  time,  as  muscular  growth  is  necessarily 
the  result  of  exercise  extending  through  weeks  of  time. 

That  which  has  occurred  therefore  is  psychic,  and  is  the  result 
of  the  voluntary  direction  of  nervous  energy  toward  a  special  set  of 
muscles  and  the  direction  in  which  this  energy  is  diverted  is  de- 
termined by  the  direction  of  the  apex  of  the  prism.     This  is  demon- 
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stratod  bv  tlio  nu'tkods  employed  l\v  those  who  consider  that  a  small 
amount  of  manifest  heterophoria  may  conceal  a  much  larger  amount 
that  is  latent. 

If,  for  example,  a  preliminary  ti'st  shows  an  esophoria  of  two 
degrees  the  use  for  half  an  hour  of  a  two  degree  prism,  applied  with 
the  apex  in,  may  then  show  an  excess  of  two  degrees  with  the  prism 
on,  or  of  four  degrees  without  a  prism.  This,  if  corrected,  may  soon 
be  followed  hv  six,  and  that  later  by  eight  or  more.  In  other  words, 
there  has  been  an  excess  of  nervous  energy  directed  towards  the 
interni,  and  the  use  of  the  prism  has  increased  that  effort  until  the 
largest  amount  possible  has  been  produced.  This  is  the  reverse  of 
the  usual  teaching,  which  is  that  the  effort  made  by  the  externi  to 
maintain  a  balance  has  been  relieved  and  the  actual  tension  of  the 
interni  has  been  made  manifest. 

Xow,  in  order  that  we  may  know  something  of  the  condition  of 
normal  balance,  we  should  know  the  average  prism  strength  of  the 
recti  muscles.  I  think  that  the  consensus  of  opinion  will  agree  that 
the  standard  ordinarily  given  is  much  too  high.  In  the  experience 
of  the  writer  the  internal  recti,  in  a  condition  of  perfect  comfort  and 
freedom  from  eye  strain,  may  vary  within  wide  limits  and  may  be 
anywhere  between  fifteen  and  sixty  degrees. 

But  as  the  eyes  when  normal  are  always  in  a  condition  of  con- 
vergence, the  externi,  which  steady  and  govern  the  action  of  their 
stronger  antagonists,  are  found  to  have  an  exceedingly  narrow  range 
for  their  activities,  and  it  is  unusual  to  find  that  when  a  proper 
equipoise  is  maintained  they  overcome  under  five  or  over  seven  prism 
degrees,  instead  of  eight  degrees,  as  ordinarily  assumed. 

The  superior  and  inferior  recti  again,  when  the  corresponding 
muscles  are  equally  balanced  cause  no  discomfort  or  other  disagree- 
able effects  when  they  overcome  only  one  degree  each,  or  they  may 
be  alike,  normal  with  a  sursumduction  or  deorsumduction  of  three 
or  four  degrees. 

If,  however,  after  careful  and  repeated  tests  it  is  found  that 
the  interni  are  relatively  low  as  compared  with  the  externi,  over- 
coming perhaps  from  five  to  ten  degrees,  while  the  externi  readily 
reach  seven  or  over,  and  in  almost  every  instance  when  the  external 
measures  nine  or  over  whatever  may  be  the  strength  of  their  antagon- 
ists one  of  two  conclusions  may  be  safely  predicated — either  that  an 
excess  of  energy  is  directed  to  the  externi,  or  that  hyperphoria  or  cat- 
ophoria  will  be  found  to  exist.     If,  again,  one  superior  rectus  has  a 
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prism  strength  of  but  one  or  two  degrees,  while  the  corresponding 
muscle  has  thre  degrees  or  more,  it  is  to  the  latter  that  the  greater  de- 
termination of  energy  is  directed. 

All  organic  changes  are  primarily  functional,  and  if  nervous 
energy  be  directed  long  enough  toward  any  single  muscle  the  blood 
supply  is  determined  in  that  direction  and  its  substance  becomes 
better  nourished,  increased  in  size  and  structurally  changed.  If,  on 
the  other  hand,  nervous  energy  be  diverted  from  that  muscle  the 
blood  supply  is  diminished,  it  is  less  actively  nourished  and  its  sub- 
stance decreased;  it  becomes  again  structurally  changed. 

Xow,  if  it  be  a  fact  that  in  heterophoric  conditions  the  temporary 
application  of  prisms  with  the  apices  toward  the  assumedly  rela- 
tively stronger  muscles  increases  the  power  of  duction  of  that  muscle 
the  corollary  naturally  would  be  that  a  prism  of  not  too  high  degree, 
with  the  apex  toward  the  seemingly  weaker  muscle  would  in  the  same 
way  increase  its  power  of  duction  and  produce  a  normal  balance. 

If,  for  example,  the  interni  overcome  thirty  degrees  of  prism, 
while  the  externi  are  uncertain  at  three  or  four  degrees,  and  a  mani- 
fest esophoria  is  present  of  two  or  three  degrees,  the  use  of  a  prism 
of  one  degree  before  each  eye,  with  the  base  out,  would  in  a  short 
time  increase  the  adduction  to  thirty-two  or  more,  while  the  esophoria 
would  be  doubled  in  amount.  If,  on  the  other  hand,  the  same  strength 
of  prism  be  placed  before  the  eyes,  with  the  base  in,  in  half  an  hour 
the  esophoria  will  have  disappeared  and  the  externi  will  l>e  found  to 
have  a  prism  strength  of  five  degrees.  If,  as  happens  in  the  daily 
experience  of  the  writer,  the  patient  has  been  unable  to  use  the  eyes 
with  any  comfort  whatever  in  the  former  case,  in  the  latter  the  relief 
is  immediate  and  apparent,  and  the  eyes  may  be  used  consensually 
at  short  range  with  great  comfort. 

If,  on  the  other  hand,  the  externi  have  been  disproportionately 
energized  and  the  prism  strength  is  nine  degrees  or  more  the  use 
of  weak  prisms  with  the  bases  out  will  accomplish  in  half  an  hour 
what  would  take  many  weeks  by  the  more  cumbersome  employment 
of  a  prism  battery  for  daily  exercise.  Again,  if  there  is  a  disparity 
in  the  superior  straight  muscles,  a  half  degree  prism,  or  one  of  one 
degree,  as  may  be  necessary,  before  each  eye,  with  the  apex  toward 
the  muscle  of  least  prism  power  will  restore  the  lost  balance  and  give 
speedy  relief.  These  prisms  are  worn  as  spectacles,  or  in  combination 
with  the  focal  correction,  for  days  or  weeks  or  months,  as  may  be 
necessary;  when  the  normal  balance  has  been  restored  they  may  be 
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discontinuod  permanently,  or  occasionally  resumed,  as  conditions  de- 
mand. 

Xot  infrequently  with  museular  imbalance  anisometrophia  is 
found  to  coexist.  Indeed,  as  the  ett'ort  governing  accommodation  is 
associated  with  the  muscular  movements,  it  is  entirely  possible  that 
the  abnormal  determination  of  energy  toward  a  certain  group  of 
muscles  is  primarily  dependent  upon  the  organic  defects  in  the  eyes, 
and  it  is  usually  necessary  to  accurately  correct  the  refraction  before 
undertaking  to  restore  the  muscular  balance;  but,  unfortunately,  as 
all  experienced  ophthalmologists  have  discovered,  the  adjustment  of 
right  focal  lenses  is  not  always  in  itself  sufficient  to  relieve  the  in- 
tense nervous  strain  from  which  the  patient  is  suffering,  and  in  some 
instances  such  glasses  cannot  be  worn  at  all. 

It  then  becomes  necessary  to  employ,  in  connection  with  cor- 
rection glasses,  or  independent  of  them,  the  prismatic  combination 
described.  This  may  be  accomplished  by  means  of  the  temporary 
use  of  fronts,  or,  if  such  lenses  are  to  be  worn  for  any  protracted 
period,  the  prisms  may  be  permanently  ground  on  the  focal  lenses 
or  used  as  spectacles  or  eye  glasses  alone.  In  strabismus  in  children 
with  whom  the  refractive  correction  has  not  been  sufficient  to  restore 
binocular  vision,  such  a  combination  in  some  instances  has  been 
wholly  effective  in  reestablishing  parallelism  of  the  visual  axes.  It 
is  obvious,  however,  that  in  those  cases  in  which  the  muscular  tissue 
has  become  structurally  changed  and  the  muscle  abnormally  strength- 
ened and  enlarged,  operative  measures  must  be  instituted. 

In  simple  heterophoria  conditions,  however,  the  relief  has  been 
so  marked  when  reversed  prisms  have  l>een  employed  after  the  man- 
ner outlined  that  the  less  physiological  method  of  graduated  teno- 
tomies has  been  almost  wholly  abandoned,  and  the  writer's  case  book 
is  filled  with  instances  in  which  the  results  of  this  method  of  treat- 
ment have  been  gratifying,  rapid,  complete  and  permanent. 


Cupiol,  which  is  a  nucleinate  of  copper,  is  strongly  recommended 
by  Mr.  Simeon  Snell  as  less  irritating  than  the  pure  sulphate  of 
copper  crystal  in  the  treatment  of  trachoma,  etc. 


OPERATIVE  APHAKIA  IN  MALIGNANT  MYOPIA. 

BY  DR.    CHAS.   H.   BEARD, 
CHICAGO. 

In  presenting  Mrs.  K.,  who  has  been  so  kind  as  to  come  here 
this  evening,  I  wish  to  show  this  society  a  notable  example  of  the 
beneficent  results  of  removal  of  the  crystalline  lens  for  high  grades 
of  myopia.  Mrs.  K.  first  consulted  me  January  5th,  1892.  She 
was  then  27  years  of  age.  For  a  number  of  years  she  had  under- 
gone treatment  for  trachoma.  The  disease  now,  however,  had  prac- 
tically disappeared,  leaving  slight  ptosis  and,  as  a  result  of  the  pro- 
longed vascular  and  ulcerative  keratitis,  very  marked  conicity  of  both 
corneas.     The  vision  and  refraction  at  that  time  were: 

^■y.  =  ^U;ih%  w.  —  20D. 

L.  "V.  =  -jf  0 ;  t¥V  w.  —  15  s.  —  3.5  cyl.  ax.  135°. 
Three  days  later,  under  atropin — 

H.  V.  =  ^-b;f^  —  w.  —  18D. 

L.  V.  =  -jf^;  ^  —  w.  _  15  s.  —  3.5  cyl.  ax.  135°. 
The  ophthalmoscope  showed  conii  surrounding  the  discs,  and  some  ab- 
sorption of  each  choroid  at  its  optic  perforation.    Prescribed  lenses  as 
per  latter  formula. 

I  next  saw  the  patient  November  14th,  1899.  At  this  exam- 
ination I  found — 

E.  V.  =  -j^;n— w.  — 25D. 

L.  V.  =  ^f^;  tVo  w.  —  20  s.  —  3.5  cyl.  ax.  150°. 
Advised  Fukala's  operation.  At  the  end  of  one  month — December 
15th — a  discission  was  made  on  the  right  eye.  No  special  reaction 
followed,  so,  after  one  week,  the  operation  was  repeated,  this  time 
more  effectually  stirring  up  the  lens  substance.  Dissolution  at  once 
began  and  was  well  under  way  when  (January  23rd)  an  accidental 
blow  over  the  eye  was  received,  which  caused  a  severe  attack  of  iritis. 
I  may  add  that  the  lady  has  for  years  been  a  sufferer  from  rheu- 
matism. By  vigorous  treatment,  both  local  and  general,  the  inflam- 
mation would  leave  the  eye  only  to  return  again  after  a  few  days, 
keeping  this  up  until  late  in  the  ensuing  Ma}',  since  which  time  the 
eye  has  remained  perfectly  quiet.  As  early  as  March,  1900,  the  lens 
had  entirely  disappeared.  (Please  bear  in  mind  that  Mrs.  K.  was 
now  36  years  of  age.)  On  the  11th  of  the  following  October  the  first 
discission  was  made  on  the  left  eye.  Here,  too,  the  effect  having  been 
but  slight,  a  second  '^needling"  was  made  at  the  end  of  about  seven 
days.     After  this,  notwithstanding  the  patient's  thirty-stx  years,  the 

*Read  at  meeting  of  Chicago  Ophthalmological   Society. 
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crystalline  went  as  quickly  and  effectually  as  I  have  ever  seen  it,  even 
in  case  of  a  child.  Early  in  the  next  January  there  was  a  clear,  black 
pupil.  Right  after  the  disappearance  of  the  lens  from  each  eye  the 
vision  and  refraction  were  tested  with  the  following  results : 


R.  Y.  (w.  +  2  s.  C  —  5  cyl.  ax.  120) 


L.  Y.  (w.  —  2  s.  —  5  cyl.  ax.  70°)  ==  |o. 

During  the  past  summer  it  was  noticed  that  the  acuity  of  vision 
had  become  reduced,  from  secondary  cataracts.  These  were  incised, 
after  which  sight  was  raised  to  |g  —  in  both  eyes.  Along  with  the 
disappearance  of  the  lenses  there  has  been  decided  reduction  in  the 
corneal  cones.  The  operations,  each  of  which,  by  the  way,  consisted 
in  making  puncture  with  a  Graefe  knife  through  base  of  cornea  and 
thence  in  the  center  of  the  lens,  after  the  method  of  Pagenstecher, 
the  prolonged  bandaging,  etc.,  doubtless  had  something  to  do  with 
this,  to  say  nothing  of  the  adaptation  of  the  eyes  to  the  condition  of 
aphakia.  Of  course,  the  myopia  was,  in  a  measure,  due  to  the  exten- 
sion of  the  corneas. 

Mrs.  K.  can  read  her  newspaper  without  glasses ;  with  the  addi- 
tion of  a  +  2  and  a  +  3  to  her  distance  lenses  she  reads  Jaeger  N"o.  1, 
and — another  new  phase  in  her  existence — she  sometimes  walks  out 
of  her  house,  forgetting  her  glasses,  and  goes  down  town  without 
them. 

The  other  case  I  have  to  show  is  one  wherein  a  series  of  very 
large  Wolf  grafts,  from  the  more  delicate  skin  on  the  inner  aspect 
of  the  upper  arm,  were  successfully  employed  to  relieve  excessive 
ectropion  of  both  lids  of  the  right  eye.  Through  a  blastomycetic 
dermatitis  the  integument,  not  only  of  the  lids,  but  for  a  distance  of 
at  least  two  inches  in  all  directions  around  the  orbit,  as  shown  by 
the  scar,  had  been  destroyed. 


Aconine  acts  as  a  powerful  anaesthetic  when  subeonjunctivally 
injected,  though  useless  when  this  solution  is  simply  instilled  into 
the  conjunctival  sac. 


A     SECUEE    ADTAXCEMEXT    OPERATIOX     PERFORMED 
WITH  THE  AID  OF  A  XEW  TEXDOX  TUCKER. 
by  frank  c.  todd.  m.  d., 
:mixxeapolis. 

Professor  of  Clinical  Ophthalmology  and  Otology,  University  of  Minnesota,  Etc. 

Illustrated. 

Instruments  to  taid  in  folding  a  tendon  have  lieen  devised  by 
Dr.  Greene  of  Grand  Rapids  and  Dr.  Clark  of  Columbus. 

The  accompanying  sketches  illustrate  the  writer's  tendon  tucker. 
In  Fig.  1,  A  shows  the  instrument  before  introduction  and  B  when 
the  prongs  are  separated  by  the  set  screw  and  C  shows  a  side  per- 
spective.    It  will  be  seen  that  this  instrument  is  so  made  that  the 


FIG.  1.  FIG.  2. 

bulk  of  the  instrument  extends  down  on  the  cheek,  where  it  rests 
out  of  the  way  of  the  operator,  further  that  one  prong  is  intro- 
duced under  the  tendon  when  the  prongs  are  crossed,  but  when  the 
tuck  has  been  taken  the  prongs  are  separated,  as  shown  in  Fig.  3, 
and  so  do  not  interfere  with  the  introduction  of  sutures.  At  the 
ends  of  the  prongs  there  is  a  smooth  hook  which  prevents  the  tendon 
from  slipping  off  during  the  operation.  The  instrument  is  universal, 
i.  e.,  can  be  used  on  the  external  or  internal  rectus  of  either  eye. 
The  instrument  is  made  by  Chambers,  Inskeep  &  Co. 
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Tho  operation  performed  by  the  writer  is  a  combination  of  the 
ordinarv  tucking  operation  and  the  advancement  operation  of  H.  D. 
Noyes.  The  technic  is  as  follows:  Supposing  the  internal  rectus 
was  to  be  advanced.     A  flap  of  conjunctiva  and  Tenon's  capsule  is 


FIG.  3. 


dissected  up  and  turned  back  in  such  a  manner  as  to  freely  expose 
the  tendon  (Fig.  2).  The  prongs  of  the  tendon  tucker  being  crossed 
(the  one  toward  the  internal  canthus  should  cross  above  the  other), 
the   prong  now   toward  the   internal   canthus   is   placed  under    the 


FIG.  4. 


FIG.  5. 


tendon,  the  nut  is  then  turned  on  the  screw  until  the  prongs  are 
separated  enough  to  produce  the  desired  effect  (Fig.  3).  The  tuck 
having  now  been  taken,  cat-gut  sutures  are  inserted  through  the  three 
layers  of  tendon,  one  at  the  upper  and  one  at  the  lower  border.    (Fig. 
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4.)  These  are  tied,  as  is  shown  in  Fig.  5.  Then  a  double  threaded  black 
silk  suture  is  passed  through  the  loop  (Fig.  5-L),  in  the  tendon,  from 
the  under  surface  outward  and  then  on  through  the  conjunctival 
flap  (F),  from  within  outward  as  shown  in  Fig.  G.  The  needle  at 
the  other  end  of  the  suture  is  now  buried  under  the  conjunctiva 
below  the  cornea  and  into  the  episcleral  tissues,  coming  out  at  G 


FIG.  8. 

A  like  suture  is  inserted  above,  the  instrument  is  removed,  and  each 
silk  suture  tied.  These  extra  sutures  act  as  guys  to  anchor  £he  tendon 
while  healing  takes  place,  giving  the  operator  a  sense  of  security  he 
does  not  always  feel  in  advancement  operations,  and  incidentally 
serve 'to  fasten  the  conjunctival  flap. 


Functional  Amblyopia. ^ — The  conclusions  of  Pearse  are:  Our 
knowledge  of  the  manifold  manifestations  of  the  disease,  hysteria,  in 
every  structure  of  the  body  will  not  permit  us  to  say  positively  that 
the  retinal  elements,  the  conducting  channels  of  visual  sensation,  or 
the  visual  centers  themselves,  are  free  from  the  influence  of  this 
disease.  The  effect  upon  the  visual  apparatus  of  fright,  shock, 
emotion,  mental  exhaustion,  overexertion,  etc.,  is  essentially  the 
same  as  in  hysteria,  and  whether  the  sympathetic  is  concerned  in 
this  action  is  yet  a  question.  In  view  of  the  known  sphere  of  action 
of  the  sympathetic  and  of  the  many  eases  observed  which  present 
the  same  conditions  in  the  vessels  of  the  fundus  which  the  influence 
of  the  sympathetic  produced  elsewhere  in  the  body,  if  the  sympa- 
thetic does  not  influence  the  fundus  vessels,  what  does?  Until  a 
more  plausible  source  of  influence  is  positively  demonstrated,  we 
cannot  do  better  than  accept  this  explanation,  which  is  far  removed 
from  a  theory. 


KELAPSIXG    TRAUMATIC    BILLOTS    KKRATITIS,    WITH 

CASES. 

BY    G.    E.    DE   SCIIWEINITZ,    A.    M.,    M.    D., 

OF    PHlLADELPiriA. 

Paper  read  before  the  Ophthalmic  Section  of  llic  College  o.  Physicians  of  Philadelphia, 

Oct.  16,  1901. 

At  longer  or  shorter  periods  after  the  apparent  healing  of 
trivial  corneal  abrasions,  the  affected  eye  may  become  the  seat  of 
irritative  phenomena  quite  out  of  proportion  to  the  original  injury. 
These  phenomena  may  appear  in  the  form  of 

1.  Relapsing  bullous  (or  vesicular)  keratitis,  originally  de- 
scribed l)y  Hansen  Grut^  in  1872. 

'2.  Recurring  erosions  of  the  cornea,  first  recorded  by  Von  Arlt 
•in  18752. 

3.  Recidivating  traumatic  keratalgia,^  a  name  given  to  the  af- 
fection in  1888  by  Grandclement*,  who  believed  that  it  had  not  pre- 
viously been  described. 

These  manifestations  represent  analogous  if  not  identical  le- 
sions. In  general  terms  the  symptoms  are  the  following :  Some 
■time,  several  weeks  or  several  months,  after  an  abrasion  of  the  cornea 
by  a  finger  nail,  a  twig,  or  similar  object,  the  patient  experiences, 
almost  always  on  awakening  in  the  morning,  some  difficulty  in  open- 
ing the  eye,  followed,  when  the  lid  is  raised,  by  marked  foreign-body- 
sensation,  decided  epiphora,  flushing  of  the  eyeball  and  sharp  neu- 
ralgic pain.  Each  movement  of  the  lid  is  painful,  and  the  "attack" 
continues  from  one-half  to  several  hours,  when,  usually  by  after- 
noon, the  symptoms  subside  and  the  eye  is  again  apparently  normal. 
These  attacks  may  recur  at  short  or  long  intervals,  for  weeks,  months 
and  even  years.  Careful  examination  during  the  continuance  of 
the  irritative  signs  just  descril)ed  will  reveal  on  the  cornea  a  small 
ruptured  vesicle,  or  a  larger  blister  or  bulla,  or  sometimes  simply  an 
erosion  of  the  superficial  epithelium  without  indications  of  vesicle 
or  bulla.  Occasionally  the  only  lesion  to  be  detected  is  the  scar  or 
macula  caused  by  the  original  injiiry.  without  loss  of  epithelium. 

During  the  last  three  years  several  important  communications 
have  appeared  upon  this  subject,  in  which  the  literature  is  fully 
reviewed,  by  Jen.sen^  von  Schroeder^,  Praun'',  and  Stood^,  and  this 

^Hospit^-tidende,  1872,  No.  51,  and  Congres  International,  Copen- 
hague,  1884,  quoted  by  Jensen,  Archives  d'Ophtalmologie,  18,  1898,  p.  229. 

*Ueber  die  Verletzungen  des  Auges,  Wien,  1875. 

^This  affection  has  also  been  called  finger  nail  keratitis  and  cicatrix  dolo- 
rosa. 

•*Progres  medical,  Mai  12,  1888,  and  Semaine  medicale,  May  6,  1888. 
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need  not,  therefore,  be  further  discussed.  All  these  authors  refer  to 
the  meagre  accounts  of  this  troublesome  affection  which  appear  only 
in  a  few  text-books,  most  of  which  pass  it  by  in  silence,  and  to  its 
somewhat  infrequent  occurrence. 

Stood  has  met  with  the  condition  GO  times  among  40,000  pa- 
tients, and  Jensen  37  times  among  50,000  patients  examined  during 
eleven  years.  I  have  not  examined  the  records  of  mf*'  public  services 
for  statistical  information  on  this  point,  but  among  nearly  12,000 
private  patients  I  have  encountered  three  cases  with  present  cer- 
tain features  that  seem  to  render  their  brief  record  worthy  in  this 
connection. 

Case  1.  Recurring  erosion  of  the  cornea  preceded  by  vesicle 
formation,  the  result  of  a  slight  abrasion. — On  the  25th  of  Septem- 
ber, 1888,  a  married  woman,  aged  about  thirty,  came  with  the  fol- 
lowing history:  One  month  before  the  date  named  she  began  to 
experience  at  intervals  attacks  of  inflammation  of  the  left  eye, 
which  lasted  for  a  few  hours,  then  disappeared,  only  to  recur  again 
and  again.  Some  weeks  prior  to  her  first  corneal  attack,  on  August 
30th,  the  affected  eye  had  been  switched  by  a  horse's  tail.  No 
attention  had  been  paid  to  this  slight  accident,  and  its  effects  had 
apparently  entirely  passed  away  and  the  incident  had  been  forgotten 
until  the  ocular  discomforts  just  described  began.  On  examination  a 
small  almost  exactly  central  superficial  abrasion  was  visible,  with 
a  slight  ciliary  injection  at  the  outer  side. 

The  treatment  consisted  of  atropine  drops,  boric  acid  solution 
and  yellow  oxide  salve,  Ijut  after  a  number  of  recurrences  during 
the  following  two  months,  always  preceded  by  the  formation  of  a 
small  vesicle  at  the  area  of  original  injury  described,  which  broke 
down  and  was  followed  by  irritative  phenomena  and  sharp  neuralgic 
pain,  these  mild  measures  were  discontinued  and  the  spot  was  touched 
with  the  -actual  cautery.  For  a  time  the  cure  seemed  complete ;  when 
one  month  later  a  small  bleb  appeared,  and  the  erosion  with  the 
usual  symptoms  followed.  The  treatment  from  now  on  consisted 
of  the  internal  administration  of  arsenic  and  frequent  massage, 
first  with  calomel  ointment  and  later  with  yellow  oxide  salve.  The 
attacks  became  less  frequent,  but  continued  until  the  following  June, 
when  after  two  severe  explosions  of  neuralgia  the  blebs  stopped 
forming  and  the  eye  become  permanently  quiet.  The  duration  of  the 
whole  process  was  about  eight  months.  A  very  slight  corneal  scar 
remained,  but  in  spite  of  this,  after  the  correction  of  the  astigma- 
tism, vision  became  normal  in  each  eye. 
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This  eyo  never  gave  the  patient  the  slightest  trouble  until  twelve 
years  later,  when  an  erosion  appeard,  Avithout  apparent  cause,  just 
on  the  edge  of  the  slight  macule  which  remained  from  the  primary 
injury,  which  lasted  nearly  six  weeks.  Cure  wa?  finally  secured 
by  three  thorough  applications  of  the  tincture  of  iodine. 

Case  2.  Becurring  erosions  of  the  cornea  the  probable  result  of 
a  finger-nail  scratch;  no  preceding  vesicle  formation  detected. — A 
married  woman,  aged  twenty-eight,  came  for  consultation  on  the  13th 
of  September,  1899,  with  the  following  history:  For  six  months 
prior  to  her  visit,  at  intervals  of  never  less  than  a  month,  ahvays  in 
the  early  morning,  the  left  eye  had  suffered  with  intense  pain,  which 
had  always  been  diagnosticated  as  ciliary  neuralgia,  and  which  had 
been  attributed  to  eye-strain.  The  eye  became  red  and  watery,  but 
after  the  attack  had  passed  away,  which  it  did  in  a  few  hours,  the 
eyeball  and  lids  assumed  an  entirely  normal  appearance.  The  wo- 
man was  in  indifferent  health  and  had  been  subjected  to  much  worry. 
She  was  nursing  an  infant,  and  although  it  was  not  positively  deter- 
mined, it  is  practically  certain  that  some  time  prior  to  her  first  attack 
of  keratalgia  the  sharp  nail  of  the  baby's  finger  had  scratched 
her  eye. 

When  examined,  the  vision  of  each  eye  was  normal  after  the  cor- 
rection of  three  quarters  of  a  dioptre  of  hypermetropic  astigmatism. 
The  ophthalmoscopic  examination  revealed  no  abnormalities,  nor  was 
the  slightest  alteration  detected  at  that  time  on  the  corneal 
surface.  Three  days  after  her  first  visit  an  "attack"  occurred  and 
she  came  at  once  to  the  oflBce.  A  drop  of  fiuoreseine  was  instilled 
and  a  small  erosion,  looking  like  an  irregular  scratch,  was  visible  in 
the  upper  portion  of  the  cornea.  During  one  month  the  patient  was 
under  observation  and  suffered  three  typical  attacks.  The  erosion  was 
always  easily  detected  by  means  of  the  fiuoreseine  test,  l)ut  a  vesicle 
was  never  discovered. 

The  treatment  consisted  of  the  ordinary  antiseptic  lotions,  and 
one  application  of  a  2  per  cent  solution  of  nitrate  of  silver  and 
several  applications  of  a  2  per  cent  solution  of  holocain  to  the 
abrasion.  The  patient  then  left  the  city,  and  as  her  husband  was  a 
doctor  he  was  given  a  solution  of  holocain  with  instructions  how  to 
use  it.  Six  weeks  later  he  wrote,  stating  that  no  attack  had  occurred 
until  that  date,  when  there  was  a  typical  reappearance  of  the  kera- 
talgia with  the  erosion,  which  w^as  at  once  relieved  by  the  holocain. 
Since  then  no  word  has  come  from  this  patient,  but  I  feel  sure  that 
had  there  been  a  recurrence  of  the  attacks  notification  would  have 
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been  forwarded.  During  the  six  months  prior  to  her  visit  to  mv 
office  all  manner  of  treatment  had  been  prescribed  for  what  was  sup- 
posed to  be  a  ciliary  neuralgia,  but  no  one  seems  to  have  suspected  the 
true  nature  of  the  case. 

Case  3.  Relapsing  bullous  l:eratitis,  probably  of  iraumatic  ori- 
gin.— A  man,  aged  thirty-tiYe,  came  for  consultation  on  the  29th  of 
July,  1901,  and  gave  the  following  history:  He  had  always  been 
m3'opic  and  for  years  had  believed  his  left  eye  to  be  so  myopic  and  so 
poor  sighted  that  the  right  one  M'as  used  exclusively.  He  was  wearing 
the  following  correction  : 

c 

0.  D.  —  8   C  -^  1-50    axis  ISO,  -^%. 
c 

0.  S.  —  12  C  —  1-      axis  180,  ^%. 

The  patient's  general  health  was  perfectly  good,  his  business  was 
that  of  a  merchant  tailor,  and  he  was  actively  emploj'ed  as  a  book- 
keeper in  his  own  establishment.  Ophthalmoscopic  examination 
revealed  the  usual  appearances  in  high  myopia,  that  is,  posterior 
staphyloma  and  rarefaction  of  the  choroid.  There  was  a  good  deal 
of  mottling  of  this  membrane  in  the  macular  region  of  the  left  eye, 
with  some  spots  and  small  masses  of  pigment  heaping. 

For  six  weeks  or  more  prior  to  his  visit  he  had  on  numerous 
occasions,  always  early  in  the  morning,  awakened  with  a  feeling  as 
if  there  was  a  cinder  in  the  right  eye  and  as'  if  the  lids  were  glued 
to  the  ball  so  that  he  opened  them  with  difficulty,  and  with  what  he 
described  as  a  "filmy  feeling,"  and  with  a  certain  amount  of  neuralgic 
pain  in  the  supra-  and  infra-orbital  region. 

All  manner  of  treatment  had  been  utilized  for  his  relief, — anti- 
septic lotions,  astringent  applications  to  the  lid,  internal  remedies 
and  even  epilation 'of  the  lashes  with  the  belief  that  some  of  these 
might  have  been  incurved  and  caused  the  irritation.  The  doctor  in 
attendance  wrote  me  that  he  finally  made  up  his  mind  that  he  was 
dealing  with  a  neurosis  of  some  character. 

Suspecting  the  nature  of  the  case,  a  most  careful  examination 
was  made  of  the  cornea  without  finding  any  positive  lesion  except  a 
minute  grayish  spot  just  above  the  upper  pupil  border  of  the  right 
CA'e,  such  a  spot  as  one  often  sees  after  a  cinder  has  been  removed 
from  the  eye.  The  patient,  however,  was  not  sure  that  he  had  sus- 
tained any  injury,  although  of  course  he  was  equally  not  sure  that 
he  had  not  at  some  time  or  other  prior  to  his  attacks  of  irritation 
and  neuralgia,  had  an  imbedded  foreign  bodv  in  the  cornea. 
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The  pationt's  ivfraetion  was  fully  corrected,  with  the  following 
result : 

c 

.    X ' .    i       -_^      V  .  <  O        cl  A 1 S     (  O  J     ,  Q  . 

c 

0.  8.  —  15   C    —  2.25    axis  165,  j%. 

This  glass  was  ordered,  and  after  it  had  heen  worn  for  about 
ii  Aveek  he  could  easily  read  |  with  the  right  eye  and  |  partially 
with  the  left.  During  this  time  he  took  small  doses  of  the  biniodide 
of  mercury. 

Ten  days  later  he  appeared  in  my  oflfice  with  the  statement  that 
he  had  had  two  slight  attacks  of  his  foreign  body  sensation,  one  on 
that  morning.  The  cornea  w^as  carefully  examined  and  a  minute 
black  speck  found  in  the  neighborhood  of  the  previously  named 
small  gra3'ish  infiltration.  This  was  removed  and  the  patient  dis- 
missed. At  the  end  of  six  days  the  patient  again  reported  that  he  had 
awakened  on  that  morning  with  by  far  the  sharpest  attack  that  he 
had  yet  experienced  of  his  corneal  irritation  and  ciliary  neuralgia. 
The  eye  was  injected,  but  not  more  than  it  had  been  on  any  previous 
examination;  a  moderate  amount  of  conjunctival  catarrh  was  always 
present.  At  the  point  of  slight  infiltration,  previously  mentioned  there 
was  a  little  grayish  haze,  and  careful  examination  showed  that  the 
entire  center  of  the  cornea  was  occupied  with  a  large  bleb  which  had 
not  yet  broken  and  which  looked  exactly  like  a  water  blister,  in  other 
words,  there  Avas  a  typical  bulla  of  the  cornea. 

The  nature  of  the  case  was  now  clear,  the  bleb  was  punctured,  the 
collapsed  walls  removed,  the  eye  sterilized  as  carefully  as  possible, 
bandaged,  and  the  next  day,  as  there  w^as  some  increase  in  the  infil- 
tration at  the  upper  edge  of  the  lesion,  the  patient  was  admitted  to  a 
private  room  in  the  hospital. 

The  treatment  consisted  of  the  instillation  of  scopolamine,  fre- 
quent irrigations  with  boric  acid  solution  and  the  internal  adminis- 
tration first  of  salicylate  of  sodium  and  later  of  quinine  and  arsenic. 
In  forty-eight  hours  the  epithelium  of  the  denuded  area  was  renewed, 
\vith  the  exception  of  a  small  sickle-shaped  area  above,  which  was 
slightly  grooved  and  the  edges  of  which  were  infiltrated  and  which 
stained  deeply  with  fluorescine.  This  ulcer  was  curetted  and  touched 
three  times  wdth  iodine.  Healing  was  uneventful,  and  the  patient  left 
the  hospital  on  the  30th  of  the  month,  and  since  that  date  to  the 
present  time  has  had  absolutely  no  rctui'u  of  his  discomforts.  When 
his  vision  was  last   tested,  a  month  ago,    it  was    /j    in  the   right 
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eye  and  |-  in  the  left,  and  the  slight  corneal  macula  was  yielding 
to  massage  with  the  yellow  oxide  of  mercury. 

During  his  stay  in  the  hospital,  that  is,  from  the  18th  of  August 
until  the  30th  of  the  same  month,  the  patient  experienced  a  number 
of  neuralgic  attacks  but  slightly  accompanied  with  the  foreign-body 
sensation.  These  attacks,  of  which  there  were  eight,  almost  invariably 
began  at  three  o'clock  in  the  morning,  lasted  for  about  fifteen  or 
twenty  minutes,  and  recurred  again  between  five  and  six  of  the  same 
morning,  that  is  to  say,  when  the  patient  was  awakened.  The  pain 
was  always  in  one  of  three  situations,  directly  in  the  supraorbital 
notch,  in  the  forehead  above  the  notch,  or  in  the  infraorbital  region. 
A  few  of  the  attacks  occurred  early  in  the  evening,  that  is,  between 
9  and  9  :45,  and  on  these  occasions  the  second  attack  appeared  later 
in  the  morning,  that  is,  from  T  :30  to  7  :45.  The  attacks  were  always 
speedily  controlled  by  hot  compresses  and  the  administration  of 
caffein  and  antefebrin.  During  the  time  of  the  neuralgia  there  was 
a  slight  febrile  manifestation,  at  night  the  temperature  usually  being 
between  99  and  100,  once  rising  almost  to  101,  while  in  the  moriiing 
it  touched  the  normal  line.     Malaria  was  excluded. 

It  will  be  seen  that  these  cases  typify  the  three  manifestations  of 
this  affection  which  I  have  briefly  outlined,  namely,  traumatic  bul- 
lous keratitis  with  many  relapses;  typical  relapsing  erosion,  preceded 
by  vesicle  formation;  and  characteristic  relapsing  erosion  without 
demonstrable  vesicle  formation,  the  vesicle  in  all  probability  having 
disappeared  on  each  occasion  before  the  patient  presented  herself 
for  examination. 

It  is  not  necessary  to  dwell  upon  the  somewhat  obscure  nature 
of  these  cases  and  how  readily  they  may  be  mistaken  for  some  other 
affection.  As  to  the  treatment,  it  has  not  differed  from  that  which 
has  been  recommended  by  all  aut4iors  who  have  written  upon  this 
subject,  namely,  some  form  of  cauterization  of  the  erosion,  massage 
with  the  yellow  oxide  of  mercury  and  during  the  proper  stage  an 
occlusive  bandage,  except  in  one  particular,  namely,  thi^  apparent 
value  of  holocain  in  one  case.  Certainly  it  would  seem  to  be  a 
useful  drug  to  alleviate  the  irritation,  and  if  what  we  know  of  its 
value  in  other  forms  of  corneal  ulceration  is  remembered,  a  useful 
application,  as  it  proved  in  my  case,  directly  to  the  affected  area. 
One  of  the  cases  demonstrates,  as  Jensen  points  out,  that  although 
the. cornea  usually  clears  up  entirely,  it  may  become  infected  and  a 
corneal  ulcer  develop.  Indeed,  on  a  few  occasions,  the  infection  has 
been  sufficiently  great  to  produce  iritis  and  hypopyon. 
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With  regard  to  the  pathology  of  this  affection,  as  Praun  states, 
Fuchs  makes  the  plausible  explanation  that  the  epithelium  over  the 
original  spot  of  injury  is  not  regenerated  in  a  normal  manner,  so 
that  if  the  occasion  arises  it  can  be  readily  lifted  up  from  its  posi- 
tion, probably  in  the  form  of  a  bleb  or  vesicle,  which  collapses,  and 
when  the  patient  is  examined  the  erosion  alone  is  visible. 

Stood,  who  has  gone  into  the  matter  with  a  great  deal  of  care, 
comes  to  the  conclusion  that  a  theory  advanced  by  Grandclement 
and  others  that  the  pain  depends  upon  a  neuritis  of  the  finest  nerve 
endings  in  the  corneal  epithelium,  associated  with  trophic  disturb- 
ances, is  not  correct.  He  wishes  to  find  the  explanation  of  these 
phenomena  in  the  anatomical  condition  of  the  deepest  cylindrical  epi- 
thelial layer,  which  is  attached  by  minute  tooth-like  processes  in  the 
furrows  of  the  fibrilla  of  the  anterior  elastic  lamina,  and  by  this 
means  has  an  intimate  relationship  with  this  tissue.  Owing  to  the 
injury  a  certain  extent  of  the  epithelium  is  torn  away  from  its  at- 
tachments and  the  anterior  portion  of  Bowman's  membrane  is  prob- 
ably bruised,  so  that  the  new-formed  epithelial  cells  which  spring 
forward  at  the  borders  of  the  defect  are  unable  to  form  the  normal 
attachment  to  the  underlying  tissues.  During  the  night  the  con- 
junctiva of  the  closed  lid  comes  in  contact  with  this  epithelium,  and 
when  the  lid  is  opened  the  poorly  detached  epithelium  is;,torn  away 
and  the  fine  nerve  endings  are  broken.  Following  this  a  transuda- 
tion from  the  parenchyma  of  the  cornea  finds  its  way  through  the 
pores  of  the  lamina  elestica  which  represent  the  nerve  canals,  and 
this  produces  the  bleb-like  formation. 

lArchives  d'OphtalmoIogie,  18,  1898,  p.  229. 

^Mittheilungen  aus  der  St.  Petersburger  Augen-Heilanstalt,  Heft  V,  1698 
p.  26. 

^Die  Verletzungen  des  Auges,  Wiesbaden,  1899,  p.  167. 
*Archiv.  f.  Augenheilkunde,  Bd.  XLIII,  Heft  4,  1901,  p.  220. 
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BY   M.    F.    WEYMAXX,    M.    D., 

ST.  JOSEPH,  MO. 

A  Reply  to  Dr.  Duane's  Article  in  The  Ophthalmic  Record  for  Dec,  1901. 

Dr.  Duane's  contribution  naturally  divides  itself  into  two  parts^ 
viz. : 

(1)  A  few  expressions  of  criticism. 

(2)  A  presentation  of  the  subject  according  to  his  own  way. 

With  regard  to  the  criticism,  I  have  to  start  in  with  a  com- 
plaint, namely,  that  Dr.  D.  did  not  show  me  the  courtesy  of  thor- 
oughly reading  and  digesting  my  statements.  The  heading  plainly 
says  that  my  rules  are  valuable  only  in  single  ocular  paralysis,  which, 
in  a  manner,  also  excludes  complications.  But  admitting  that  high 
degrees  of  insufficiency  might  interfere  with  the  workings  of  Rule 
III.,  we  still  have  to  concede  that  the  causes  of  ocular  paralysis  do 
not  particularly  seek  out  heterophoric  subjects.  Hence,  the  excep- 
tions thus  created  would,  in  any  case,  be  only  few  in  number. 

How^ever,  I  do  not  admit  that  confusing  evidence  from  Rule  III. 
should  invalidate  the  whole  scheme,  for  it  is  the  evidence  o'f  all  of 
them  taken  conjointhj  that  should  lead  us  to  a  diagnosis  whenever 
possible.  In  fact,  I  will  show^  by  reproducing  Dr.  D.'s  table,  with 
parenthetic  marking,  that  all  his  statements  are  merely  individual 
applications  of  my  rules. 

Rules  as  formulated  bij  me  (Oct.  Record^  1901)  : 
Rule  I. : 

Diplopia  appears  in  the  field  of  action  of  the  paretic 
muscle. 
Rule  II. : 

The  advancing  image  belongs  to  the  paretic  eye. 
Rule  III. : 

Paresis  of  any  obliquus   or  external    rectus    produces 
homonymous,    any    other    muscle    heteronymous    (crossed) 
diplopia. 
2'al)le  of  Diplopia  in  Paralysis. — Dr.  Duane,  Dec.  Record,  1901. 
A.     There  is  a  lateral  (i.  e.,  an  homonymous  or  crossed)   diplo- 
pia which  increases  markedly  as  eyes  are  carried  laterally  (to  right 
or  left).    A  LATERALLY-ACTING  muscle  is  paralyzed.     (I.) 

(a)   Diplopia  increases  in  looking  to  the  right  (=  paralysis 

of    a    RIGHT-TURNER.       (I.) 

Diplopia    homonvmous:       Paralvsis    of    R.    externiis. 

(in.) 
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Diplopia  crossed:     Paralysis  of  L.  intcnius.      (III.) 
(b)   Diplopia  increases  in  looking  to  the  left  (=  paralysis 

of  a   LEFT-TrHNEH.)        (I.) 

Diplopia    crossed:     Paralysis   of   IL    i)i(cnius.      (HI.) 
Diplopia     honionvnious :      Paralysis    of    L.     externus. 

(Ill-) 

B.  There  is  a  vertical  diplopia  which  increases  in  looking  up. 
An  ELEVATOR  is  paralyzed.     (I.) 

(a)  Vertical  diplopia   increases  in  looking  up  and  to  the 
riijht  {^=  paralysis  of  a  kigiit-iiaxd  elevator.)     (I.) 

Diplopia  left  (i.  e.,  image  of  right  eye  above)  :    Paraly- 
sis of  L.    inferior  oblique.      (II.) 

Diplopia  right  (i.  e.,  image  of  left  eye  above)  :  Paraly- 
sis of  L.  inferior  oblique.)      (II.) 

(b)  Vertical  diplopia  increases  in  looking  up  and  to  the  left 
(=  paralysis  of  a  left-hand  elevator.)      (I.) 

Diplopia  left  (i.  e.,  image  of  right  eye  above)  :  Paraly- 
sis of  B.  inferior  oblique.      (II.) 

Diplopia  right  (i.  e.,  image  of  left  eye  aboy§)  :  Paraly- 
sis of  L.  superior  rectus.     (II.) 

C.  There  is  a  vertical  diplopia  which  increases  in  looking  down. 
A  DEPRESSOR  is  paralyzed.     (I.) 

(a)  Vertical  diplopia  increases  in  looking  down  and  to  the 
right    {=  paralysis  of   a   right-hand   depressor.      (I.) 

Diplopia  right  (i.  e.,  image  of  right  eye  below)  : 
Paralysis  of  R.  inferior  rectus.      (II.) 

Diplopia  left  (i.  e.,  image  of  left  eye  below)  :  Paraly- 
sis of  L.  superior  oblique.      (II.) 

(b)  Vertical  diplopia  increases  in  looking  doivn  and  to  the 
left   {=  paralysis  of  a  left-hand  depressor.)      (I.) 

Diplopia  right  (i.  e.,  image  of  right  eye  below)  : 
Paralysis  of  R.  superior  oblique.     (II.) 

Diplopia  left  (i.  e.,  image  of  left  eye  below)  :  Paraly- 
sis of  L.  inferior  rectus.  (II.) 
In  connection  with  the  above,  Dr.  Duane  is  remarkably  incon- 
sistent with,  the  term  diplopia.  Since  the  double-sight  is  due  to  the 
non-fusion  of  the  images  of  the  two  eyes,  monocular  diplopia  does 
not  exist;  hence  it  is  grossly  incorrect  to  refer  to  the  diplopia  as 
being  "right"  or  "left,"  as  each  eye  sees  single.  However,  since  the 
paretic  eye  produces  double  sight,  usage  has  somewhat  sanctioned  the 
use  of  the  term  "diplopia"  in  connection  with  the  paretic  eye.   Now, 
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Dr.  D.  speaks  of  diplopia  of  the  unaffected  organ  under  "B,"  but 
under  "C''  he  arbitrarily  changes  by  referring  to  the  diplopia  in  the 
ailing  eye.  This  is  a  most  confusing  practice,  especially  with  begin- 
ners. 

The  Eoman  numerals  refer  to  my  rules  as  they  cover  the  various 
portions  of  the  table. 

Of  the  "inadequacy"'  of  Eule  III.  ichen  applied  singly  in  cases 
of  excessive  degrees  of  complicating  insufficiency  I  was  well  .aware, 
still  the  circumstance  that  all  vertically  acting  muscles  have,  owing 
to  their  direction  and  implantation  upon  the  eye-ball,  a  triple  func- 
tion makes  the  subject  nauseous  to  many  practitioners  by  reason  of 
the  multiplicity  of  data,  even  though  they  be  ever  so  easy,  taken 
individually.  By  taking  up  Rule  III.,  considerations  of  this  kind 
could  be  entirely  dispensed  with  for  a  simple  mechanical  analysis, 
and  it  is  just  here  where  I  expected  the  profession  to  look  for  the 
merits,  if  there  be  any,  of  my  rules. 

In  case,  however,  "complicated"  single  paralysis  puts  in  its  rare 
appearance,  the  complications  will  be  promptly  pointed  out  by  the 
contradictory  evidence  of  Eules  I.  and  III. 

The  question  naturally  arises  as  to  the  value  of  my  rules,  since 
they  apply  to  single  paralysis  only. 

The  inter-relation  of  the  muscular  action  of  the  extrinsic  mus- 
cles of  the  eyeball  is  so  close  that  paretic  disturbances  affect  also,  in 
a  measure,  the  action  of  a  healthy  synergist  and  opponent.  This 
fact  often  makes  a  diagnosis  in  all  details  a  matter  of  long  and  dif- 
^cult  analysis  and,  in  some  cases,  an  absolute  impossibility.  Dr.  D. 
says,  with  almost  youthful  enthusiasm : 

"If  these  questions  are  answered,  the  diagnosis  may  readily  be 
made  from  the  statements  just  presented  or  from  the  following  table, 
in  which  the  same  principles  are  more  succinctly  set  forth." 

If  his  meaning  is  as  categorical  as  the  words  seem  to  indicate, 
I  beg  to  differ  from  his  views.  Even  that  master-analyst,  Panas 
(Paris),  used  to  say:  "But  there  are  cases,  gentlemen,  where  no 
one  can  make  a  certain  diagnosis."  It  is  not,  perhaps,  impossible 
to  arrive  at  a  diagnostic  opinion  which,  to  the  maker,  may  seem  as 
reliable  as  gospel  truth,  but  yet  the  evidence  may  not  be  convincing 
to  anybody  else.  Such  a  diagnosis  is  more  a  matter  of  personal 
faith  than  scientific  analysis.  Fortunately,  such  cases  are  not  fre- 
quent. The  fact  remains  that  abducens  paralysis  is  by  far  the 
commonest  form;  next  in  frequency  comes  the  superior  pbliqtie 
(patheticus)  and,  after  it,  ophthalmoplegia  externa  (oculo-motor). 
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The  latter  is  so  characteristic  tliat  it  is  easily  recognized,  hence, 
with  the  exception  of  the  rarer  niulti])le  paralysis,  my  rules  will 
cover  the  largest  part  of  this  diagnostic  work. 

Dr.  D.'s  tahle  presupposes  a  constant  taking  into  account  of 
i:he  complex  action  of  the  individual  muscles  which  he,  therefore, 
recites  seriatim  as  a  memory  hurdon.  1  am  surprised  that,  with  his 
numerous  words,  he  did  not  iind  it  worth  wliilc  to  aid  the  memory 
by  giving  the  anatomical  reasons  for  these  complicated  movements 
and,  with  them,  an  intelligent  understanding.  With  these,  and  a 
clear  idea  as  to  the  inverse  nature  of  retinal. stimulation  and  visual 
projection,  one  can  reconstruct  the  rules  if  the  memory  should  fail. 

The  '"'additional  facts''  on  pp.  624  and  G25  might  better  have 
fbeen  omitted,  since  they  are  chiefly  reiteration  and  corrollaries  with- 
out their  pointed-out  connection.  To  the  student  they  arc  confusing, 
to  the  adept  superfluous. 

I  wish  to  add  that  I  first  published  these  rules,  practically,  in 
the  present  shape,  some  ten  years  ago.  The  Becord  then  contained 
them,  and  an  abstract  appeared  in  the  Klinischc  Monatsschrift  f. 
Augenheilkunde.  During  a  discussion  of  this  subject  (paper  by  Dr. 
Starkey  of  Chicago)  at  the  last  meeting  of  the  A.  M.  A.  I  brought 
up  the  rules,  but  as  the  reports  were  so  inaccurate,  I  published  them 
again  in  The  Eecord. 

In  conclusion  I  desire  to  state  that  I  cannot  recognize  Dr. 
D.'s  table  of  explanations  as  having  any  bearing  on  my  efforts, 
because  they  are  in  entirely  different  directions.  My  aim  was  to  con- 
dense facts  well  known  into  a  few  rules  and  to  reduce  calculations 
confusing  on  account  of  their  multiplicity,  to  a  simple  mechanical 
basis ;  his  presentation  is  a  rehearsal  of  a  number  of  anatomic,  phys- 
iologic, and  diagnostic  facts  to  be  found  in  most  text-books  and 
especially  complete  and  in  lucid  style  in  the  work  of  Prof.  Fuchs. 

I  am  sorry  to  have  made  so  many  words,  but,  for  my  part,  this 
will   be  final. 


THE   "CROSSED   CYLINDER'^   IX   THE   DETERMINATION" 
OF  THE  REFRACTION. 

BY   E.    C.    ELLETT^   il.    D., 
MEMPHIS,   TENN. 

The  object  of  this  communication  is  to  correct  a  mistake  under 
which  some,  at  least,  of  the  users  of  Dr.  Edward  Jackson's  "crossed 
cylinder"  labor. 

In  The  Ophthalmic  Record  for  April,  1900,  Dr.  T.  E.  Schneide- 
man  writes  of  this  subject,  and  takes  as  an  example  an  eye  having 
before  it  the  following  combination:  +2.25  sp.O+  .50  cy.  ax.  90'' 
He  says  "(a)  with  the  plus  axis  of  the  crossed  cylinder  parallel  to 
the  axis  of  the  trial  cylinder  (+.50)  we  have  2.  sp.O  +  .75  cy.  ax. 
90°,  and  (b)  with  the  plus  axis  of  the  crossed  cylinder  at  right 
angle  to  the  axis  of  the  trial  cylinder,  +2.50  8p.O+-25  cy.  ax.  90^*." 
This  is  a  mistake  which  can  be  easily  shown.  The  combination  be- 
fore the  eye  gives  the  following,  expressed  diagrammatically : 

+2.25 

If,    now,     the   crossed  cylinder,  (+  cy.  .2t^ 

+2.75     O  —     .25   cy.  axes  at   right  angles)    is   placed 

before  this  combination  with  its  plus  axis  parallel 
to  the  plus  axis  of  the  trial  cylinder,  we  have  the  following : 
+2.25—25  (+2.00) 


h  2.75  +  .25  (+3.00) 

or  +  2.  sp  3  +  1.00  cy  ax  90^,  and  not  +  2  sp  3  +  .75  cy  ax  90**, 
as  stated  by  Dr.  Schneideman.  If  the  plus  axis  of  the  crossed  cylin- 
der is  placed  at  right  angles  to  the  plus  axis  of  the  trial  cylinder  ?re 
have  the  following 

+2.25+25  (+  2.50) 

+  2.75     +.25  (+  2.50) 

or  +  2.50  sp.  and  not  +  2.50  sp  +3    .25  cy  ax  90** 

In  order  to  attain  the  result  which  he  desires  it  is  necessary  to 
use  a  simple  cylinder  +  .25  or  —  .35,  with  axis  placed  either  par- 
allel to  or  at  right  angles  to  the  axis  of  the  trial  cylinder. 


Thus: 


THE    "CROSSED    CYLINDER." 
4-  2.25 

\-2.7o 


Now  place  the  —  .25  cy.   in  front  of   this   with  axis  180  and 
we  have 

-2.25— .25  (+2.00) 


or  +2.00  sp.  O   +  •'J'5  cy.  ax  90^,  which   is   the   correction   Dr. 
Schneidemann  says  is  obtained  in  example  (a). 
Again : 


2.25 


2.75 


Now  place  the  +.25  cy.  in  front  of  this,  axis  180°  and  we  have 

-^2  25  +  . 25  (+2.50) 


2.75 


or  +2.50  sp  Z  +.  25  cy.  ax.  90'' 

In  other  words,  by  the  use  of  plus  and  minus  .25  sph.  and  plus 
and  minus  .25  cy.  we  can  make  the  following  changes  in  this  example : 

(a)  Increase  the  spherical  by  .25  (+  .25  sp.). 

(b)  Decrease  the  spherical  by  .25  ( —  .25  sp.). 

(c)  Increase  the  cylinder  by  .25  (+  .25  cy.  axis  parallel  to  the 
Axis  of  the  trial  cylinder). 

(d)  Decrease  the  cylinder  by  .25  ( —  .25  cy.  axis  parallel  to  the 
axis  of  the  trial  cylinder). 

(e)  Simultaneously  increase  the  spherical  .25  and  decrease  the 
cylinder  .25  (by  +  .25  cy.  axis  at  right  angles  to  the  axis  of  the  trial 
cylinder). 

(f)  Simultaneously  decrease  the  spherical  .25  and  increase  the 
cylinder  .25  (by  —  .25  cy.  axis  at  right  angles  to  the  axis  of  the 
trial  cylinder). 

This  is  nov""  exactly  the  point  raised  by  Dr.  Dunn  in  The  Oph- 
thalmic EiX'ORD  for  June,  1900.  In  the  August  Record  for  the 
same  year,  Dr.  Jackson  adds  a  note  to  Dr.  Schneideman's  reply  to 
Dr.  Dunn,  and  says:  "The  cros.sed  cylinder  indicates  definitely 
whether  a  stronger  or  w^eaker  cylinder  is  needed."  This  it  un- 
doubtedly does,  but  it  does  not  make  the  change  that  some  of  its 
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users,  Dr.  Schneideman  among  them,  think  it  does.  Simple  spheres 
of  .50d  and  .25d,  and  simple  cylinders,  .50d  and.  .25d,  used  in  the 
manner  I  have  indicated,  seem  to  me  to  give  the  full  range  of  changes 
necessary  to  determine  the  accurate  refraction  of  the  eye.  Of  course 
this  applies  to  the  tests  made  under  a  cycloplegic,  as  I  think  the 
majority  of  ophthalmologists  agree  that  accurate  correction  of  re- 
fraction cannot  be  made  otherwise,  and  tests  for  approximate  and 
manifest  corrections  do  not  permit  of  such  niceties. 

This  is  not  written  in  a  spirit  of  "carping  criticism,"  but  to 
correct  a  misapprehension  concerning  the  use  of  this  test. 

Eandolph  Building. 


AN  UNUSUAL  EESULT  IN  A  CASE  OF  IRITIS. 

E.    J.    GARDINER,    M.    D., 
CHICAGO. 

Illustrated. 

It  is  so  seldom  that  an  iritis  renders  a  decided  benefit  to  an  eye 
that  the  following  case  in  which  it  proved,  at  least  t*emporarily,  *'a 
blessing  in  disguise"'  is,  I  think,  worthy  of  publication. 

Mrs.  M.  J.  W.  consulted  me  in  1887.  She  had  double  senile 
cataract.  The  right  was  mature;  the  left,  although  immature,  was 
sufficiently  advanced  to  render  her  vision  very  poor.     I  extracted  the 

right  and,  after  an  uneventful  recovery,  discharged  her  with  |o 

with  +  18  D.,  and  reading  Jaeger  No.  2  at  12  inches  with  +  18  D. 

On  the  14th  of  November  of  this  year  (1901)  she  presented  her- 
self at  my  office,  giving  the  following  history : 

In  April  she  was  seized  with  intense  pain  in  the  left  eye.  The 
local  physician  diagnosed  it  as  facial  neuralgia,  and  treated  her  with 
hot  fomentations  and  internal  medication.  The  eye  was  so  red  that  it 
"was  blacky"  (sic),  and  was  entirely  closed  for  three  days.  The 
pain,  which  was  of  the  most  violent  character,  was  located  in  the 
eye,  the  brow  and  in  the  cheek,  and  became  much  more  intense  at 
night,  when  there  was  profuse  lachrymation.  This  condition  of  things 
lasted  for  six  weeks.  The  pain  then  subsided  and  the  eye  gradually 
returned  to  its  usual  condition.  About  three  weeks  after  the  subsi- 
dence of  all  inflammatory  symptoms,  while  looking  at  a  lighted  lamp, 
she  was  much  astonished  to  discover  that  she  could  see  the  flame  with 
her  left  eye,  and  this  discovery  brought  her  to  my  office  in,  search  of 
an  explanation.  Examination  revealed  the  following  interesting  con- 
dition : 

Read  before  the  Chicago  Ophthalmological  Society,  December,  1901. 


90  CASE   OF   IRITIS. 

Eight  Eye. — Operated  14  years  ago,  in  good  condition;  slight 
capsuhir  cataract,  witli  +  12  D.  v.  -fg.  Heads  Jaeger  Xo.  2  at 
12.  with  +  18  D. 

Left  Eye. — Apparently  normal ;  no  pericorneal  injection ;  cornea 
clear;  pupil  moderately  dilated.  The  iris  is  normal,  except  about 
two  millimeters  of  the  lower  margin,  where  it  presents  the  characteris- 
tic serrated  appearance  of  posterior  synechiae.  The  ophthalmoscope 
reveals  a  perfectly  clear  pupil,  except  at  the  lower  portion,  where 
the  superior  margin  of  the  cataractous  lens  can  be  plainly  seen,  rising 
about  one  millimeter  above  the  margin  of  the  iris,  to  which  it  is 
attached  by  Tour  broad  synechiae.  These  synechiae  are  in  a  straight 
line,  in  the  form  of  a-  secant,  and  are  located  one  millimeter  from 
the  top  of  the  arch.  The  lens  is  tilted  forward  slightly  and  remains 
in  situ,  when  the  eye  is  moved  rapidly.  There  is  no  pain,  no  dis- 
comfort, and  I  could  detect  no  tenderness  on  palpation.  T  N  Vision 
with  -\-  12  D.  is  12,  and  Jaeger  No.  2  is  read  with  cage  at  12 
inches  with  +  18  D. 

With  a  clear  explanation  of  condition  and  of  the  danger  inherent 
thereto,  and  explicit  instructions  what  to  do  in  ease  the  eye  should 
give  any  trouble,  the  patient  departed,  perfectly  satisfied  with  the 
gain  of  sight  in  an  eye  hitherto  blind  and  useless. 

The  modus  operandi  of  this  automatic-couching  iritis  is  to  me 
rather  interesting.  Persistent  cross  questioning  failed  to  bring  out 
any  evidence  that  the  lens  had  dropped  before  the  inflammatory  symp- 
toms appeared.  The  patient  is  a  very  intelligent  woman,  and  she 
assured  me  that  previous  to  the  time  stated  she  could  only  see  dif- 
fused light,  and  that  when  the  eye  began  to  give  her  trouble  she 
tested  it,  fearing  that  it  might  be  "the  optic  nerve,"  and  that  she 
would  lose  her  perception  of  light. 

Dislocation  of  the  lens  from  iritic  attachments  is  not  a  very  com- 
mon occurrence.  The  attachments  are  found  at  the  center  of  the 
capsule  and  the  lens  is  drawn  more  or  less  out  of  place,  but  in  this 
case  the  synechiae  are  situated  one  millimeter  from  the  upper  edge  of 
the  lens.  How  the  pupillary  border  reached  and  became  adherent 
there  is  a  matter  for  speculation.  The  most  plausible  explanation  is 
that  during  the  period  of  severe  inliammation  the  lens  became  dis- 
located downward.  The  pupil  must  h^ve  been  very  much  contracted, 
no  mydriatic  having  been  instilled.  The  iris  became  adherent  to  the 
cu^sule,  and  when  the  inflammation  subsided  and  the  pupil  expanded, 
the  lens  was  drawn  further  downward  into  the  position  in  which  I 
found  it,  and  which  I  have  endeavored  to  illustrate  in  the  sketch 
now  before  vou. 
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EDITORIAL. 


THE  VALTE  OF  EYE  SIGHT. 

One  of  the  live  questions  under  discussion  at  present  in  medical 
and  in  legal  circles  is  the  Economic  Valuation  of  Vision.  This  ques- 
tion has  been  brought  forcibly  to  my  mind  \vithin  a  few  days,  not 
only  by  the  results  of  the  ordinary  run  of  ocular  accidents,  but 
from  the  occurrence  of  several  suicides,  the  cause  of  which  was,  in 
each  case,  alleged  to  be  the  preference  of  death  to  l)lindness.  One  of 
these  occurred  in  a  workman  of  Italian  descent  in  Kacine,  Wis.,  and 
two  others  in  Vienna,  Austria,  one  being  a  Hungarian  woman  and  the 
other  an  Austrian  judge;  the  latter  one  of  the  most  prominent  mem- 
bers of  the  high  court  of  Austria.  The  three  cases  being  typical  of 
several  classes.  On  account  of  the  great  danger  of  mental  depression 
with  suicidal  tendency,  it  behooves  us  to  be  "guarded"  in  our  opinions 
given  directly  to  patients  as  to  prospects  of  total  blindness. 

The  United  States  Bureau  of  Pensions  allows  full  disability  for 
the  loss  of  both  eyes.  Most  of  the  accident  insurance  companies  allow 
full  annuities  or  the  full  amount  or  death  limit  of  the  policy.  The 
German  insurance  office  allows  full  disability.  In  suits  for  damages 
claimed  and  allowed  in  the  United  States  greater  amounts  are  given 
for  complete  blindness  resulting  from  accident  than  for  the  loss  of 
life;  hence,  it  is  a  general  accepted  fact  that  eye  sight  is  of  more 
value  than  life  itself.  Accidents  to  the  eyes  incurring  subsequent  loss 
of  vision  ranging  from  complete  disability  to  those  of  comparatively 
trivial  nature  have  certainly  an  influence  upon  the  earning  ability 
of  the  individual,  and  in  the  several  books  and  essays  written  by 
Magnus,  Helmholtz,  Haddeus  and  other  German  writers  and  by  Han- 
sell  &  Wiirdemann  in  America,  the  above  facts  are  plainly  stated. 
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On  account  of  the  advanced  state  of  ophthalmic  science,  whereby 
the  different  relative  value  of  the  various  visual  factors  or  damage 
thereof  may  be  scientifically  ascertained,  it  is  certain  that  the  actual 
percentage  of  loss  to  the  earning  ability  and  its  monetary  valuation  can 
be  scientifically  estimated.  We  know  from  experience  and  the  results 
of  empirical  observation,  that  certain  degrees  of  loss  of  vision  produce 
certain  amounts  of  loss  to  the  earning  capacity  of  the  individual,  and 
we  believe  that  this  may  be  likewise  scientifically  calculated  and  the 
probable  loss  of  wages  thereby  estimated  from  the  percentage  of  the 
visual  loss  in  any  one  or  all  of  its  factors,  in  the  case  of  trades  and 
professions  for  which  sight  is  necessary.  It  is  safe  to  predict  that 
rulings  upon  this  point  will  shortly  be  obtained  in  the  courts  at  law. 


To  Aid  the  Blind.— The  Board  of  Charity  of  Washington,  D.  C, 
has  recommended  to  the  District  Commissioners  thai,  the  Aid  Associ- 
ation for  the  Blind  be  allowed  compensation  at  the  rate  of  $10  per 
month  for  blind  persons.  The  board  recommends  that  the  compensa- 
tion be  made  from  the  appropriation  for  the  relief  of  the  poor. 


At  a  recent  meeting  of  the  St.  Joseph's  County  ]\redical  Society, 
of  Indiana,  held  at  South  Bend,  an  interesting  paper  was  read  by  Dr. 
El.  J.  Lent,  of  South  Bend,  on  "Injuries  to  the  Eyeball  and  Its  Ap- 
pendages." The  paper  was  discussed  by  Dr.  K.  K.  \Yheelock,  of  Ft. 
Wayne,  and  Dr.  F.  M.  Sawyer,  of  South  Bend. 
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OCULAR  AFFECTIONS  IN  RELATION  TO  GENERAL 
DISEASES. 

BY  E.  C.  ELLETT^  M.  D., 
MEMPHIS,  TENN. 

Ocular  affections  bear  so  close  a  relation  to  general  diseases  that 
we  are  constantly  reminded  that  we  are,  or  should  be,  physicians  first 
and  then  ophthalmologists.  A  review  of  the  literature  for  the  past 
year  furnishes  abundant  evidence  of  a  lively  appreciation  of  this  fact. 
So  numerous  have  been  the  contributions  to  this  field  that  it  is  pos- 
sible to  mention  only  a  few  of  them,  and  somewhat  categorically. 

Malaria — Besides  the  well  known  subjects  of  neuralgia  (Ollow- 
sky,  Vratsch  No.  39,  1901)  and  dendritic  keratitis  (Leprince,  An- 
nales  d'  Oculistique,  May,  1901)  there  were  two  contributions  to 
malaria  as  a  cause  of  cataract.  Kraisky  (West.  Opliihal.,  Nov.  and 
Dec,  1900)  observed  four  cases  in  children  who  had  chronic  malaria, 
preceding  which  the  eyes  were  healthy.  In  not  having  a  chronic 
uveitis  they  differed  from  Inouye's  patient  {Die  OpJith.  Klinih,  June 
5,  1900),  a  man,  aged  25,  who  had  chronic  uveitis  and  cataract,  due 
to  chronic  malaria.  Extraction  was  followed  by  a  partial  success. 
Bagot  had  previously  reported  two  cases  in  children.  This  cause  is 
doubtless  more  often  operative  in  malarial  districts  than  we  can 
prove,  as  the  constitutional  condition  which  goes  with  a  chronic 
malarial  cachexia  is  favorable  to  the  arrest  of  those  processes  neces- 
sary to  lenticular  transparency. 

Smallpox. — The  frequency  of  ocular  complications  in  smallpox 
is  shown  by  Landesberg's  table,  which  is  stated  as  follows  by  Dufour 
(Annales  d'  Oculistique,  May,  1901).  In  270  cases  of  smallpox  there 
were  found  affections  of  the  lids  in  1.11  per  cent;  conjunctiva,  57.78 
per  cent;  lachrymal  apparatus,  5.5  per  cent;  cornea,  30  per  cent;  iris, 
2.9  per  cent,  and  uvea,  1.48  per  cent.  Pustules  may  appear  on  the  con- 
junctiva, but  the  cornea  is  usually  affected  in  the  stage  of  dessication, 
and  by  an  ulcerative  process,  and  is  often  accompanied  by  iritis  and 
hypopyon.  Dufour  prefers  subconjunctival  injections  of  sublimate^, 
1-2,000,  while  Curmont  and  Rollet  {Annales  d'  Oculistique,  May, 
1901)  successfully  treated  45  cases  showing  corneal  and  conjunctival 
lesions  out  of  691  cases  of  smallpox,   with  Methylene  blue,,  1-500. 
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Prothon  (Bull.  Jc  la  Soc.  des  Sciences  Med.  de  Lyon,  April,  1900) 
has  seen  optic  neuritis  following  smallpox. 

Pregnancy  and  Parturition. — Bosse  {Arch.  Opldh.,  :\Iay,  1901) 
has  studied  the  fundus  changes  in  pregnant  women,  and 
finds  them  to  consist  of  cloudiness  and  swelling  of  the 
disks  from  venous  stasis  and  transudation.  These  changes 
are  not  accompanied  by  any  deterioration  of  vision  and  disappear 
after  labor.  The  changes  associated  with  kidney  disorders  are  more 
grave^  though  fortunately  rare.  Clap  {Boston  Med.  Surg.  Journ., 
July  11,  1901)  calls  attention  to  the  distinction  between  albuminuric 
retinitis  and  uremic  amaurosis  as  occurring  in  pregnant  women. 
They  have  in  common  a  tendency  to  recur  in  successive  pregnancies, 
and  the  fact  that  the  first  attack  is  not  fatal  to  sight.  WEile  albu- 
minuric retinitis  may  occur  and  be  recognized  by  its  visible  changes  at 
any  time  during  the  pregnancy,  uremic  amaurosis  is  seen  in  the 
later  months,  and  with  other  symptoms  of  uremia.  There  are  no 
visible  changes  in  the  eye  in  the  latter.  The  question  of  terminating 
the  pregnancy  may  be  decided  on  the  ocular  aspect  of  the  case,  but 
usually  rests  on  the  other  symptoms,  especially  in  itremic  amaurosis. 
Jn  subsequent  attacks  the  question  of  the  vision  is  of  greater  im- 
portance, and  may  alone  be  sufficient  grotmd  for  advising  abortion. 
Cirincione  {La  Clin.  OcuUsta,  May,  1900)  has  examined  the  changes 
in  the  eye  microscopically,  and  thinks  abortion  offers  the  prospect 
of  a  good  result  as  to  sight  in  retinitis.  Bilateral  retinal  detachment 
M'as  observed  to  occur  in  a  woman  with  albuminuria  (iuring  labor,  by 
Knaggs  and  Haun  {Lancet,  May  13,  1901).  Recovery  ensued,  which 
is  the  rule  in  these  cases.  Metastatic  panophthalmitis  occurring  dur- 
ing the  puerperium  is  usually  monolateral,  according  to  Pyle  {Ameri- 
can Medicine,  May  11,  1901),  except  in  cases  of  general  infection. 
It  occurs  from  the  fifth  to  the  fifteenth  day  and  may  be  caused  by  a 
septic  or  non-septic  embolus.  The  danger  to  life  is  small  unless  there 
is  general  infection.  Scleral  incision  and  drainage  is  preferred  to 
evisceration  or  enucleation. 

The  Anemias. — Optic  neuritis  has  been  observed  in  chlorosis  by 
Von  ]\Ioll  (Med.  Tydschr.  v.  GeneesTc,  Xo.  23,  1900)  and  Muntendam 
{Ibid,  So.  17,  1900).  The  former  secured  a  perfect  recovery  from 
the  internal  administration  of  iron,  but  Muntendam's  patient  was 
left  with  decided  whitening  of  the  disks.  Englehardt  {Munch.  Med. 
Wochen.,  Sept.  4,  1900)  reports  a  case  in  which  the  presence  of 
choked  disks,  reduction  of  vision  to  p.  1.,  headache,  drowsiness,  ver- 
tigo, epileptiform   convulsions,   right  hemiplegia   and   hemi-anesthe- 
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sia  and  anosmia  lead  to  the  diagnosis  of  brain  tumor.  The  blood 
changes  were  those  of  chlorosis.  Optic  atrophy  supervened,  but  the 
autopsy  showed  only  intense  anemia  and  no  tumor.  Kamos  {Gaceta 
Med.  de  Mex.,  Xo.  15,  1900)  succeeded  in  stopping  retinal  hem- 
orrhages in  pernicious  anemia  (?)  by  ergot.  The  patient  finally 
recovered. 

Albuminuria  and  Bright's  Disease.  — From  the  observation 
of  eases  of  intermittent  albuminuria  and  eases  in  which  no 
albumin  was  present,  together  with  one  case  with  albumin 
but  with  no  evidences  of  organic  diseases,  all  of  which  showed  swell- 
ing of  the  lids,  Fisher  {British  Med.  Journ.,  April  14,  1900) 
thinks  this  condition  is  due  to  vaso-motor  instability  and  deficient 
metabolism  rather  than  to  organic  kidney  diseases.  It  would  seem 
that  anemia  (hydremia)  might  be  the  cause  of  this  symptom,  by  per- 
mitting transudation  of  blood  fluids.  Jackson  (N.  Y.  Journ.,  July 
27,  1901)  finds  that  some  visible  changes  occur  in  the  eye  ground  in 
50  per  cent  of  cases  of  Bright's  disease,  and  characteristic  albumin- 
uric retinitis  in  10  per  cent.  The  fact  that  failing  vision  brings  pa- 
tients to  the  eye  surgeon  when  no  other  symptoms  have  appeared 
to  arouse  suspicion  of  them  or  their  physician,  is  well  known. 

Diabetes — Ocular  manifestations  of  diabetes  are  usually  found 
in  chronic  cases.  Besides  the  fluctuations  of  the  refraction  due  to  the 
changes  of  the  index  of  refraction  of  the  vitreous,  as  described  by 
Landolt,  Eisley,  and  others,  Alleman  {Journ.  A.  M.  A.,  Jan.  20, 
1901)  has  found  ocular  paralyses  due  to  peripheral  neuritis  or  per- 
ipheral or  nuclear  hemorrhages,  and  hemorrhagic  and  degenerative 
retinitis,  conjunctival  hemorrhages,  paralysis  of  accommodation,  toxic 
amblyopia,  iritis,  keratitis,  cataract,  and  optic  nerve  atrophy.  Dimmer 
{Klin.  Monatts,  fur  Augenheilk.,  July  1901)  has  seen  a  man,  aged 
32,  with  7  per  cent  of  sugar,  in  whom  the  outer  halves  of  the  disks 
were  green,  the  inner  halves  swollen,  and  in  one  eye  small  white 
patches  to  the  nasal  side  of  the  disk.  There  was  paracentral  scotoma 
for  red  and  green.  Diabetic  retinitis  can  not  be  said  to  have  the 
grave  prognostic  significance  which  belongs  to  albuminuric  retinitis. 

Syphilis. — Interstitial  keratitis  in  acquired  syphilis  may  be  con- 
sidered to  be  an  established  fact  since  the  cases  reported  by  Mendel 
(Centralhlatt  fur  Pral:  Augenlieilh.,  Jan.,  1901),  Strakow  {West. 
Ophtli.,  xvii,  p.  485),  Soncek  {Zeitschr.  de  tsechechischen  aertze,  Nos. 
32  and  33,  1900),  Wilder  {Trails.  Ophth.,  Sec.  A.  M.  A.,  1901)  and 
the  reviewer  {Ophth.  Record,  June,  1900).  The  latter  has  observed 
the  same  occurrence  in  the  second  eye  of  the  patient  reported  and  in 
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another  case  equally  well  marked.  The  disease  is  much  more  re- 
sponsive to  anti-syphilitic  treatment  than  when  appearing  in  the 
subjects  of  hereditary  syphilis,  the  futility  of  treatment  in  these 
cases  being  indicated  by  Callau's  conclusions  {Am.  Gyn.  and  Obstet. 
J  own.,  Feb.,  1901)  that  we  may  by  treatment  delay  its  appearance 
in  the  second  eye,  but  cannot  prevent  it. 

Wicherkiewicz  (Amiales  d'  Oculistique,  cxxxiv,  p.  125)  has  found 
a  nodular  infiltration  of  the  cornea  in  children  with  hereditary  syph- 
ilis, the  lesions  being  more  yellow  and  opaque  than  phlyctenules,  and 
accompanied  with  a  deep  vascularity  of  the  corneal  parench3ana.  The 
condition  yields  to  inunction,  as  does  a  marginal  form  of  paren- 
chymatous keratitis  observed  by  the  same  writer.  The  early  occurrence 
of  iritis  in  syphilis  is  thought  by  Trousseau  {Annates  d'  Oculistique, 
cxxxiii,  p.  358)  to  indicate  that  the  disease  will  be  severe.  Granular 
conjunctivitis  in  secondary  syphilis,  affecting  the  fornix  in  one  eye 
and  without  papillary  proliferation  or  subsequent  scarring,  is  re- 
ported by  Inouye  {Die  Ophthal.  Klinik,  Jan.  20,  1901)  who  refers  to 
similar  cases  reported  by  Goldzieher  and  Sallter.  The  slaty  tint  and 
pigment  heapings  in  the  fundus,  termed  by  Antonelli  "rudimentary 
ophthalmoscopic  stigmata,"  were  observed  by  Cruchandeau  {La  Clin. 
Opiitli.,  Nov.  19,  1900)  in  two  women  suffering  from  conceptional 
syphilis,  with  nocturnal  headaches,  in  one  of  whom  the  vision  was 
reduced.    Both  were  cured  by  iodides. 

Organic  Nervous  Diseases. — An  additional  case  of  amau- 
rotic family  idiocy  in  a  Jewish  child  of  13  months,  with 
hydrocephalus  and  epileptiform  convulsions,  and  showing  char- 
acteristic changes  at  the  maculae  is  reported  by  Kuh 
{Journ.  Nerv.  and  Ment.  Diseases,  May,  1900).  The  optic  atrophy 
found  in  cranial  deformity,  especially  steeple  shaped  skulls^  is  thought 
by  Friedenwald  {Arch.  Ophthal.,  July,  1901)  to  be  due  to  neuritis, 
brought  about  by  pressure  from  early  synostosis.  The  literature  of 
the  subject  is  thoroughly  reviewed.  In  23  cases  of  epidemic  cerebro- 
spinal meningitis,  Chance  {A?inals  Ophthal.,  April,  1900)  found 
edema  of  the  disk  quite  often,  with  conjunctivitis,  two  cases  of  ab- 
ducens  palsy  and  one  of  ptosis.  The  series  is  noteworthy  as  pre- 
senting no  cases  of  suppurative  choroiditis.  In  idiopathic  meningitis 
Teillais  {Annales  d'  OculisLique,  Aug.,  1901)  noted  paralysis  of 
both  oculo-motor  and  trochlearis,  due,  he  thinks,  to  pressure  on  the 
trunks  by  exudation  in  the  sphenoidal  fissure.  There  was  also  sub- 
retinal  exudation,  due  to  infection  carried  along  the  sheath  of  the 
optic  nerve. 
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The  localizing  value  of  hemiopia  was  studied  in  three  cases  by 
Salomonsohn  {Deutsch  Med.  Wochen,  Nos.  43  and  43,  1900)  :  (1) 
Right  temporal  hemiopia.  In  left  eye  p.  1.  and  atrophy.  The  diag- 
nosis of  a  lesion  of  the  chiasm  and  left  tract  was  verified  by  finding 
a  cyst-adenoma  of  the  hypophysis  at  autopsy.  (2)  Binocular  inferior 
hemiopia  from  pressure  of  a  syphilitic  exudate  on  the  chiasm.  (3) 
Left  homomymous  hemiopia,  due  to  a  hemorrhage  in  the  cortex  of 
the  occipital  lobe,  brought  on  by  vomiting,  following  ether  narcosis. 
These  cases  illustrate  nothing  new,  except  to  show  with  what  accuracy 
an  intracranial  lesion  can  sometimes  be  localized  from  a  consideration 
of  the  ocular  symptoms,  especially  those  revealed  by  perimetry.  By 
this  examination,  which  showed  hemiopia,  first  of  one  and  then  of  both 
halves  of  the  field,  Barck  {Am.  Journ.  OpUthal.,  Oct.,  1901)  was 
enabled  to  diagnose  lesions  of  both  occipital  lobes.  He  is  supported 
by  the  post-mortem  findings  in  similar  cases.  While  the  assumption 
that  the  macula  is  innervated  from  both  occipital  lobes,  and  that  in 
the  functional  absence  of  one  of  the  other  can  still  render  central 
vision  possible,  will  hold  for  a  lesion  on  one  side,  the  retention  of 
central  vision  in  bilateral  hemiopia  mnst  be  explained  on  the  hypothe- 
sis of  a  separate  nerve  supply  for  the  maculae.  Barck  is  disposed 
to  agree  with  Monak  in  ascribing  this  function  to  the  external  genicu- 
late bodies. 

The  ocular  symptoms  of  tabes  are  briefly  tabulated  by  Vaughau 
(^Y.  Y.  Med.  Journ.,  Aug.  18,  1900)  from  a  collection  of  920  cases 
in  literature,  as  follows : 

Muscle  Paralysis 30.5  per  cent. 

Inequality  of  Pupils 41.6   per  cent. 

Eeflex  Pupillary  Rigidity 52.1  per  cent. 

Optic  Nerve  Atrophy 35.6  per  cent. 

Functional  Nervous  Diseases.- — The  ocular  disturbances  in 
hysteria  are  numerous  and  on  the  whole  characteristic.  Bear- 
ing in  mind  that  they  are  due  to  a  functional  anesthesia 
of  the  organ,  the  more  common  symptoms  are  easily  re- 
called and  understood.  Functional  disturbance  of  the  motor  ap- 
paratus is  less  common.  It  is  well  to  bear  in  mind  in  medico-legal 
cases,  the  point  made  by  Wurdemann  (Ophth.  Record,  Oct.,  1901) 
that  the  loss  of  sight  to  these  patients  is  a  real  loss,  and  they  are  not 
malingerers.  Numerous  cases  of  the  ordinary  kind  have  been  reported. 
An  unusual  one  is  mentioned  by  Harlan  {Journ.  of  New.  and  Ment. 
Diseases,  April,  1900)  in  which  no  sight  would  be  shown  to  exist  in 
the  affected  eye,  but  recovery  suddenly  took  place.    Barraquer  affirms 
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{La.  Clin.  Oph.,  Dec,  1900)  that  the  eye  sees,  but  the  patient  does 
not  know  it,  but  in  Harlan's  case  the  prism  test  failed  to  demonstrate 
that  the  eye  participated  in  the  visual  act.  Pearse  {Albany  Med.  An- 
nals, June,  1901)  attributes  the  smyptoms  to  vasomotor  changes,  due 
to  the  influence  of  the  sympathetic  acting  as  it  does  in  the  emotions. 
Vasomotor  changes  were  nicely  shown  in  Fromaget's  patient  {Bull,  de 
la  Soc.  Med.  Chir.  de  Bordeaux,  March,  1900)  who  complained  of 
lachrymation  and  dilatation  of  the  conjunctival  vessels,  first  of  one  eye 
and  then  of  the  other,  lasting  two  or  three  hours.  Diagnosis  between 
hysteria  and  certain  organic  diseases  may  sometimes  rest  on  the  eye 
symptoms.  Bregman  {^Yiener  Med.  Wochen,  Oct.  6,  1900)  has  com- 
pared the  s_\mptoms  of  h3'sterical  amblyopia  and  retrobulbar  neuritis. 
They  have  in  common  the  practically  normal  fundus,  poor  vision, 
headache  and  eye  pain.  In  hysteria  the  pupils  are  normal,  and  in 
retrobulbar  neuritis  they  are  large  and  act  slowly.  The  field  in  hys- 
teria is  concentrically  contracted  with  reversal  of  the  color  fields  at 
times,  while  in  neuritis  there  is  central  scotoma.  The  conjunctival 
anesthesia  of  hysteria  is  lacking  in  neuritis,  a  point  not  made  by 
Bregman.  While  late  atrophy  is  seen  more  commonly  in  neuritis,  it 
must  not  be  forgotten  that  a  secondary  neuritis  may  be  set  up  in 
hysteria  by  vasomotor  changes.  General  considerations,  such  as  recent 
severe  exertion,  exposure  to  cold,  or  acute  infectious  disease,  would 
lead  one  to  think  of  neuritis.  In  a  case  seen  by  Simek  {Zeitschr.  de 
Techechischen  Aertze,  Nos.  23,  24,  1900)  the  diagnosis  lay  between 
epilepsy  and  hysteria.  Frontal  headache,  vertigo  and  convulsions  be- 
ginning in  the  right  hand  and  accompanied  by  loss  of  consciousness 
were  decided  to  be  hysterical  because  conjunctional  anesthesia,  spasm 
of  accommodation  and  contraction  of  the  visual  fields,  with  reversal 
for  colors,  were  found.  A  unique  case  of  left  homonymous  hemiopia 
is  reported  hy  Zimmerman  {Oph.  Rec,  March,  1901),  who  thought  it 
could  be  considered  hysterical  because  it  was  temporary;  the  pre- 
served halves  of  the  fields  were  contracted,  reversal  of  the  color  fields 
was  found  after  recovery,  and  there  was  no  other  symptom  of  organic 
disease. 

Pneumonia. —The  embolic  retinitis,  described  in  pneumonia  In' 
Axenfeld  and  Goh,  and  resembling  septic  retinitis,  has  been  found  by 
Peters  {Klin.  Monatts.  fur  Au genii eilk..  May,  1901)  to  precede  pneu- 
monia There  were  six  round,  white  spots  near  the  macula,  one  third 
d.d.  in  size,  with  disturbances  in  the  vision  and  constitutional  symp- 
toms. Pneumonia  developed.  Goh  has  found  pneumococci  in  the 
exudation.     Metastatic  choroiditis  in  pneumonia  does  not,  according 
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to  Bull  {Med.  Record,  Aug.  31,  1901)  develop  in  the  severe  cases 
necessarily.  The  prognosis  for  the  eye  is  bad,  and  enucleation  should 
not  be  performed. 

Rheumatism  and  Gout. — The  great  amount  of  muscular,  fibrous 
and  vascular  tissues  around  and  in  the  eye  are  thought  by  H.  W.  Wood- 
ruff (Journ.  A.  M.  A.,  Feb.  9,  1901)  to  make  the  organ  especially 
prone  to  rheumatic  disorders.  Gouty  affections  of  the  eye,  of  which 
we  first  think  of  Hutchinson's  ''hot  eye,"  may  affect  the  conjunctiva 
or  cornea.  Abadie  (Die  Oph.  Klinik,  July  28,  1901)  thinks  the 
"nocturnal  cramp"  and  sandy  feeling  are  characteristic  of  the  former, 
and  finds  the  internal  treatment  by  benzoate  of  sodium,  together  with 
—an  alkaline  wash,  to  be  the  most  efficacious.  The  marginal  and  sickle 
shaped  gouty  ulcers  of  the  cornea,  which  are  so  painful,  are  best  dealt 
with  by  internal  treatment,  especially  salicylate  of  sodium,  with 
quinine,  and  rhus  toxicodendron,  gtt  xv-xxv  a  day.  So-called  idio- 
pathic edema  of  the  lids  is  generally  arthritic,  according  to  Trousseau 
{Arch,  d'  Oplith.,  xxi,  3). 

Metastatic  Arthritis  and  Gonorrhoea!  Ophthalmia. — Gonor- 
rhoea! ophthalmia  appears  to  arise  not  only  by  the  direct  inocu- 
lation with  the  discharge,  •  but  by  the  action  of  toxins  in  the 
blood.  Morton  {Ophth.  Record,  June,  1900)  has  seen  cases  which 
permitted  of  this  explanation,  and  Lechner  {Seventeenth  Meeting 
Netherlands  Ophthal.  Soc.,  May,  1900)  has  noted  the  simultaneous 
appearance  of  phalangeal  arthritis  and  conjunctivitis  two  weeks  after 
a  urethritis.  The  tw^o  types  of  ophthalmia  bear  no  clinical  resem- 
blance. Metastatic  arthritis  from  gonorrhoeal  ophthalmia  was  seen 
by  Paulsen  {Munch.  Med.  Wochen,  Aug.  28,  1900)  in  a  c'hild  who 
developed  ophthalmia  on  the  third  day,  and  fourteen  days  later  first 
the  left  and  then  the  right  knee  were  affected.  The  joints  were 
opened  and  the  exudates  gave  a  pure  culture  of  gonococci.  A  similar 
case  has  been  related  to  the  reviewer  by  a  colleague  in  general 
practice. 

MISCELLANEOUS. 

Ophthalmia  Hepatica — In  Purtscher's  case  {Graefe's  Arch.  L. 
I.)  a  purulent  cholo-cystitis,  with  abscesses  of  the  liver  was  the 
apparent  cause  of  xerosis  of  the  cornea  and  conjunctiva  and  yellow 
vision.  Transient  iritis  had  occurred,  and  the  eye  ground  had  a  yel- 
lowish white  color,  except  at  the  macula.  Though  the  eye  symptoms 
disappeared  before  death,  mieroscopic  examination  showed  drying  of 
the  corneal  and  conjunctival  epithelium,  edema  of  the  latter,  and 
adhesion  between  the  choroid  and  sclera  at  the  posterior  pole.     In 
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the  left  eye  a  small  choroidal  sarcoma  was  found.  The  retinal  changes 
were  slight. 

Myxedema. — Wagner  {Klin.  Monaiis.  fur  Augenhcilk,  xxxviii, 
p.  473)  found  a  neuro-retinitis  in  the  right  eye  and  atrophy  in  the 
left,  with  myxedema.  Under  thyroidine  the  general  conditions  im- 
proved and  the  neuro-retinitis  disappeared.  The  atrophy  in  the  left 
eye  was  not  thought  to  be  connected  with  the  general  disease  and  re- 
mained unchanged.  It  is  interesting  to  note  in  this  connection  that 
Coppez  (Arch,  d'  Oplithal.,  Dec,  1900)  has  observed  optic  neuritis  of 
the  rectrobulbar  type  in  five  cases  following  the  ingestion  of  throidin, 
taken  in  a  preparation  sold  for  the  cure  of  obesity. 

Beri-beri. — Color  blindness  due  to  beri-beri  is  reported  by  Tillier 
{Norsk.  Magaz.  f.  Lagevidenskaben,  Sept.,  1900).  The  vision,  fields, 
and  fundi  were  normal,  but  the  ability  to  distinguish  red  or  green 
was  very  much  diminished.  Blue  and  yellow  were  seen  very  poorly. 
There  was  probably  a  lesion  in  the  occipital  lobe. 

Septicemia. — In  thirty-five  cases  of  septicemia,  changes  were  seen 
in  the  eyeground  in  28  cases  by  Litter  {Wocliensclm  f.  Therap.  u. 
Hygiene  des  Auges,  No.  42,  1901),  usually  a  few  days  before  death. 
There  were  small,  white  spots  near  the  papilla  (never  near  the 
macula),  not  related  to  the  blood  vessels,  and  with  flame-shaped  hem- 
orrhages. The  changes  developed  rapidly.  In  eight  cases  there  was 
metastatic  panophthalmitis.  The  changes  may  occur  in  either  mild  or 
severe  cases,  and  similar  ones  are  seen  in  Bright's  disease,  diabetes, 
pernicious  anemia  and,  as  was  mentioned  before,  pneumonia. 


Census  of  the  Blind  in  Philadelphia. — A  police  census  of  blind 
persons  in  this  city  has  lately  been  made  at  the  instance  of  the 
Pennsylvania  Home  Teaching  and  Free  Circulating  Library  for  the 
Blind.  It  shows  that  there  are  352  blind  persons  in  the  city,  111 
of  whom  are  in  institutions  for  the  blind.  The  report  is  believed 
to  be  accurate  for  nil  but  four  of  the  police  districts. 
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CHICAGO    OPHTHALMOLOGICAL    AND    OTOLOGICAL   SO- 
CIETY. 

A  regular  meeting  was  held  in  the  Columbus  Building,  Dec.  9, 
1901,  with  the  President,  Dr.  Casey  A.  Wood,  in  the  Chair. 

Dr.  E.  J.  Gardiner  reported  an  unusual  result  in  a  case  of  iritis. 
Eeported  in  full  on  page  80. 

Discussion. — Dr.  F.  C.  Hotz  was  not  quite  sure  as  to  whether  the 
condition  of  the  lens  is  to  be  charged  to  the  iritis,  or  the  iritis  to  a  dis- 
pTacement  of  the  lens.  But  his  reason  for  being  a  little  skeptical  is 
the  peculiar  location  of  the  synechiae  at  the  lower  border  of  the  iris. 
If  the  iritis  had  occurred  with  the  lens  in  situ,  he  cannot  conceive  how 
synechiae  should  form  so  close  to  the  equatorial  region  of  the  lens; 
while  if  the  iritis  occurred  after  the  displacement  of  the  lens,  a 
synechiae  of  the  lower  border  of  the  iris  would  take  place  near  the 
equator  of  the  lens  exactly  where  we  find  it  in  this  case. 

Dr.  Gardiner,  in  closing  the  discussion,  said  that  the  same  sus- 
picion that  arose  in  the  mind  of  Dr.  Hotz  had  also  arisen  in  his  mind 
when  he  saw  the  case,  for  the  reason  that  the  attachment  was  so 
high  up  near  the  equator  of  the  lens.  It  is  a  question  whether  the 
lens  did  not  become  dislocated  and  set  up  the  iritis.  As  far  as  any 
evidence  could  be  ol)tained  from  the  patient,  unquestionably  the  lens 
was  in.  situ  at  the  time  the  iritis  appeared. 

Dr.  William  H.  Wilder  presented  this  case  of  foreign  body  in 
the  orbit  because  it  illustrates  very  well  the  importance  of  carefully 
investigating  apparently  trivial  wounds,  in  the  region  of  the  orbit. 
This  boy  is  twelve  years  of  age,  and  presented  himself  at  the  Eye 
and  Ear  Infirmary,  Nov.  11.  He  is  a  perfectly  healthy  boy,  with 
a  good  family  history.  Three  days  before  he  entered  the  Infirmary  he 
was  playing  with  some  comrades,  and  was  pushed  forward,  striking 
the  right  eye  with  a  snag.  It  made  a  trivial  wound  at  the  upper  eyelid 
just  below  the  supraorbital  ridge.  The  wound  was  examined  by  a 
physician  who  saw  him,  who  pronounced  it  very  trivial^  and  opened 
it  a  little  to  facilitate  drainage.  However,  the  eye  began  to  swell 
considerably,  and  three  days  after  the  injury  he  came  to  the  In- 
firmary, at  which  time  there  was  a  great  deal  of  ofloma,  and  extrav- 
asation into  the  lose  cellular  tissue  of  the  lid,  and  he  had  consider- 
able elevation  of  temperature.  On  the  day  after  his  admission,  he 
was  put  under   the  influence   of  chloroform,   the   opening   enlarged 


10'-'  REPORTS  OF  SOCIETIES. 

and  tlie  wound  found  not  as  superficial  as  it  might  at  first  appear. 
It  extended  somewhat  under  the  skin  of  the  upper  lid,  l)ui  hy  eaix'Tul 
probing  an  opening  could  be  detected  through  the  tarso-orbital  fas- 
cia, and  through  this  a  probe  was  introduced  and  a  foreign  body  de- 
tected. The  probe  passed  in  nearly  as  far  as  the  apex  of  the  orbit, 
and  after  enlarging  the  wound  sulliciently  Dr.  Wildei'  withdrew 
piecemeal  from  a  point  about  the  apex  of  the  orbit  these  foreign 
bodies,  which  are  pieces  of  wood.  Together  they  made  quite  a  good- 
sized  piece.  The  temperature  fell  immediately  after  careful  drain- 
age of  this  wound.  The  wound  was  packed  thoroughly  with  gauze, 
and  it  has  nearly  healed.  There  is  still  a  slight  discharge.  There  is 
a  small  opening  which  extends  into  the  orbit  about  half  an  incli,  but 
the  wound  is  perfectly  clean. 

Discussion. — Dr.  Albert  B.  Hale :  There  were  two  or  three  inter- 
esting cases  reported  in  the  Klinisclie  Monatshlatter  about  two  years 
ago  of  exactly  similar  wounds,  which  did  not  lead  to  irritation,  but 
which  healed,  and  five  or  ten  years  later,  after  some  accident,  it  was 
shown  that  there  was  probably  a  foreign  body  present.  Questions  were 
asked  about  the  history  of  the  patients,  and  the  nature  of  the  accidents, 
and  operative  investigation  showed  exactly  a  similar  condition  to  the 
one  mentioned  by  Dr.  Wilder  of  twigs  or  bits  of  wood  which  pene- 
trated possibly  the  roof  of  the  orbit  and  remained  quiescent.  His 
emphasis  is  very  wise,  that  we  should  never  consider  these  accidents 
as  trivial,  because  these  cases  illustrate  the  necessity  of  investigation 
and  active  interference  under   all   circumstances. 

Dr.  George  F.  Allen  of  Aurora,  HI. :  We  should  not  take  any- 
body else's  word  for  the  fact  that  the  foreign  body  has  been  removed. 
I  was  called  some  years  ago  to  see  a  similar  case  at  the  hospital.  A 
working-man  coming  home  one  dark  night  under  the  influence  of 
liquor  fell  face  downward  among  the  stiff  dry  stubble  of  some  weeds, 
and  one  penetrated  the  lower  lid  of  the  right  eye  just  at  the  center  of 
the  inferior  orbital  margin.  He  consulted  a  physician  the  next 
morning  and,  after  being  under  his  care  for  a  couple  of  days,  was  re- 
moved to  the  hospital,  whore  Dr.  Allen  saw  him  on  the  fourth  or  fifth 
day.  The  first  physician  had  removed  a  large  piece  of  weed  from 
the  wound  and  the  surgeons  in  attendance  at  the  hospital  had  probed 
fruitlessly  for  more.  Dr.  Allen  consequently  did  not  probe  as  deeply 
as  he  should  otherwise  have  done.  The  eye  was  quite  blind^  and  th^ 
media  so  cloudy  that  no  view  of  the  fundus  could  be  obtained.  The 
wound  was  irrigated  and  dressed;  meningitis  developed  and  an  oper- 
ation was  performed.     A  piece  of  weed  the  size  of  a  lead  jjencil  and 
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two  and  one-half  inches  long,  sharp  as  a  chisel,  had  passed  into  the 
cranial  cavity  and  broken  off  at  the  apex  of  the  orbit.  The  first 
piece  removed  was  one  and  a  quarter  inches  in  length.  The  patient 
did  not   survive. 

Another  case  which  came  under  Dr.  Allen's  observation  was  that 
of  a  boy  some  eight  or  nine  years  of  age  who  was  struck  in  the  eye 
with  a  stick  while  at  play  on  the  school  ground.  He  made  very  little 
complaint,  but  the  janitor,  finding  a  wound  at  the  inner  canthus,  sent 
the  boy  home  and  his  mother  took  him  to  the  family  physician,  who 
removed  a  clean  pine  sliver  two  and  one-eighth  inches  long  from 
the  inner  angle  of  the  right  eye.  The  boy  had  little  or  no  pain,  went 
to  school  the  following  day  and  never  experienced  any  bad  results 
from  the  accident.  The  pine  sliver  when  placed  in  the  orbit  of  the 
skull  of  a  child  about  the  same  age  and  in  as  nearly  as  possible  the 
position  it  must  have  occupied  in  the  living  boy,  was  long  enough  to 
reach  through  the   sphenoidal  fissure. 

Dr.  F.  C.  Hotz  reported  a  case  similar  to  that  of  Dr.  Wilder. 
It  illustrates  the  importance  of  carefully  examining  apparently 
slight  wounds  in  the  neighborhood  of  the  eye.  It  emphasizes,  fur- 
thermore, the  statement  made  by  Dr.  Allen  that  we  must  not  take  it 
for  granted  that  the  foreign  body  has  been  removed,  if  we  are  told 
so;  and  it  shows  that  we  must  not  be  satisfied  even  if  we  are  shown 
the  foreign  body  which  has  been  removed  from  the  wound,  because 
another  one  may  be  there. 

A  boy,  fourteen  years  of  age,  fell  from  a  scaffolding  and  struck 
the  left  side  of  his  face  on  a  stick  of  rotten  wood  that  was  standing 
up  in  the  ground.  The  stick  broke,  and  pieces  of  the  rotten  wood 
became  lodged  in  the  wound  below  the  left  eye.  The  father  removed 
a  piece  of  the  wood  from  the  wound  and  showed  it  to  Dr.  Hotz 
when  he  was  called.  The  fatlier  was  not  a  physician,  but  a  great 
believer  in  antisepsis,  and  so  he  washed  the  wound  with  salicylic 
acid  solution  and  dressed  it.  The  left  eye  did  not  present  .any  evi- 
dence of  disturbance  for  a  number  of  days,  except  some  swelling  of 
the  lower  lid.  But  by  and  by  a  swelling  of  the  tissues  of  the  right 
eye  showed  itself,  and  the  boy  exhibited  signs  of  lockjaw.  When 
Dr.  Hotz  was  called  the  wound  in  the  skin  was  small,  located  just 
about  at  the  infraorbital  margin.  The  left  eye  was  not  hurt.  The 
lid  showed  some  infiltration  and  swelling,  but  what  attracted  his 
attention  was  the  disturbance  of  the  tissues  at  the  inner  angle  of 
the  right  eye.  He  suspected  that  a  piece  of  wood  must  have  pene- 
trated or  passed  through  the  tissues  of  the  lower  lid  of  the  left  eye, 
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passed  through  the  nose  and  opened  up  the  nasal  wall  of  the  right 
orbit.  He  at  onee  began  to  probe  the  wound  and  the  probe  struck  a 
piece  of  wood.  Enlarging  the  wound,  he  passed  in  a  pair  of  forceps 
and  withdrew  a  piece  of  rotten  wood  over  an  inch  long,  and  about 
one-quarter  of  an  inch  wide.  It  passed  right  straight  across  from 
the  nose  to  the  other  eye.  The  boy  was  not  relieved  of  his  lockjaw, 
and  subsequently  died  from   tetanus. 

Dr.  H.  B.  Young,  Burlington,  Iowa,  about  fifteen  months  ago, 
saw  a  patient  who  had  sustained  a  wound  in  the  inner  canthus  of 
the  left  eye  which  was  attended  by  considerable  constitutional  dis- 
turbance. He  first  saw  the  boy  about  twenty  hours  after  he  had 
received  the  injury.  He  had  been  playing  with  an  associate,  who 
threw  a  piece  of  milk  weed  at  him,  the  outer  bark  of  which  had 
become  dry  and  hard;  and  it  penetrated  the  inner  canthus  of  the 
left  eye.  There  was  extensive  chemosis  and  almost  complete  ophthal- 
moplegia. Without  an  anesthetic  he  was  unable  to  malce  a  thorough 
examination,  so  the  boy  was  placed  on  the  table  and  a  few  whiffs 
of  chloroform  given  him,  but  not  pushed  to  the  point  of  entire 
anesthesia.  Sighing  respiration  came  on.  By  means  of  this  par- 
tial anesthesia  we  secured  sufficient  relaxation  of  the  muscles  to  .dis- 
cover that  the  eye  ball  itself  was  not  injured. 

Dr.  Young  advised  that  before  probing  we  should  wait  until  the 
next  day  or  so  to  see  what  would  take  place.  The  physician  who  came 
with  the  boy  stated  that  a  piece  of  milk  weed  had  been  withdrawn. 

The  boy  passed  a  fairly  good  night.  He  was  delirious  at  times. 
The  next  afternoon  he  gradually  became  worse;  and  at  four  o'clock 
died. 

Post-mortem  examination  revealed  two  small  scales  from  the 
bark  of  the  milk  weed  inside  the  cranium;  and  a  perforation  just 
back  of  the  cribriform  plate.  A  large  venous  trunk  had  been 
wounded.  Clots  were  discharged  from  the  wound  and  purulent,  mat- 
ter, a  short  time  before  death.  Death  occurred  in  about  fifty  hours 
from  the  time  of  the  injury. 

Dr.  ^Yilder  (closing  the  discussion)  added  that  the  wound  in 
this  case  healed  very  promptly  after  removing  the  particles  of  wood 
from  the  posterior  part  of  the  orbit,  and  he  felt  certain  that  he  had 
taken  out  every  bit  of  it,  because  it  was  possible  through  the  wound 
he  had  made  to  explore  the  orbit  thoroughly;  after  packing  it  with 
gauze,  new  granulation  tissue  pushed  the  gauze  out,  and  he  felt  sure 
everything  was  all  right.  We  allowed  the  boy  to  go  to  see  some 
friends  who  lived  in  Chicago,  and  he  came  back  a  few  days  later 
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with  the  wound  open.  Evidently  it  had  healed  too  quickly  on  the 
outside,  and  he  was  a  little  fearful  that  there  was  another  piece 
of  wood  in  the  orbit.  He  explored  the  wound  again  thoroughly,  and 
packed  it.  The  sinus  is  not  over  three-quarters  of  an  inchin  dej)th, 
and  still  passes  somewhat  into  the  orbit.  There  has  been  a  tendency 
for  the  pus  to  burrow  in  the  cellular  tissue  of  the  upper  lid. 

Dr.  W.  H.  Peck  reported  a  case  of  melanosarcoma  of  the  ciliary 
tody  in  a  woman  aged  twenty-four  years. 

She  is  married  and  has  two  small  children.  Her  father  is  dead 
and  one--of  his  attending  physicians  said  he  had  carcinoma  of  the 
stomach,  but  there  was  no  autopsy.  Her  mother  and  brothers  and 
sisters  are  alive  and  well  except  two  sisters,  who  died  from  diph- 
theria. 

There  was  no  history  of  injury,  except  at  one  time  she  was 
severely  burned  about  the  head.  She  does  not  know  whether  the 
eye  was  burned  at  that  time  or  not,  but  it  is  possible  that  it  was. 

Her  vision  is  twenty  two  hundredths  in  both  eyes.  The  ten- 
sion in  the  right  eye  is  slightly  minus. 

One  year  ago  she  noticed  a  small  black  spot  on  the  right  eye- 
ball in  the  ciliary  region  on  the  temporal  side.  It  remained  quite 
inactive  for  nine  months,  since  which  time  or  during  the  last  three 
months  it  has  grown  rapidly  and  now  measures  six  millimetres  in 
diameter. 

Dec.  6  a  section  was  made  of  the  tumor  for  microscopical  ex- 
amination. The  growth  was  found  covered  with  conjunctiva  and 
the  base  firmly  attached,  and  the  tumor  of  an  exceedingly  tough 
nature ;  in  fact  it  was  very  hard  to  cut,  which  indicated  that  it  was  a 
spindle  celled  melano  sarcoma.  Xo  trace  of  the  sclera  was  found  in 
or  under  the  section. 

The  specimen  was  examined  in  the  pathological  department 
by  Drs.  Brown  and  Wilder  and  pronounced  a  spindle  celled  melano- 
sarcoma by  both  of  them.  There  were  a  great  many  new  blood  ves- 
sels. 

Ophthalmoscopic  examination  of  the  eye  did  not  reveal  any 
evidence  of  the  growth  internally. 

Discussion. — Dr.  Brown  Pusey  questioned  Dr.  Peck's  diagnosis  as 
to  this  case  being  one  of  tumor  of  the  ciliary  body.  He  does  not  think 
the  growth  penetrates  the  globe.  With  the  ophthalmoscope  Dr.  Pusey 
could  find  nothing  which  would  indicate  pathological  changes  inside, 
and  to  his  sense  of  feeling  there  is  no  decrease  in  tension.  The  tumor 
undoubtedly  is  a  superficial  one. 
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Dr.  C.  D.  Wescott  agreed  with  the  last  speaker. 

Discussion  on  Dr.  Peck's  Case. — Dr.  William  H.  Wilder:  This 
growth  apparently  has  developed  from  the  sclero-eorneal  junction, 
because  we  find  little  or  no  evidence  that  the  interior  structures  are 
involved.  Xo  enlargement  of  the  iris  could  be  detected.  Tumors  of 
this  class  may  develop  in  the  sclero-eorneal  junction.  There  is  one 
such  specimen  in  the  collection  at  the  Ear  and  Eye  Infirmary.  It  is 
a  melanosarcoma  of  the  sclero-eorneal  conjunction,  which  necessitated 
enucleation,  and  the  tumor,  although  it  had  spread  over  the  cornea, 
did  not  penetrate  the  eyeball.  The  specimen  removed  with  this  tumor 
would  necessarily  show  no  sclerotic  tissue,  because  it  was  merely  a 
section  Dr.  Peck  removed  for  the  purpose  of  microscopical  examina- 
tion and  to  determine  the  nature  of  the  growth.  Cases  of  glioma  and 
sarcoma  of  the  interior  of  the  eye  may  show  no  increased  intraocular 
tension  for  a  considerable  time.  It  is  shown  by  Collins  and  others,  who 
have  gone  into  this  subject  quite  thoroughly,  that  the  prognosis  is 
graver  after  the  tension  becomes  increased.  We  can  not  place  very 
much  stress  upon  the  absence  of  increased  tension  in  these  cases, 
but  Dr.  Wilder's  own  opinion  would  be  that  we  have  to  deal  here 
with  one  of  those  rare  forms  of  melanosarcoma  that  spring  from  the 
sclero-eorneal  junction. 

Dr.  Peck  (closing  the  discussion)  did  not  advance  any  positive 
idea  about  this  case  being  one  of  tumor  of  the  ciliary  body.  A  sec- 
tion was  removed,  examined  and,  no  scleral  tissue  being  discovered, 
he  concluded  that  it  had  been  pushed  aside.  Dr.  Peck  agrees  with  all 
that  has  been  said  with  regard  to  the  possibility  of  the  tumor  being 
external  to  the  sclera,  although  he  is  not  certain  in  regard  to  that. 
But  that  was  his  impression,  and  he  hopes  he  shall  be  able  to  get  the 
globe  and  demonstrate  later  whether  the  tumor  is  intra-ocular  or  not. 

Brailey,  in  Norris'  and  Olivers  System,  Volume  III,  page  337, 
lines  33  to  36,  states  that,  "Excluding  tubercle  and  gummata,  pri- 
mary tumors  of  the  ciliary  body  are  exceedingly  rare,  as  will  be 
gathered  from  the  statement  that  literature  contains  only  about 
thirty-five  cases  of  the  kind." 

Dr.  Henry  Gradle  reported  a  Case  of  Bitemporal  Hemianopsia. 

Dr.  Allen  asked  if  the  boy  gained  materially  in  weight  during  the 
development  of  the  hemianopsia.  He  saw  a  case  of  bitemporal  hem- 
ianopsia in  a  girl  in  consultation,  and  she  gained  thirty  pounds  in 
weight  during  the  time  the  hemianopsia  was  developing. 

Dr.   Gradle  replied  that  he   could  not  obtain   any   information 
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regarding  those  details.  The  history  was  imperfectly  given  by  the 
patient. 

Dr.  E.  F.  Snydacker  thought  the  patient's  appearance  presented 
some  of  the  characteristics  of  acromegaly. 

Dr.  Gradle  replied  that  there  were  no  changes  characteristic  of 
that  disease  present. 

Dr.  Snydacker  said  the  case  reminded  him  of  a  very  interesting 
instance  of  bitemporal  hemianopsia  which  Dr.  Patrick  showed  at  the 
Cook  County  Hospital.  A  diagnosis  was  made  of  tumor  in  the  mid- 
dle of  the  chiasm.  The  man  had  severe  headache  and  vomited  a 
great  deal.  Patient  was  subsequently  admitted  to  the  Michael  Eeese 
Hospital,  operated  on,  but  the  chiasm  was  not  involved. 

Dr.  Clark  W.  Hawley  showed  two  cases  of  steel  removed  from 
the  lens. 

Dr.  Casey  A.  Wood  reported  a  case  of  Crypto-glioma. 


DENVEE  OPHTHALMOLOGICAL  SOCIETX. 

Meeting  of  December  17th.    Dr.  Edward  Jackson  in  the  chair. 

Dr.  D.  H.  Coover  showed  the  case  of  a  woman,  aged  50,  with 
recurring  corneal  ulcer,  situated  3  mm.  from  nasal  limbus.  Ulcer 
3  mm.  broad  and  quite  deep.  He  has  been  unable  to  assign  any 
definite  constitutional  or  local  cause.  He  has  used  eserine,  but  with 
discomfort  to  the  patient.  Atropine  has  been  used  at  intervals.  The 
ulcer  is  now  improving  under  boroglyceride. 

Discussion.  Dr.  E.  M.  Marbourg,  of  Pueblo,  thought  a  partial 
peritomy  to  cut  off  the  blood  vessels  running  to  the  ulcer,  followed 
by  active  stimulation  would  be  of  benefit.  He  has  seen  a  good  many 
indolent  corneal  ulcers  in  ranchmen  and  cattle  men.  and  thinks  this 
case  analogous,  as  she  is  the  wife  of  a  ranchman.  These  people  fre- 
quently attribute  the  cause  of  their  trouble  to  poisoning  of  eyes  to 
some  weed,  frequently  rag-weed.  He  has  found  that  touching  the 
ulcer  with  full  strength  argentamin  of  great  service.  It  attacks  only 
diseased  tissues,  turning  them  white,  and  thus  serving  a  double  pur- 
pose, as  an  escharotic  and  staining  agent. 

Dr.  Edward  Jackson  advised  the  use  of  eserine  solution  suffi- 
ciently weak  not  to  produce  discomfort,  with  occasional  use  of  atro- 
pine. He  would  touch  the  ulcer  with  a  10  per  cent  solution  of  nitric 
acid. 

Dr.   Wm.   C.   Bane  would  stimulate  by  dusting  the  ulcer  with 
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calomel.  Would  injcL-t  fubconjuiu-tivaUy  l-"3000  biehlonde  iu  normal 
salt  solution. 

Dr.  E.  ^1.  Marbourg,  of  Pueblo,  demonstrated  a  very  simple  and 
unique  ucular  handaijc.  The  operator  stood  at  the  back  of  the  pa- 
tient's head  with  a  two  inch  roller  bandage  in  right  hand,  and  with 
left  hand  grasped  the  bandage  as  unrolled,  eighteen  inches  from  the 
free  end.  The  left  hand  was  now  carried  under  the  patient's  left  ear, 
while  the  bandage  was  carried  over  the  patient's  left  eye  with  the 
right  hand  and  continued  on  around  ]}\q  right  side  of  head  to  the 
back.  Here  the  free  end  of  bandage  was  met  and  crossed  and  tlic  roller 
turned  back  in  the  direction  whence  it  came,  around  the  right  side 
of  head  and  forehead,  thence  to  left  side  of  head  above  the  ear,  where 
the  free  end  of  bandage  meets  it  again  and  a  tie  was  made.  To 
remove  the  bandage  a  pair  of  scissors  was  passed  under  the  intersection 
of  bandage  at  back  of  head,  and  with  one  snip  the  bandage  was  loose, 
and  it  was  thrown  forward  free  from  the  head  and  eyes.  It  was 
quickly  placed  in  position  and  still  more  quickly  removed,  and  was 
light  and  secure. 

Dr.  Melville  Black  showed  the  case  of  a  man  ?0  years  of  age, 
with  ectropion,  who  for  years  has  been  exposed  to  all  .kinds  of 
weather.  Some  years  ago  he  began  having  epiphora,  causing  him  to 
frequently  wipe  his  eyes.  This  has  gradually  become  more  annoying, 
and  the  eyes  have  become  more  irritable.  It  is  surmised  that  the 
puncta  of  the  lower  lids  w^ere  at  first  slightly  displaced  fropi  con- 
traction of  the  skin  of  the  lower  lids  and  face,  and  that  the  epiphora 
and  his  efforts  at  wiping  increased  the  skin  contraction  until  ectropion 
resulted.  The  ectropion,  from  his  statement,  has  existed  some  years. 
Xo  actual  closure  of  the  lachrymal  passage  exists.  There  is 
ectropion  of  the  inner  third  of  each  lower  lid,  with  very  great  thick- 
ening of  the  palpebral  conjunctiva.  The  margin  of  lids  at  their 
thickest  portions  are  about  7  mm.  in  their  antero-postero  diameters. 
Dr.  Black  proposes  doing  the  following  operation.  Beginning  just 
posterior  to  the  line  of  eyelashes  two  straight  cuts  are  to  be  made, 
one  back  and  outwards,  the  other  back  inwards,  leaving  between  them 
a  V  with  apex  forward  and  base  at  posterior  lid  margin.  These  two 
incisions  are  to  be  carried  downward  until  thev  meet  about  5  or  G 
mm.  below,  in  the  palpebral  conjunctiva.  The  incisions  are  made  suffi- 
ciently deep  to  pass  through  the  so-called  cartilage,  thus  removing  a 
diamond  shaped  piece  composed  of  lid  margin,  palpebral  conjunctiva 
and  cartilage.  One  suture  is  now  introduced  through  the  points  of 
the  posterior  lid  margin  on  either  side  of  the  wound,  and  the  latter 
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closed,  thus  reestablishing  the  posterior  line  of  lid  margin,  and  the 
upper  surface  of  the  lid.  It  is  believed  that  the  operation  will 
mechanically  draw  the  ectropic  lid  back  into  position.  He  has  per- 
formed the  operation  three  times  before  for  similar  conditions  with 
satisfactory  results. 

Dr.  Libby  (Colorado  Springs)  and  Dr.  Bane  thought  it  might  be 
possible  by  the  use  of  Lanolin  and  massage  to  overcome  the  ectropion. 

Dr.  Coover  has  had  several  cases  of  ectropion  with  diseased 
lachrymal  _passages  which  were  corrected  by  operating  upon  the 
lachrymal  passages  and  then  using  massage. 

Dr.  Jackson  was  in  favor  of  the  operation  as  proposed. 

Dr.  Black  thought  the  case  of  too  long  standing,  and  the  pal- 
pebral conjunctiva  too  much  thickened  to  admit  of  correction  of  the 
ectropion  by  massage. 

Dr.  Wm.  C.  Bane  reported  further  upon  the  case  of  the  boy  who 
was  shown  at  the  last  meeting,  who  had  sustained  a  penetrating 
wound  of  cornea,  iris  and  lens  from  a  piece  of  kindling.  A  few  days 
after  the  last  meeting  the  eye  became  soft,  and  tender  to  pressure 
above,  and,,  considering  the  gravity  of  these  symptoms,  and  the  possi- 
bility of  danger  to  the  other  eye,  he  advised  enucleation,  to  which  the 
parents  consented.  The  eye  was  accordingly  removed.  Dr.  Bane 
also  reported  that  the  case  of  exoplitlialmus.  shown  at  the  last  two 
meetings,  was  worse ;  more  chemosis  and  more  exophthalmus. 

Dr.  Geo.  F.  Libby,  Colorado  Springs,  reported  the  case  of  a 
woman,  aged  58,  who  has,  to  all  appearances,  albumanuric  neuro- 
retinitis  with  flame  shaped  hemorrhages  in  0.  S.,  while  in  the  right 
eye  the  process  looks  to  be  neuro-retinitis,  vfith  atrophy,  without  hem- 
orrhages. There  is  no  knowledge  of  kidney  trouble  on  the  part  of  the 
patient.  He  is  having  the  urine  examined,  but  has  not  yet  had  a 
report  from  same. 

Dr.  Edward  Jackson  reported  tiuo  specific  cases  in  the  third  stage, 
one  a  man  of  about  35,  and  the  other  a  woman  of  about  30  years  of 
age,  both  of  whom  have  Argyll  Eobertson's  pupils  without  other 
ocular  lesions,  and  have  no  other  signs  of  tabes. 

Dr.  Edward  Jackson  gave  a  demonstration  in  Retinoscopy,  that 

was  much  appreciated  by  all  present. 

Melville  Black. 


SECTION  ON  OPHTHALMOLOGY. 

COLLEGE  OF  rHYSICIANS  OF  PHILADELPHIA. 

Meeting,  December  17,  1901.  Dr.  William  Tliomson,  Chairman, 
presiding. 

Dr.  Geo.  C.  Harlan  t^howod  a  patient  upon  whom  he  had  per- 
formed a  Sphindercdomij  in  each  eye;  an  operation  which  he  thinks 
should  be  performed  more  frequently  than  it  seems  to  be.  It  is  occa- 
sionally referred  to  in  foreign  publications,  and  Knapp  describes  it 
in  Xorris  and  Oliver's  System,  but  the  text-books  do  not  usually  men- 
tion it.  Critchett's  iridodcsis,  with  its  permanent  anterior  synechia 
and  its  danger  of  intlammatory  complications,  is  no  longer  in  ques- 
tion ;  Bowman's  proposition  to  cut  the  sphincter  by  means  of  a  narrow 
probe-pointed  knife  introduced  through  the  pupil  was  found  im- 
practicable, because  of  the  impossibility  of  avoiding  injury  to  the 
posterior  surface  of  the  cornea ;  de  Wecker's  iridotomy  with  his 
scissors  endangers  the  lens  and  is  a  difficult  operation ;  he  has 
himself  abandoned  it  except  in  case  of  dislocation  of  the  lens. 

Sphincterectomy  as  now  performed  gives  much  better  vision  than 
peripheral  iridectomy,  which  is  notoriously  disappointing  in  its  visual 
results,  and,  in  addition,  is  free  from  the  dangers  and  difficulties 
of  the  other  operations.  The  blunt  hook  is  passed  through  a  small 
opening  in  the  periphery  of  the  cornea  and  is  engaged  in  the  margin 
of  the  pupil,  which  is  drawn  out  and  cut  off  near  the  hook.  The 
iris  is  then  replaced  with  a  spatula.  Eserin  was  instilled  after  the 
first  operation,  but  omitted  in  the  second,  and  atropin  was  used  in 
both  on  the  next  day.  There  was  no  reaction  to  speak  of.  The 
patient,  who  has  central  opacities  with  comparatively  clear  cornea 
beyond,  is  much  pleased  with  the  result,  but  her  vision  has  ngt  yet 
been  tested,  as  the  atropin  mydriasis  has  not  quite  disappeared.  It 
is  hoped  that  further  improvement  will  result  from  tattooing  the 
corneal  opacities. 

Dr.  Wm.  Campbell  Posey  exhibited  a  case  of  Superficial  Funclate 
Keratitis  occurring  in  a  young  colored  man,  the  eyes,  when  first 
inflamed,  presenting  the  clinical  picture  of  marginal  keratitis,  with 
added  infiltration  of  the  center  of  the  cornea  with  fine  whitish  dots 
underneath  the  epithelium.  The  opithelium  was  present  over  the 
ring-like  areas  of  infiltration  also.  Under  hot  compresses,  kuinin, 
eserin  and  boric  acid,  tho  cornea  cleared  and  the  patient  was  dis- 
charged with  good  vision  in  each  eye.  Several  months  later  tlie 
inflammation  returned,  the  right  cornea  being  densely  hazed  in  the 
central  zone,  with  the  periphery  comparatively  unaffected,  while  the 


REPORTS  OF  SOCIETIES.  Ill 

left  cornea  was  also  infiltrated,  chiefl^^  telow,  though  the  entire  mem- 
brane was  dotted  with  grayish-white  rounded  areas,  which  seemed 
to  be  under  the  epithelium.  The  epithelium  in  both  eyes  was  thick- 
ened and  proliferated,  and  the  surface  of  the  cornea  was  irregular  over 
the  areas  of  greatest  infiltration.  The  same  treatment  was  repeated, 
with  similar  good  results.  The  point  of  interest  was  the  dissimilar 
appearances  of  an  inflammation,  apparently  of  the  same  type,  occur- 
ring in  eachTeye  within  a  short  period  of  time,  and  of  the  limitation 
of  the  affection,  notwithstanding  its  intensity,  to  the  superficial  Jay  ers 
of  the  cornea. 

Dr.  Posey  also  showed  a  woman,  53  years  old,  with  Sijphilitic 
Ulcer  of  the  Bight  Lower  Eyelid,  occurring  in  the  tertiary  stage  of  the 
disease.  The  ulcer  had  destroyed  the  ciliary  border  of  the  outer  third 
of  the  lid.  In  addition  to  the  ocular  lesion,  the  patient  was  suffering 
from  a  necrosis  of  the  frontal  bone.  He  believed  that  secondary  and 
tertiary  manifestation  of  syphilis  occurred  much  more  rarely  upon 
the  lid  than  primary  sores. 

Discussion.  Dr.  Harlan  recognized  the  rarity  of  syphilitic  ulcer 
of  the  margin  of  the  lid,  recalling  only  two  cases  that  had  come  under 
his  notice.  Since  the  affection  was  rather  common  in  other  situations 
where  the  skin  and  mucous  membrane  joined,  one  would  expect  to  find 
the  lid  margins  more  often  attacked.  Dr.  Veasey  called  attention  to 
a  case  he  had  presented  to  the  Section  four  years  ago,  in  which  there 
was  ulceration  of  the  outer  half  of  the  conjunctiva  of  each  eye, 
occurring  during  secondary  syphilis.  ISTotwithstanding  the  large 
ulcerated  area,  the  patient  a  year  later  exhibited  only  minute  scars 
as  evidence  of  the  previous  extensive  inflammation.  Dr.  Eisley 
thought  that  tertiary  syphilitic  ulcers  of  the  eyelid  must  be  very 
rare,  as  he  had  seen  but  one  case  in  his  own  practice.  In  that,  and  in 
others  seen  in  the  practice  of  his  colleagues,  they  were  at  the  junction 
of  skin  and  mucous  surfaces.  He  was  therefore  interested  in  Dr. 
Harlan's  suggestion  that  this  might  be  a  favored  point  of  selection. 
Dr.  Oliver  had  seen  three  cases,  two  occurring  in  the  wards  of  the 
Philadelphia  Hospital,  and  one  in  the  public  practice  of  the  late 
Dr.  Norris. 

Dr.  Charles  A.  Oliver  gave  the  following  conclusions  as  the 
results  of  extended  experimentation  upon  the  Effects  of  Change  of 
Color  upon  Pigment  Bacteria: 

(1)  Color  changes  both  of  kind  and  of  intensity  take  place  in 
and  around  many  chroraogenic  bacteria  when  such  microorganisms 
are  placed  under  different  color  conditions.      (2)   Rehabilitation  of 
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chromogeiiic  bacteria  into  old  color-environments,  after  having  later 
obtained  a  new  color-value  under  any  particular  color-condition,  is 
quite  frequently  accompanied,  sooner  or  later,  with  a  return  of  the 
gernis  color-equivalent  to  that  which  it  primarily  held  while  in  its 
original  situation.  (3)  Differences  of  color-conditions  in  pigment 
bacteria  most  probably  signify,  in  part,  relative  changes  in  the 
various  methods  of  obtainment  of  sustenance,  peculiarities  in  the  kinds 
and  the  ratios  of  food-stuffs,  and  irregularities  in  the  charaeteii  of 
resulting  excreta;  each  species  of  color-bacterium  exhibiting  its  chro- 
mogenic  change  in  a  typical  and  relevant  manner,  a  behavior  that 
has  its  determining  effect  upon  the  very  life  of  the  germ  itself.  (4) 
The  naming  of  bacteria  by  specific  coloration  is  only  of  value  when 
the  actual  habitat  of  the  micro-organism  is  understood.  (5)  As  a 
postulate  conclusion  based  upon  these  facts,  it  is  most  certain  that  all 
living  faunal  and  floral  color-changes  of  true  objective  type  are  ex- 
pressions of  biochemical  peculiarities  taking  place  in  and  around  such 
organisms :  a  mere  difference  of  molecular  motion,  as  it  were,  in  part 
dependent  upon  the  relationships  existing  between  active  life  force 
and  coexisting  conditions. 

Dr.  S.  D.  Kisley  presented  a  brief  paper  setting  forth  the  plan 
which  has  been  adopted  in  Philadelphia  for  the  Systematic  Annual 
Examination  of  the  Eyes  in  the  Public  Schools.  In  introducing  the 
subject  he  gave  briefly  the  history  of  his  own  work  in  the  school  exam- 
inations, the  report  of  which  was  first  presented  in  April,  1881. 
He  pointed  out  that  one  of  the  features  of  the  report  which  differed 
from  all  other  examinations  made  up  to  that  time  was  the  conclusion 
that  the  increasing  percentage  of  myopia  in  the  schools  was  not  due 
solely  to  untoward  hygienic  conditions,  but  largely  to  the  presence 
of  congenital  defects  in  the  eyes  of  the  children.  As  a  natural 
corollary  of  this  conclusion  came  the  obvious  necessity  for  the  entrance 
examination  of  the  eyes  at  the  beginning  of  school  life,  to  determine  in 
every  case  whether  they  were  fitted  to  undertake  safely  the  strain 
which  would  be  required.  He  had  repeatedly  demonstrated  in  the 
following  years  how  this  examination  could  be  made  by  the  teachers, 
since  it  was  impracticable  to  secure  expert  examiners.  Later,  a  paper 
presented  to  the  State  Sanitary  Association  at  Korristown,  Pa.,  in 
1890,  containing  the  essential  features  of  the  plan  now  adopted  in  the 
schools,  was  published  in  the  "Annals  of  Hygiene.'"' 

The  plan  introduced  through  a  committee  of  the  Public  Educa- 
tion Association,  and  adopted  by  the  Board  of  Public  Education, 
goes  into  effect  in  January,  1902.     It  jorovides  for  the  examination 
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of  the  eyes  of  every  pui)il  at  the  beginning  of  each  school  year  and 
as  a  part  of  the  entrance  examination  of  every  new  pupil.  The  ex- 
amination consists  in  ascertaining  the  acuity  of  vision  for  each  eye 
at  20  feet  on  a  card  of  test-letters,  and  the  near-point  with  diamond 
type.  Instructions  regarding  the  use  of  the  cards  and  the  method  of 
recording  the  findings  are  printed  on  the  back  of  the  cards.  A  third 
card  is  provided jm  which  to  record  the  results  of  the  examination  for 
ten  successive  years.  This  card  is  to  be  preserved  in  card-index  form 
as  a  part  of  the  archives  of  the  school,  and  is  to  follow  the  pupil  in 
case  of  transfer  or  promotion.  A  fourth  card  is  to  be  filled  up  and 
sent  to  the  parents,  advising  professional  advice  should  the  exami- 
nation reveal  certain  grades  of  impairment  of  vision. 

Dr.  C.  A.  Teasey  reported  a  case  of  Cystadenoma  of  the  Lachry- 
mal Caruncle  which  was  seen  in  a  female  aged  57  years.  The  growth 
was  about  the  size  of  a  pin's  head,  of  a  bluish-red  color,  and  was  sit- 
uated in  the  right  lachrymal  caruncle.  It  lay  beneath  the  surface, 
the  caruncular  tissue  overlying  it  being  translucent,  was  slightly  ovoid 
in  shape,  and  ]3resentcd  the  external  appearance  of  a  minute  angioma. 
It  was  removed  under  cocain  anesthesia,  and  microscopic  examination 
showed  it  to  be  a  cystadenoma  developed  from  the  tubular  glands  in 
the  caruncle. 

Dr.  William  M.  Sweet  exhibited  a  Portable  Magnet  for  use  with 
the  110-volt  circuit.  It  is  slightly  larger  than  the  Johnson  magnet, 
more  closely  resembling  in  size  the  Lippincott  instrument,  measuring 
10%  inches  in  length,  2i/4  inches  in  diameter,  and  weighing  9i/2 
pounds.  The  core  is  1^  inches  in  diameter,  gradually  tapering 
toward  one  end.  This  method  of  construction  is  believed  to  insure 
greater  drawing  power,  by  condensing  the  force  toward  the  points. 
The  core  is  tapped  at  one  end  to  take  the  ordinary  points  of  the 
Ilirschberg  magnet,  and,  in  addition,  there  is  supplied  an  ovoid 
point,  %  of  an  inch  in  diameter  at  the  base  and  %  of  an  inch  long. 
Tests  made  of  the  power  of  the  magnet  showed  that  a  mass  of  iron 
weighing  73  pounds  was  lifted  when  in  contact  with  the  end  of  the 
core.  With  the  ovoid  point,  a  piece  of  iron  wire  weighing  15  mg., 
and  suspended  l)y  a  fine  cord,  was  attracted  horizontally  from  a  dis- 
tance of  -±14  inches.  In  four  cases  of  recent  injury  the  magnet  readily 
extracted  the  metal  from  the  lens  in  one  case,  from  the  posterior 
chamber  in  two  cases,  and  from  the  vitreous  chamber  in  one  case. 

Discussion.  Dr.  Hansel!  referred  to  the  case  in  which  the  steel 
was  located  by  the  x-rays  in  the  temporal  margin  of  the  lens.  AVhen 
the  magnet  tip  approached  the  cornea,  the  presence  of  the  metal  was 
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clearly  shown  by  the  forward  movement  of  the  opaqne  lens  and  the 
iris.  The  steel  was  extracted  through  an  incision  in  the  cornea,  on 
the  opposite  side.  He  believed  that  when  the  metal  is  situated  in  the 
posterior  chamber,  the  incision  should  be  made  in  the  cornea  on  the 
side  opposite  to  the  position  of  the  body,  as  it  could  then  be  removed 
through  the  pupil  without  iridectomy  and  with  less  liability  of  be- 
coming caught  in  the  iris.  Dr.  Schwenk  (by  invitation)  detailed  the 
histories  of  two  cases  of  foreign  body  in  the  posterior  chamber,  in  both 
of  which  the  magnet  removed  the  steel.  In  one  instance  the  lens  was 
uninjured,  and  vision  after  operation  equaled  that  of  the  good  eye. 
In  the  other  case,  the  lens  was  cataractous  and  swollen,  but  the 
period  since  operation  had  been  too  short  to  determine  the  vision. 
Dr.  Eisle}',  in  reply  to  an  inquiry  by  Dr.  Thomson,  detailed  the 
history  of  a  case  in  which  the  foreign  body  had  penetrated  the  cornea 
in  its  lower  outer  quadrant,  passed  upward,  inward  and  backward, 
through  the  lens,  and  had  lodged  in  the  choroid  at  the  upper  nasal 
portion  of  the  ball  just  anterior  to  the  equator,  where  it  was  located 
by  Dr.  Sweet  by  means  of  a  skiagraph.  The  lens  was  opalescent  and 
swollen.  In  consultation  with  his  colleagues  at  the  Wills  Hospital, 
a  point  of  much  interest  arose  for  discussion — whether  an  iridectomy 
should  be  made,  the  lens  extracted,  and  the  magnet  tip  then  carried 
backward  toward  the  known  location  of  the  foreign  body,  or  whether 
it  would  be  better  to  extract  the  bit  of  steel  through  a  small  opening 
in  the  sclera,  made  in  its  immediate  location.  The  latter  course  was 
adopted  and  the  fragment  of  steel  secured  without  difficulty.  The 
man  was  discharged  from  the  hospital  in  two  weeks  with  the  ability  to 
count  fingers  and  a  gray-red  reflex  from  the  fundus  through  the 
opalescent  lens.  Dr.  Eisley  was  of  the  opinion  that  the  extraction  of 
the  foreign  body  through  the  sclera  was  a  much  safer  operation  than 
to  have  carried  the  tip  of  the  magnet  though  the  suspensory  ligament 
and  vitreous  after  the  severe  traumatism  of  extraction  of  the  lens. 
Dr.  Sweet  had  seen  several  instances  of  loss  of  the  eyeball  from  at- 
tempts to  remove  the  steel  from  the  vitreous  chamber  through  the 
opening  in  the  iris  after  the  lens  had  been  evacuated.  He  believed 
that  it  was  better  in  every  instance  where  the  wound  of  entrance  had 
closed,  and  the  foreign  body  was  situated  in  the  vitreous  chamber,  to 
remove  the  steel  through  a  new  opening  in  the  sclera  close  to  the  posi- 
tion of  the  metal,  leaving  the  opaque  lens  for  treatment  at  a  subse- 
quent date.  William  M.  Sweet, 

Clerk  of  Section. 


SAN  FEANCISCO  SOCIETY  OF  EYE,  EAE,  NOSE  AND 
THROAT  SURGEONS. 

Meeting  of  Jan.  16,  1902.  Dr.  F.  B.  Eaton,  President,  in  the 
chair. 

Dr.  A.  Barkan  exhihited  the  Hirschberg  Hand-magnet  and 
demonstrated  its  use^  He  showed  that  it  supports  a  steel  rod  weigh- 
ing 19  pounds.  Nevertheless,  in  three  cases  of  foreign  body  in  the 
depth  of  the  eye,  this  magnet,  on  approximating  it  to  the  eyes,  caused 
no  pain  and  no  change  of  position  of  the  foreign  body  and  he  was 
obliged  to  use  the  Haab  magnet  to  accomplish  the  extractions,  as  he 
did  not  wish  to  put  the  probe  tips  of  the  Hirschberg  magnet  into  the 
eye.  "When  he  had  succeeded  with  the  Hirschberg  magnet  the  for- 
eign body  was  in  the  anterior  chamber,  hence  he  considered  it  an 
unsatisfactory  instrument  when  the  foreign  body  is  in  the  depth  of 
the  eye. 

Dr.  Barkan  also  presented  a  patient,  a  man  who  had  stated 
that  while  working  with  a  pick  he  was  struck  on  the  eye  with  a  piece 
of  stone.  On  examination  a  wound  was  seen  in  the  upper  part  of  the 
cornea.  Dr.  Barkan  had  doubted  this  statement  of  the  foreign  body 
being  a  stone,  as  the  Hirschberg  sideroscope  gave  a  positive  reaction. 
Hirschberg  hand-magnet  caused  no  pain,  but  the  Haab  magnet  gave 
the  pain  reaction  and  the  foreign  body  appeared  in  the  anterior  cham- 
ber and  was  extracted.  It  weighs  1.13  grains  and  is  1-80  inch  in 
diameter,  and  on  microscopical  examination  by  an  expert  was  found 
to  be  quartz  rich  in  iron.  The  injury  occurred  four  weeks  ago,  the 
iritis  is  subsiding,  but  the  globe  slightly  tender  to  the  touch. 

Dr.  Barkan  presented  another  patient,  a  man  whose  eye  had  been 
penetrated  by  a  bit  of  metal  23  months  ago.  He  had  consulted  a 
doctor  but  with  no  result,  and  had  suffered  for  nearly  two  years.  On 
examination  a  piece  of  metal  about  3  mm.  long  and  1  mm.  wide  was 
seen  on  the  iris,  and  a  condition  of  siderosis,  there  being  fine  deposits 
of  iron  on  the  capsule  and  near  the  edge  of  the  pupil.  Vision  was 
20-70;  there  was  no  pain.  An  incision  was  made  in  the  cornea  and 
the  bit  of  metal  readily  extracted  with  the  Hirschberg  new  hand-mag- 
net. The  eye  is  now  recovering,  and  vision  is  now  30-40  with  correc- 
tion, and  he  reads  Snellen  .5. 

By  means  of  a  pig's  eye  in  which  he  made  a  corneal  incision,  and 
another  in  the  sclerotic,  inserting  through  the  latter  into  the  vitreous 
a  bit  of  metal,  Dr.  Barkan  demonstrated  that  it  was  necessary  to  in- 
troduce the  pole  of  the  Hirschberg  hand-magnet  through  the  corneal 
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incision  about  3  centimeters  into  the  eye,  before  the  metal  was  with- 
drawn. 

Discussion.  Dr.  Pischel  said  that  the  giant  and  the  hand-magnet 
can  supplement  each  other.  If,  for  instance,  the  giant  magnet  has 
drawn  a  small  piece  of  steel  from  the  vitreous  into  the  anterior 
chamber,  the  hand-magnet  may  be  introduced  into  the  anterior  cham- 
ber and  remove  the  foreign  body  more  gently  than  the  giant  magnet. 
The  hand-magnet  can  naturally  be  handled  with  greater  ease  and 
accuracy,  while  he  found  several  times  great  difficulty  in  placing  the 
head  of  the  patient  just  so  before  the  giant  magnet  that  the  tip 
touched  the  center  of  the  corneal  wound.  During  these  manoeuvres 
the  foreign  body  follows  on  Deseement  membrane  the  tip  of  the 
magnet  and  may  easily  scratch  it. 

Forceps  of  non-magnetic  metal  are  useful.  A  few  days  before,  he 
had  removed  a  long,  flat  piece  of  steel  from  the  vitreous  through  the 
widened  scleral  wound.  The  tip  on  the  foreign  body  appeared  in  the 
wound,  but  the  ragged  edges  held  the  fine  steel  plate  firm  as  it 
crossed  the  slit  of  the  wound.  He  therefore  got  hold  of  the  protruding 
edge,  turned  it  and  removed  it  with  ease.  But  his  forceps  were 
attracted  by  the  magnet  with  such  great  force  that  he  had  difficulty  in 
controlling  it.  He  therefore  suggested  the  use  of  forceps  of  non- 
magnetic metal,  nickel  plated  brass  or  aluminum,  for  instance. 

Dr.  Eedmond  Payne  asked  what  objection  there  would  be  to  mak- 
ing the  point  of  the  magnet  small,  so  it  could  be  inserted  into  the 
eye  without  doing  injury.  He  also  asked  if  the  passage  of  the  foreign 
body  through  the  cbrnca  lens  and  iris  did  less  harm  than  its  pene- 
tration through  the  ciliary  body. 

Dr.  Geo.  H.  Powers  asked  what  path  the  foreign  body  generally 
took  in  coming  out. 

Dr.  Barkan,  in  closing  the  discussion,  said  in  reply  to  Dr.  Powers 
that  the  foreign  body  generally  came  out  by  the  path  by  which  it 
entered.  In  reply  to  Dr.  Payne  he  said  some  of  the  wounds  had  been 
in  the  ciliary  body,  but  they  had  readily  healed.  The  result  was 
rather  in  proportion  to  the  septic  or  non-septic  condition  of  the 
foreign  body.  He  agreed  with  all  Dr.  Pischel  had  said.  He  uses 
a  pair  of  nickel  forceps.  He  had  never  used  forceps  in  extracting 
foreign  bodies,  but  thought  they  could  be  used. 

Dr.  L.  C.  Deane  demonstrated  his  modification  of  tlie  Mackenzie- 
Davidson  localizer  and  exhibited  photographs  of  two  cases  of  localiza- 
tion of  bird  shot.  He  had  modified  the  apparatus  so  that  a  larger 
plate  could  be  used,  and  added  another  vertical  wire. 
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Discussion.  Dr.  Payne  spoke  of  the  value  of  the  apparatus  as 
modified  by  Dr.  Deane,  especially  in  locating  shot  and  other  non- 
magnetic foreign  bodies,  whether  in  the  eye  or  orbit.  He  had  had 
one  case  where  Dr.  Deane  had  localized  the  foreign  body.  Dr.  Barkan 
said  the  apparatus  is  very  valuable ;  he  had  seen  Dr.  Mackenzie-David- 
son demonstrate  its'^use. 

Dr.  Barkan  exhibited  a  specimen  of  pediculus  pubis  on  eye-lashes. 
They  came  from  the  eye-lid  of  a  young  woman  of  doubtful  reputation 
who  had  made  use  of  a  towel  carelessly. 

The  President,  on  behalf  of  Dr.  A.  H.  Voorheis,  exhibited  apropos 
of  Dr.  Barkan's  case  of  siderosis,  a  beautiful  specimen  illustrating  this 
condition,  it  being  a  complete  crystalline  lens  which,  had  been  ex- 
tracted in  its  capsule,  and  of  a  bright  green  color.  In  it  could  be  seen 
a  fragment  of  iron  which  had  given  rise  to  the  condition  of  siderosis. 


MEXICAX  OPHTHALMOLOGICAL  SOCIETY. 

Session,  10th  Oct.,   1901.     Dr.  Eamos,  President. 

Dr.  Eamos  presented  to  the  society  Dr.  Galezwoski,  of  Paris, 
and  handed  him  a  diploma  of  honorary  membership.  Dr.  Galez- 
woski thanked  the  society  for  the  honor,  and  promised  to  try  to  become 
worthy  of  it. 

Dr.  Yelez  showed  the  following  cases:  First,  a  child  of  four 
months,  with  Congenital  Bilateral  Korectopia.  Second,  a  young 
woman  with  partial  Staphyloma  of  the  right  eye,  cured  by  repeated 
cauterizations.  Third,  a  Corneal  Leucorna,  suitable  for  tatooing. 
Fourth,  penetrating  wound  of  right  eye,  caused  by  a  bit  of  iron,  with 
fear  of  sympathetic  irritation,  in  which  he  proposed  enucleation  with 
implantations  of  vaseline. 

Dr.  Troncoso  described  a  new  form  of  Mires,  for  the  ophthalmo- 
meter, and  showed  various  models  of  instruments.  He  stated  that 
after  a  period  in  which  the  instruments  had  been  used  with  undue 
enthusiasm,  there  seemed  to  have  come  a  reaction  against  it,  which 
probably  was  of  service,  but  brought  unwarranted  neglect  upon  it. 
The  instrument  is  of  great  value  as  a  menas  of  measuring  the  cornea 
for  the  determination  of  astigmatism.  It  is  certain  that  the  ophthal- 
mometer has  not  realized  its  early  hope  as  a  direct  aid  to  determine 
the  refractive  element  of  the  eye.  •  Its  use  is  restricted  to  the  detection 
of  the  difference  between  the  principal  meridians  in  the  anterior  sur- 
face of  the  cornea,  and  witli  these  limitations  the  instrument  is  un- 
doubtedlv  of  service  in  all  cases.     Its  greatest  usefulness  is  found  in 
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determining  astigmatism  in  children,  in  illiterates  and  in  the  aphakic. 

In  the  United  States  the  instrument  has  been  considerably  im- 
proved over  the  original  French  models,  but  the  artificial  nomen- 
clature of  astigmatism  with  the  rule  or  against  the  rule  has"  been  con- 
stantly maintained.  Troncoso  objects  to  such  terms,  partly  because 
they  are  not  scientific,  partly  because  they  cannot  embrace  those 
numerous  cases  where  the  axes  lie  midway  between  the  horizontal 
and  perpendicular  meridians.  Besides  this,  although  the  meridians  of 
curvature  may  be  relatively  the  same  for  hyperopia  or  myopia,  yet 
the  correcting  cylinders  lie  different,  and  the  beginner  is  .^p^t  to  become 
confused.  The  axes  and  the  difference  between  them  are  the  im- 
portant problems  solved  by  the  instrument.  Troncoso  has  introduced 
a  device  (on  the  Hardy  ophthalmometer)  by  which  there  is  at  once 
given  a  reading  of  the  astigmatism  and  the  location  of  the  axes. 

Galezowski  remarked  that  the  ophthalmometer  could  not  displace 
the  classical  method  of  Danders;  the  instrument's  chief  use  was  to 
confirm  other  tests,  and  to  examine  children,  soldiers  and '  simulants. 
He  liked  Troncoso's  modifidation.  A.  B.  Hale. 


The  presidency  of  the  Section  of  Ophthalmology  at  the  last  meet- 
ing of  the  British  Medical  Association,  was  appropriately  held  by 
Dr.  "Walter  H.  H.  Jessop,  who  is  a  native  of  Cheltonham,  and  who,  in 
his  opening  address,  discussed  many  points  in  regard  to  the  pathology 
and  diagnosis  of  glioma. 


Probably  the  only  bank  in  the  United  States,  if  not, in  the  world, 
that  has  a  blind  man  for  president  is  the  Second  National  Bank  of 
Orange,  X.  J.,  the  directors  of  which  recently  elected  Hubert  L. 
Pierson  its  executive  head.  Mr.  Pierson  has  been  a  stockholder  in 
the  bank  since  its  organization,  ten  years  ago,  and  during  the  greater 
part  of  that  time  has  been  a  member  of  the  board  of  directors.  He 
always  has  been  punctual  in  his  attendance  at  board  meetings,  and 
his  advice  and  counsel  have  been  respected  by  his  associates.  Mr. 
Pierson  is  a  man  of  wealth,  and,  notwithstanding  his  infirmity,  con- 
ducts a  large  business  in  South  Orange,  where  his  home  is.  He 
owns  two  flour  and  feed  mills  and  personally  manages  them,  besides 
attending  to  affairs  in  his  office.  He  also  is  an  investor  in  real  estate, 
and  owns  large  pieces  of  property  in  the  town,  and  he  makes  and  keeps 
track  of  investments  in  other  lines.  Mr.  Pierson  ha_s  been  blind  for 
fourteen  vears. 
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Dr.  A.  D.  McConachie^  who  has  been  connected  with  the  Presby- 
terian Eye  and  Ear  Hospital  at  Baltimore  for  ten  years,  has  resigned. 


George  Stoner,  of  Edinborough,  practiced  for  many  years  as  an 
aural  and  ophthalmic  surgeon  in  Liverpool,  being  on  the  staff  of  the 
Liverpool  Eye  and  Ear  Infirmary. 


Dr.  David  Little,  the  accomplished  representative  of  ophthal- 
mology in  Manchester,  has  been  elected  to  the  presidency  of  the  Oph- 
thalmic Society  of  the  United  Kingdom. 


The  new  Emergency  Hospital  at  Buffalo,  X.  Y.,  has  opened  for 
the  reception  of  patients,  and  Drs.  Homer  J.  Grant  and  Benjamin  H. 
Grove  have  been  appointed  Ophthalmologists. 


The  honor  of  knighthood  has  recently  been  conferred  on  Dr. 
George  Anderson  Crichet,  who  has  long  been  one  of  the  most  skill- 
ful, as  well  as  one  of  the  most  successful,  ophthalmic  surgeons  in 
London. 


John  Griffith,  of  England,  who  died  at  the  early  age  of  thirty- 
five  years,  was  second  clinical  ophthalmic  assistant  at  St.  Mary's 
Hospital  and  Assistant  Surgeon  to  the  Eoyal  Westminster  Ophthal- 
mic Hospital, 

Hospital  for  Deaf  and  Dumb  Institute. — Plans  have  been  com- 
pleted and  contracts  let  for  the  erection  of  a  hospital,  60  by  100  feet, 
fully  equipped,  for  the  Deaf  and  Dumb  and  Blind  Institute  at  Berke- 
ley, California. 

An  Egyptian  Medical  Congress  is  to  be  held  at  Cairo  under  the 
patronage  of  the  Elhedive,  December  1-i,  1902.  The  president  of  the 
congress  will  be  Dr.  Abbati  Pacha,  and  the  secretary  Dr.  Vozonoff. 
The  ophthalmic  section  will  be  under  the  presidency  of  Dr.  H.  Milton. 


Amongst  recently  deceased  British  oculists  are  to  be  mentioned 
Archibald  Hamilton  Jacob.    He  was  a  well-known  Irish  practitioner. 
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who  was  for  many  years  Professor  of  Oplillialmology  in  the  Itoyal 
College  of  Surgeons  in  Ireland.  In  1880,  he  was  appointed  Oculist 
in  Ordinary  to  His  Excellency,  the  Lord  Lieutenant,  a  position  which 
he  continued  to  hold  until  the  time  of  his  death. 


Officers  of  the  Chicago  Ophthalmological  and  Otological  Society. 
— At  the  annual  meeting  of  this  society,  held  Jan.  1-itli,  the  following 
officers  were  elected :  President,  Dr.  Wm.  H.  Wilder ;  vice  president. 
Dr.  C.  P.  Pinckard ;  secretary-treasurer,  Dr.  Brown  Pusey ;  committee 
on  membership.  Dr.  Casey  A.  Wood,  chairman;  Dr.  C.  D.  Wescott, 
and  Dr.  Lyman  Ware.  Dr.  George  F.  Suker  was  elected  tp  mem- 
bership. 


To  Entertain  Professor  Haab,  of  Zurich. — A  committee,  consist- 
ing of  Drs.  Frank  AUport,  F.  C.  Hotz,  and  Casey  A.  Wood',  was  ap- 
pointed by  the  President  of  the  Chicago  Ophthalmological  Society,  to 
take  charge  of  the  entertainment  of  Professor  Haab,  wliile  in  Chicago 
during  his  visit  to  America  this  summer.  Professor  Haab  will  doubt- 
less read  a  paper  before  the  Ophthalmological  Section  of  the  Ameri- 
can Medical  Association. 


A  Plan  to  Aid  the  Blind. — Frank  King,  a  blind  man  of  Kansas 
City,  Kan.,  and  a  former  pupil  in  the  Kansas  school  for  the  blind  in 
that  city,  has  evolved  a  plan  by  which,  he  believes,  the  blind  people 
of  the  United  States  may  be  placed  on  an  equal  footing  with  those 
who  can  see,  so  far  as  industrial  qualifications  are  concerned.  Mr. 
King's  plan  is  to  establish  a  colony  of  blind  people  somewhere  out  in 
Kansas  and  make  the  members  of  the  colony  self  sustaining  by  raising 
broom  corn  and  making  it  into  brooms. 


Visual  Economics  is  the  title  of  a  new  work  which  has  been 
jointly  prepared  by  Prof.  Magnus  of  Breslau,  Germany,  and  Dr.  H.  V. 
Wiirdemann  of  Milwaukee,  dealing  with  the  effects  of  accident  to  the 
eyes  upon  the  working  capacity  of  the  individual.  It  gives  rules  for 
estimation  of  economic  damage  and  is  adapted  to  the  forms  of  Amer- 
ican law,  so  that  it  may  be  readily  used  not  only  for  the  calculation 
of  the  damage  to  the  individual  but  as  a  work  of  reference  and  a  re- 
lialjle  authority  upon  the  medico-legal  results  of  such  accidents. 


Numerous  Applications  for  Membership  in  the  Chicago  Ophthal- 
mological Society. — In  view  of  the  fact  that  there  is  a  large  number 
of  applications  for  membership  in  the  Society,  Dr.  H.  Y.   Wiirde- 
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luann,  of  Milwaukee,  offered  the  following  ameudment :  "Here- 
after applications  for  membership  in  the  Chicago  Ophthalmological 
and  Otological  Society  must  be  accompanied  by  a  written  original 
thesis,  upon  some  eye,  ear,  nose  or  throat  subject,  which  is  to  be 
submitted  to  the  membership  committee  and  approved,  then  read  and 
defended  by  the  author  in  open  meeting;  the  election  to  be  held  at 
the  next  meeting  of  the  Society."  This  amendment  will  come  up 
for  adoption  or  rejection  at  the  next  monthly  meeting. 


At  a  meeting  of  the  Trustees  of  the  University  of  Pennsylvania, 
held  February  4th,  1902,  Dr.  George  E.  de  Schweinitz,  of  Philadel- 
phia, was  elected  to  the  Chair  of  Ophthalmology  in  the  Faculty  of 
Medicine  of  the  University  of  Pennsylvania.  His  duties  do  not  begin 
until  September  1st,  1902,  and  he  will,  therefore,  continue  with  his 
work  in  the  Jefferson  College  until  the  end  of  the  present  term  of 
service. 

The  selection  of  the  Trustees  of  the  University  of  Pennsylvania 
will  be  most  heartily  endorsed  by  the  medical  profession  of  the  United 
States,  and  most  especially  by  American  ophthalmologists,  w^ho  regard 
Dr.  de  Schweinitz  with  the  highest  and  most  cordial  consideration. 
The  Ophthalmic  Eecord  extends  to  both  Dr.  de  Schweinitz  and  the 
University  its  congratulations. 


Jonathan  Hutchinson,  F.  R.  S.,  General  Secretary  of  the  New 
Sydenham  Society,  has  requested  Messrs.  P.  Blakiston's  Son  &  Co., 
of  Philadelphia,  the  American  agents  of  the  Society,  to  announce 
the  publication  of  "An  Atlas  of  Clinical  Medicine,  Surgery  and 
Pathology,"  selected  and  arranged  with  the  design  to  afford,  in  as 
complete  a  manner  as  possible,  aids  to  diagnosis  in  all  departments 
of  practice.  It  is  proposed  to  complete  the  work  in  five  years,  in 
fasciculi  form,  eight  to  ten  plates  issued  every  three  months  in 
connection  with  the  regular  publications  of  the  Society,  The  New 
Sydenham  Society  was  established  in  1858,  with  the  object  of  publish- 
ing essays,  monographs  and  translations  of  works  which  could  not  be 
otherwise  issued.  The  list  of  publications  numbers  upwards  of  170 
volumes  of  the  greatest  scientific  value.  An  effort  is  now  being  made 
to  increase  the  membership,  in  order  to  extend  its  work. 

A  concert  given  by  the  blind  to  the  blind  for  the  blind  filled 
Association  Auditorium  of  Chicago  recently  and  netted  nearly  $-100 
for  the  American  Blind  People's  Higher  Education  and  General  Im- 
provement Association's  fund.     Every  one  of  the  dozen  or.  more  per- 
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formers  ^vas  blind,  and  so  was  half  the  audience,  but  that  fact  did  not 
detract  from  the  artistic  ability  of  the  one  nor  the  enjoyment  of  the 
other.  Every  number  was  encored,  some  of  them  twice,  and  the 
encores  were  justly  earned.  The  vocalists  were  Edward  J.  Nolan, 
Miss  Belle  Hyman,  Miss  Sophia  Eeimers,  Miss  Anna  Marble  and  John 
Eeardon;  ]\Iiss  Nellie  ]\rcLaughlin  and  Miss  Mina  Hockett  recited, 
Louis  E.  Blume  was  the  violinist,  and  Emmette  J.  Eoney  and  Miss 
^Margaret  T.  Conway,  the  pianists.  The  musical  selections  were,  with 
few  exceptions,  of  a  high  classical  order,  and  the  vocal  numbers  in- 
eluded  solos,  trios  and  choruses.  Efdward  J.  Nolan  was  the  chairman 
of  the  entertainment  committee,  which  consisted  of  Mrs.  Lena  Osborn, 
Miss  Belle  Hyman,  Miss  Mary  Maloney,  Miss  Kate  McComsky,  and 
Messrs.  James  O'Connor,  J.  K.  Davis,  John  Peardon  and  J.  B.  Curtis. 


Mr.  King  is  a  blind  young  man  who  is  perhaps  known  by  more 
people  than  any  other  person  in  Kansas  City,  Kan.  He  has  lived 
in  that  city  nearly  all  his  life  and  was  educated  there.  He  is  ener- 
getic to  an  unusual  degree,  and  he  writes  letters  on  a  typewriter 
almost  as  skillfully  as  a  trained  operator  who  can  see. 

"I  propose  establishing  a  colony  to  assist  energetic  blind  people 
who  are  willing  to  help  themselves,"  he  said  to  a  reporter  of  the 
Kansas  City  Star  the  other  day,  "and  I  mean  to  do  it  without  the 
intervention  of  'class  legislation,'  as  our  statesmen  are  pleased  to 
call  such  legislation  as  they  have  given  to  sightless  people. 

"I  realize,"  he  said,  after  some  reflection,  "that  the  broom  in- 
dustry is  only  in  its  infancy,  and  hundreds  of  blind  men  may  be 
employed  yearly  in  this  industry.  It  is  my  intention  to  establish 
such  a  colony  if  I  can  only  have  the  cooperation  of  the  blind  people 
and  their  friends.  I  have,  in  my  blind  condition,  worked  in  the 
broom  corn  fields  from  the  time  the  seed  is  planted  until  it  was 
cured  and  seeded,  baled  and  sorted  and  made  into  as  fine  brooms 
as  ever  adorned  a  show  window.  I  know  that  other  blind  people 
can  do  and  are  doing  the  same  thing,  and  I  can  see  no  reason  why 
such  a  project  cannot  be  carried  out.  With  plenty  of  fine  broom 
corn  land  to  be  bought  in  Kansas  at  a  low  price  and  as  good  a  mar- 
ket as  can  be  found  anywhere  there  is  no  reason  why  it  should  not 
succeed." 


The  Nathan  Lewis  BL\.tfield  Prize  for  Original  Eesearch 
IN  Medicine. — The  College  of  Physicians  of  Philadelphia  announces 
through  its  Committee  that  the  sum  of  five  hundred  dollars  will  be 
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awarded  to  the  author  of  the  best  essay  in  competition  for  the  above 
prize. 

Subject :  "The  Eolation  Between  Chronic  Suppurative  Processes 
and  Forms  of  Anaemia." 

Essays  must  be  submitted  on  or  before  March  first,  1903. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or  device, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto  or  de- 
vice and  containing  the  name  and  address  of  the  author.  No  en- 
velope will  be  opened  except  that  which  accompanies  the  successful 
essay. 

The  Committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers  or  their  agents  within  one  year. 

The  Committee  reserve  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with  the  con- 
ditions of  the  Trust,  embody  original  observations  or  researches  or 
original  deductions. 

The  competition  shall  be  open  to  members  of  the  medical  pro- 
fession and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property  of 
the  College  of  Physicians. 

The  Trustees  shall  have  full  control  of  the  publication  of  the 
memorial  essay.  It  shall  be  published  in  the  Transactions  of  the  Col- 
lege, and  also  when  expedient  as  a  separate  issue. 

Address  J.  C.  Wilson",  M.  D.,  Chairman, 

College  of  Physicians, 
219  South  Thirteenth  Street,  Philadelphia,  Pa. 


One  of  the  most  remarkable  scientific  investigations  of  mod- 
ern times  is  now  being  brought  by  Dr.  Lindsay  Johnson,  F.  E.  C.  S., 
to  the  close  of  its  earlier  stages. 

Some  years  ago  he  began  to  examine  the  fundi  of  animals  and 
betook  himself  to  Jamrach's  collection  of  animals,  and  other  menag- 
eries, and  found  the  macula  lutea  present  in  monkeys,  but  that  it 
varied  with  each  genus.  Following  up  his  clew,  he  disoovered  that  every 
family  of  the  mammalian  order  possessed  a  distinct  appearance  of 
its  own  in  the  eye,  by  which  any  one  seeing  the  fundus  with  an. 
ophthalmoscope  would  be  able  to  recognize  not  only  the  family  but 
the  genus  of  the  animal.  He  then  proceeded  systematically  to  ex- 
amine all  the  animals  to  be  seen  in  the  Zoological  Gardens  of  Lon- 
don, Antwerp,  Amsterdam,  Hamburg,  and  elsewhere;  and  as  a  result 
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of  this  gigantic  labor  he  fouiitl  many  new  and  striking  facts.  For 
instance,  he  realized  that  certain  organs,  such  as  the  pecten,  was 
also  to  be  found  in  a  large  number  of  the  lower  mammals — rodents 
and  marsupials.  This,  of  itself,  was  an  interesting  piece  of  evi- 
dence in  support  of  the  Darwinian  doctrine  of  evolution;  his  various 
discoveries  are  to  be  found  recorded  in  the  proceedings  of  the  Koyal 
society.  His  method  of  investigation  is  interesting.  To  examine 
the  eyes  of  the  animals  it  was  necessary  for  Dr.  Johnson  to  darken 
the  cage,  to  sit  beside  the  animal  with  a  lamp  behind  his  head,  and 
to  look  through  the  ophthalmoscope  at  a  distance  of  half  an  inch  from 
the  animal's  eye,  for  a  period  of  not  less  than  two  hours  at  a  time. 
The  total  time  spent  over  each  animal  would  vary  from  eight  to  six- 
teen hours.  He  examined  the  eyes  of  about  a  thousand  anitnals,  and 
made  drawings  of  about  250,  some  fifty  of  which  have  so  far  been 
published  by  the  Eoyal  society.  In  the  cases  of  the  larger  animals 
it  was  necessary  to  confine  their  movements.  Thus  the  el/3phants 
were  chained  down.  Sacks  some  eight  feet  long  Avoro  made  for  slip- 
ping over  the  bears.  The  closed  ends  of  the  sacks  were  next  slit 
with  a  knife,  and  as  bruin  protruded  his  head  he  was  promptly  muz- 
zled and  lifted  on  to  the  table  for  tlie  eye  testing.  In  the  cases  of 
lions,  leopards,  tigers,  and  large  cats,  muzzles  could  not  be  used,  as 
they  frightened  the  animals  nearly  to  death.  He  found  it  ad- 
visable to  cut  off  the  whiskers  of  the  brutes,  as  the  touching  of  the 
whiskers  during  the  examination  made  them  snap.  Some  of  the 
birds  were  induced  to  thrust  their  bills  into  large  corks,  and  the 
fishes  had  to  be  treated  gingerly  to  avoid  their  suffocation.  The 
boa-constrictors  and  pythons  were  thrown  into  sacks,  to  circumvent 
their  squeezing  propensities,  and  their  heads  were  held  out  of  the 
sacks  by  keepers;  while  with  wolves,  beavers,  otters,  seals,  and  sea 
lions,  nets  were  thrown  over  them,  and  they  were  twisted  in  the 
meshes. 
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THE    TEEATMENT    OF    CONGENITAL    LENS    DISPLACE- 
MENT. 

BY  L.  D.   BROSE,  M.   D.^  PH.   D.^ 
EVANSVILLE^   IND. 

Oculist  and  Aurist  St.  Mary's  Hospital. 

Perhaps  the  relation  of  some  cases  as  they  are  met  and  dealt 
with  in  practice  will  lend  interest  to  this  paper  and  illustrate  the  im- 
portance of  this  subject.  On  April  1,  1898,  I  was  consulted  by  Mrs. 
J.  B.,  aged  forty  four  years,  because  her  sight,  which  is  limited  to 
the  left  eye,  has  failed  rapidly  during  the  past  two  months.  She 
states  she  has  always  seen  poorly  in  the  distance  and  four  years  ago 
completely  lost  the  sight  in  the  right  eye  through  a  violent  attack  of 
pain,  for  which  the  physician  she  consulted  said  there  was  no  remedy. 
The  cause  of  the  blindness  in  the  right  eye  was  apparent  at  once ;  the 
lens  having  become  displaced  into  the  anterior  chamber,  became  ad- 
herent to  the  cornea,  where  it  had  undergone  calcareous  degeneration. 
In  addition  there  was  equatorial  staphyloma,  the  result  of  glaucoma, 
occasioned  by  the  displaced  lens.  Light  perception  was  extinguished 
and  the  eye  has  long  since  ceased  to  pain  or  trouble  her.  The  left 
iris  was  tremulous  and  with  the  ophthalmoscope  the  left  lens  was 
found  displaced  upward  and  somewhat  outward.  To  the  outer  side 
of  the  optic  disc  there  was  a  large  crescent ;  otherwise  the  fundus  was 
without  detectable  lesion.  She  counted  fingers  at  fourteen  feet  and 
read  Sn  D=1.5  at  seven  inches.  With  —  3.0  C—  1-0  cyl.  ax.  80° 
vision  became  M-  This  lens  was  prescribed  and  she  was  instructed 
to  report  at  once  in  case  the  seeing  eye  became  painful  or  rapidly  lost 
sight.  On  July  30,  1898,  the  eye  began  to  pain  her  and  by  the  fol- 
lowing day  it  became  so  violent  that  she  had  frequent  attacks  of  vom- 
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iting.  "Without  further  delay  she  left  her  home  in  a  neighboring 
town  and  consulted  nie  about  noon  of  Juh'  31,  when  I  found  the  fol- 
lowing condition :  Intense  circumcorneal  injection  and  the  eye  ex- 
ceedingly painful.  The  pupil  was  dilated  and  distorted  and  so  occu- 
pied by  the  lens  that  the  iris  above  was  pushed  forward  and  upward, 
while  the  portion  below  the  pupil  was  pushed  backward  and  down- 
ward. The  lens,  still  in  its  capsule  and  perfectly  transparent,  was 
in  contact  with  the  posterior  layer  of  the  cornea.  A  hypodermic  in- 
jection of  morphine  was  administered  and  the  patient  sent  to  St. 
Mary's  Hospital,  where  during  the  afternoon,  and  after  chloroform 
anffithesia,  the  lens  was  removed  piecemeal  with  a  Weber  scoop, 
through  a  downward  and  outward  section  of  the  cornea.  Before 
making  the  corneal  incision  it  was  deemed  best  to  secure  the  lens 
upon  a  needle  passed  through  the  ciliary  body  from  the  temporal 
side,  to  guard  against  its  escaping  into  the  vitreous  chamber  should 
there  be  loss  of  vitreous  while  attempting  the  lens  delivery.  The 
eye  healed  rapidly  and  without  complication,  with  a  resulting  vision 
of  hx  '«'ith  +  13.0.  In  two  of  four  cliildren  belonging  to  this  woman, 
both  girls,  of  fourteen  and  sixteen  years,  respectively,  examined  by  me 
May  19,  1898,  ectopia  lentis  was  found  in  the  two  eyes,  upward  and 
outward.  The  vision  in  the  younger  was  O.D.  ^  O.S.  ^  and  in 
the  older  O.D.  ^  O.S.  77.  With  correcting  lenses  the  one  saw 
O.D. —2.5  hi  O.S.— 2.0  rfix  and  the  other  O.D. —5.0  hi  O.S.  5.0  ^ 
These  lenses  were  ordered  for  constant  wear  and  it  was  recommended 
that  both  have  the  operation  of  discission  performed.  This  advice 
has  not  been  acted  upon.  On  May  28,  1898,  the  forty-three-year  old 
brother  of  the  woman  who  had  undergone  a  lens  extraction  consulted 
me  because  of  defective  sight.  He  stated  that  about  two  years  ago 
the  right  eye  pained  him  for  a  time  and  then  the  sight  in  it  in  a  day 
or  two  became  very  poor.  I  found  the  lens  lying  upon  the  floor  of 
the  posterior  chamber,  the  portion  of  the  iris  below  the  pupil  bulging, 
while  the  iris  above  the  pupil  stood  deeper  and  was  tremulous.  Both 
the  cornea  and  vitreous  contained  opacities  and  the  vision  in  the 
eye  was  limited  to  counting  fingers  at  seven  feet.  By  depressing  the 
patient's  head  and  placing  a  4-  10.  lens  in  front  of  the  eye  he  saw 
^.  In  the  left  eye  the  lens  was  displaced  upward  and  outward  and 
he  had  vision  tt-  With  —  0.5  cyl  ax  180  he  saw  x^.  This  lens  was 
given  to  him  and  in  addition  he  was  instructed  to  report  at  once  in 
case  either  eye  tecame  painful.  On  Xov.  24,  1900,  he  became  aware 
that  he  was  rapidly  losing  his  sight  in  the  left  eye  and  that  he  recog- 
nized the  faces  of  those  about  him  in  his  room  with  difficulty.     By 
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the  following  da}^  the  eye  pained  him  so  violently  that  he  had  re- 
peated attack  of  vomiting.  Since  he  lived  in  a  neighboring  town  he 
decided  not  to  put  off  seeing  me  an}'  longer,  and  so  took  the  evening 
train,  reaching  m}'  office  about  ten  o'clock  at  night.  I  found  the  eye 
intensely  injected  and  the  lens-blocking  the  pupil  and  crowding  the 
iris  forward  against  the  cornea,  so  that  the  anterior  chamber  was  al- 
most wholly  obliterated.  He  could  still  count  fingers  at  eight  feet. 
A  hypodermic  injection  of  morphine  was  administered  and  the  pa- 
tient sent  to  St.  Mary's  Hospital,  where  during  the  night  the  interne 
was  obliged  twice  to  repeat  the  injections  to  control  the  patient's  suf- 
fering. During  the  forenoon  of  Xov.  26  ether  was  administered  and, 
with  a  Yon  Graefe  cataract  knife,  the  anterior  chamber  was  opened 
and  an  iridectomy  made  upward.  The  operation  was  highly  difficult 
because  of  the  wish  to  avoid  wounding  the  lens  or  its  capsule.  After 
the  second  day  eserine  was  instilled  daily  into  the  eye.  The  lens 
withdrew  itself  into  the  hyaline  fossa  and  the  eye  healed  rapidly,  at- 
taining a  vision  of  ^x  with  +  16.  An  only  child  of  this  man,  a 
young  woman  twenty  years  of  age,  was  examined  by  me  Dec.  1,  1902, 
and  found  likewise  afflicted  with  congenital  lens  displacement  up- 
ward and  outward  in  both  eyes.  Her  vision  is  0.  D.  hi,  0.  S.  M» 
With  the  following  correcting  lenses  0.  D.  +  1.0  cyl  ax  90  O  —  2-0 
cyl  ax  180  -^^  0.  S.  +  0.5  cyl  ax  180  M-  My  experience  with  these 
and  other  cases  leads  me  to  make  the  following  deductions  as  to 
the  treatment  of  ectopia  lentis : 

First,  try  with  the  aid  of  properly  adjusted  lenses  to  bring 
about  vision  satisfactory  to  the  needs  of  your  patient. 

Second,  failing  this  way,  determine  by  the  help  of  a  mydriatic 
and  a  stenopaic  disc  whether  a  small  iridectomy  will  give  a  satisfac- 
tory vision,  and  if  so  make  it. 

Third,  and  especially  if  tlie  patient  is  under  thirty  years  of  age, 
do  a  discission  operation.  Over  thirty  years  of  age  it  is  better  to 
extract  the  lens  because  of  the  danger  of  secondary  glaucoma  after 
discission.  It  is  my  rule  at  the  first  consultation  to  instruct  the  pa- 
tient that  this  condition  has  a  tendency  with  time  to  grow  worse  and 
that  should  the  sight  rapidly  fail  or  the  eye  become  painful  he  is  to 
report  to  me  at  once. 


AX  ADDITIONAL  CASE  OF  COXICAL  CORNEA,  IN  WHICH 
VISION  WAS  IMPROVED  BY  CONVEX  CYLINDERS. 

BY  CASSIUS  D.  WESCOTT,  M.  D.,  AND  BROWX  PUSEY,  M.  D., 
CHICAGO. 

The  fact  that  a  number  of  cases  of  conical  cornea  have  been  re- 
ported recently,  in  which  the  vision  was  improved  by  convex  glasses, 
contrary  to  the  usual  experience,  prompts  us  to  report  the  following 
case: 

H.  L.  S.,  a  clerk,  aged  23,  presented,  December  7th,  1901,  com- 
plaining of  poor  sight  and  crops  of  styes.  He  stated  that  he  had 
been  complaining  for  eight  years,  and  had  worn  glasses  for  seven 
years,  which  had  never  been  quite  satisfactory.  The  conjunctiva 
was  hyperemic.  There  was  nothing  in  the  appearance  of  the  eye,  as 
examined  by  daylight,  to  suggest  conical  cornea.  L.  E.  V.  =  6-50 : 
R,  E.  V.  =  (v-50.  The  examination  with  the  ophthalmoscopic  mirror 
immediately  disclosed  the  nature  of  the  trouble,  and  recalled  the  illus- 
tration given  by  Dr.  Jackson  in  his  manual,  in  treating  of  this  sub- 
ject^, except  that  the  apex  of  the  cone  was  eccentric  in  both  eyes — 
below  in  the  right  and  down  and  out  in  the  left.  Under  complete 
cycloplegia  with  atropin,  retinoscopy  gave  the  following  results : 
L.  —  13.00,  —  9.00  with  Cyl.  Ax.  180°. 
R.  —  13.00,  —  7.00  with  Cyl.  Ax.  180°. 

The  ophthalometer  showed  very  well  the  great  distortion  of  the 
cornea,  but  the  results  were  of  no  assistance  in  arriving  at  a  correction. 
The  patient  accepted  the  following  lenses : 

L.  —  6.50,  —  6.00  Cyl.  Ax.  170°  V.  6-15  — . 
R.  —  3.00,  —  2.50  Cyl.  Ax.  180°  V.  6-15  — . 

The  vision  was  sharpened  materially  by  the  use  of  a  stenopeic 
disc  with  an  aperture  of  2^/2  m.m. 

After  the  passage  of  the  mydriasis,  better  vision  was  obtained 
with  the  following  cylinders,  which  were  prescribed: 
L.  +  6.50  Cyl.  Ax.     25°   V.   6-15. 
R.  +  4.00  Cyl.  Ax.  150°   V.   6-15. 

After  wearing  the  glasses  some  weeks,  the  patient  reports  that 
they  are  worn  constantly  and  with  comfort,  and  that  his  vision  is 
perfectly  satisfactory  for  all  purposes. 

31  Washington  street. 


J.     Diseases  of  the  Eye,  Edward  Jackson,  1900,  p.  310. 


THE  CLINICAL  AXD  PATHOLOGICAL  EEPOET  OF  A  CASE 

OF  FOREIGN  BODY  RETAINED  IN  AN  EYE 

FOR    TWENTY-SIX    YEARS. 

BY   BURTON    K.    CHANCE^    M.    D.^ 

An  Assistant  Surgeon  at  Wills'  Hospital, 
Philadelphia. 

The  entrance  of  a  foreign  body  into  the  vitreous  usually  excites 
violent  inflammation,  by  which  the  eye  is  destroyed.  In  exceptional 
cases,  it  happens  that  a  foreign  body  is  tolerated,  so  that  it  may  be 
seen  for  years,  either  free  or  enveloped  in  an  exudate,  within  the 
otherwise  clear  vitreous.  The  tolerance  varies  and  the  effects  are 
uncertain;  therefore,  the  presence  of  a  foreign  body  in  the  vitreous 
is  always  a  menace  to  the  integrity  of  the  eye.  The  absence  of  any 
signs  of  inflammation  does  not  negative  the  prognosis;  latent  micro- 
organismal  infection  may  become  active  at  any  period,  or,  slow  de- 
generative changes  may  ensue  through  the  oxidation  of  the  metallic 
foreign  body,  and  the  elimination  of  salts  which  act  as  irritants  to 
the  delicate  tissues.  These  changes  so  reduce  the  reconstructive 
forces  of  the  tissues  that  the  organ  is  easily  affected  by  a  traumatism 
or  profound  systematic  disturbance  such  as  is  usually  readily  resisted 
by  hitherto  healthy  eyes;  it  cannot  withstand  the  onslaught  and  the 
eye  is  lost. 

An  interesting  case  in  point,  occurring  at  Wills'  Hospital,  in 
the  service  of  my  chief,  Dr.  Schwenk,  is  shown  by  the  following  his- 
tory. In  this  we  found  that  a  man  had  received  an  injury  to  one 
of  his  eyes,  with  the  probable  retention  of  a  foreign  body,  which  had 
remained  apparently  inactive  for  twenty-six  years,  when,  after  an 
injury  to  the  cornea,  the  eye  failed  to  regain  its  usual  health.  After 
the  positive  location  of  the  suspected  foreign  body,  the  eye  was 
enucleated.  The  histologic  study  of  the  tissues  shows  that  the  imme- 
diate effects  of  the  recent  injury  were  unusually  pronounced,  owing 
to  the  degeneration  of  the  retina  and  the  choroid,  brought  about  by 
the  prolonged  retention  of  the  foreign  body. 

On  23d  December,  1899,  W.  F.  B.,  aged  35  years,  a  smith,  ap- 
plied at  the  Wills'  Hospital  for  the  relief  of  an  inflamed  right  eye. 
He  was  assigned  to  my  friend  and  chief.  Dr.  Schwenk,  to  whom  I 
am  indebted  for  the  privilege  of  presenting  this  report.  The  man 
stated  that  seven  weeks  previous  he  had  been  struck  on  tEe  right  eye 
by  a  bolt-head,  receiving  injuries  which  were  treated  by  his  physician 
at  one  of  the  rolling-mill  towns  in  the  interior  of  this  state.  This 
course  of  treatment  was  unavailing  and  because  of  pain  and  discom- 
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fort  "svith  accommodative  strain  in  the  fellow  eye,  without,  however, 
a  marked  decrease  in  the  visual  acuity,  he  applied  for  treatment 
at  this  hospital. 

In  1873,  twenty-six  years  ago,  in  his  bo3diood,  while  standing 
near  the  forge  watching  the  sparks,  the  patient  was  struck  in  the 
right  eye  by  a  chip  of  flying  metal.  He  always  believed  this  had 
entered  the  globe,  though  a  foreign  body  had  never  been  located 
therein.  After  a  while  the  inflammation  subsided  and  the  eye  re- 
mained quiet  until  the  receipt  of  this  recent  injury.  The  man  de- 
clares that,  in  all  these  years,  while  the  sight  had  been,,  defective,  he 
had  had  good  peripheral  vision  and  has  been  in  no  way  incapacitated 
for  work ;  and  at  no  time  had  he  experienced  pain  in  either  e}' e. 

There  was  only  light  perception  remaining  in  the  right  eye, 
while  the  vision  of  the  left  eye  was  equal  to  {\.  An  erythematous 
rash  was  noticed  over  the  upper  portion  of  the  face ;  this,  the  patient 
stated,  was  due  to  the  solution  he  had  been  using  in  his  eye.  The 
condition  of  the  injured  eye  was  as  follows :  A  slight  edema  of  the 
lids  accompanied  marked  congestion  of  the  conjunctiva;  At  the 
summit  of  the  cornea  was  a  large  abscess  confined  to  the  deeper 
planes.  The  anterior  chamber  was  shallow  and  free  from  exudate, 
the  pupil  was  pyriform;  in  the  outer  lower  quadrant  of  the  cornea 
was  an  old  cicatrix  in  which  the  iris  had  became  incarcerated.    T  +  1. 

Under  cocain  anesthesia,  with  a  von  Graefe  knife,  the  cornea 
was  slowly  bisected  through  the  abscessed  area  at  about  three  milli- 
meters from  the  lower  limlnis,  the  tough  slough  extruding  with  the 
escape  of  the  aqueous.  The  iris  was  apparently  unchanged  in  its 
position.  After  the  dressing  of  the  wound,  atropia  was  instilled 
repeatedly  and  ice  compresses  were  applied  constantly.  The  condi- 
tion of  the  eye  did  not  improve.  From  this  lack  of  success,  the  possi- 
bility of  there  being  an  old  foreign  body  in  the  eye,  now  became  a 
certainty.  Accordingly,  on  the  30th  December,  the  patient  was  sent 
to  the  Pepper  Clinical  Laboratory  to  have  the  eye  radiographed.  The 
negative  deilionstrated  clearly  the  presence  of  a  foreign  substance  in 
the  posterior  inferior  quadrant  of  the  vitreous  body.  By  this  time  the 
cornea  had  become  more  extensively  infiltrated,  the  anterior  cliamber 
lessened  in  depth,  while  the  iris  was  greenish  in  tint  and  an  exudate 
was  filling  in  the  pupillary  space.  Immediate  enucleation  was  advised, 
and  the  patient  readily  consented.  The  globe  was  enucleated  without 
accident  under  general  anaesthesia.  On  4th  January,  1900,  although 
the  socket  had  become  quite  edematous,  the  patient,  at  his  own  request, 
was  discharged  from  the  house.     The  visual  acuity  of  the  remaining 
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eye  was:  Su.,  ^%,  Ace.  0.50D  22  —  38  cm.  On  17th  March, 
the  socket  appeared  clean,  when  the  glass  e3'e  shell  was  ordered.  The 
left  eye  had  remained  free  from  all  disturbing  symptoms. 

On  section  of  the  globe  thronghTKe  equatorial  region,  the  vitre- 
ous was  seen  to  be  disorganized,  yet  not  purulent;  the  clear  fluid 
escaping  freely  caused  the  retina  in  the  posterior  half  to  collapse 
into  the  cavity,  except  at  the  lower  outer  quadrant.  Here  the  mem- 
brane and  the  underlying  choroid  had  become  adherent  to  the  sclera 
by  reason  of  the  organization  of  fibrin  surrounding  an  apparently 
metallic  body  embedded  therein,  measuring  approximately  four  milli- 
meters in  its  longest  diameter.  Lines  of  pigmentation  radiated  from 
the  foreign  mass,  the  pigment  accumulating  towards  the  periphery. 
At  no  place  in  this  posterior  section  was  the  retina  or  the  choroid 
the  seat  of  purulent  exudation  processes.  Surrounding  the  deeply 
cupped  optic  disk  was  a  clear,  glaucomatous  halo  of  a  radius  of  one 
millimeter;  the  vessels  entered  and  emerged  at  the  disk  in  straight 
lines. 

The  cornea  was  quite  opaque  and  exhibited  the  line  of  the  recent 
paracentesis  and  the  presence  of  the  earlier  cicatrix.  The  ciliary 
processes  and  iris  were  markedly  congested  and  covered  with  exudate. 
Leading  out  towards  the  equator,  the  underlying  choroid  was  infil- 
trated, while  the  retina  from  the  ora  serrata  presented  lines  of  pig- 
mentation similar  to  those  that  were  noticed  in  the  examination  of  the 
posterior  half  of  the  globe. 

The  specimen  was  preserved  in  f ormol  and  alcohol ;  the  posterior 
half  was  mounted  in  glycerin  jelly  in  a  museum  cup,  while  the  an- 
terior half  was  embedded  in  colloidin  for  histologic  study.  The  sec- 
tions were  stained  with  hematoxylin  and  rosin,  and  afterwards  with 
carmin  and  potassium  ferrocyanid,  ior  the  purpose  of  studying  the 
probable  infiltration  of  the  tissues  by  the  metallic  salts  wKich  had 
permeated  the  tunics  during  the  slow  oxidation  of  the  foreign  body. 

The  anterior  hemisphere  was  bisected  in  the  vertical  meridian; 
the  stained  sections  are  from  the  nasal  portion  and  do  not  contain  the 
line  of  the  old  cicatrix  with  the  iridic  synechia.  The  curve  of  the 
cornea  is  abruptly  broken  by  the  line  of  the  recent  incision;  the 
upper  lip  of  the  wound  has  inclined  inwards,  the  lower,  outwards,  the 
gap  between  being  filled  with  prolapsed  iris,  exudated  products  and 
detritus.  At  the  corneal  limbus  the  vessels  are  distended  and  filled 
with  leucocytes,  and  the  tissues  are  markedly  infiltrated  with  round 
cells.  The  epithelium  is  intact  throughout.  Near  the  seat  of  the  ab- 
scess the  corneal  fibers  are  moderately  separated.    Extending  from  the 
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surface  of  the  incised  edges  into  the  kimella^  is  a  mass  of  round-celled 
infiltrate.  Near  the  lower  angle  the  fibers  are  separated  and  teased; 
here,  beneath  Bowman's  membrane,  is  a  cyst-like  cavity  filled  with 
poh-morphous  leucocytes,  the  posterior  wall  being  formed  by  a  conden- 
sation of  the  corneal  fibers;  adjacent  to  this  is  a  moderate  area  of 
infiltration.  The  posterior  surface  is  wrinkled,  yet  the  endothelium 
is  adherent  and  not  hyperplastic.  Some  of  the  sections  show  clumps 
of  a  granular  exudate  clinging  to  the  endothelium;  others  show  the 
iris  in  contact  with  the  cornea. 

The  anterior  chamber  is  shallow.  The  iris  and  the  ciliary  body 
with  its  processes  are  greatly  infiltrated  with  round  cells ;  in  the  region 
of  the  angles  of  the  chambers  numerous  cells  have  wandered  out, 
"while  a  more  marked  exudation  is  seen  about  the  ciliary  processes. 
The  vessels  of  the  prolapsed  iris  are  surcharged  with  leucocytes. 
The  filtration  angle  is  singularly  free  from  pressure.  The  scleral 
vessels  are  turgid  with  leucocytes. 

The  knife  has  divided  the  crystalline  lens.  The  cells  of  the  cap- 
sule have  undergone  a  rapid  proliferation,  the  subcapsular  cortex 
has  become  distended  by  huge  vacuolations  and  is  filled  with  a  gran- 
ular debris.  The  intermediate  fibers  are  separated  by  a  round-celled 
infiltrate,  while  the  nucleus  is  densely  sclerosed,  except  in  its  outer 
layers.     In  places  the  iris  and  capsule  are  in  contact. 

In  the  division  of  the  globe,  the  relations  of  the  tunics  were 
disturbed  by  the  forcible  removal  of  the  vitreous.  Near  the  equator, 
in.  some  of  the  sections,  there  is  a  large  hemorrhagic  extravasation 
between  the  choroid  and  the  sclera.  The  choroid  is  degenerated,  the 
capillaries  being  obliterated ;  the  few  remaining  vessels  have  thickened 
walls  and  are  filled  with  leucocytes.  The  round-celled  infiltrate  ex- 
tends from  the  ciliary  region  into  the  choroid.  The  choroidal  stroma 
pigment  is  greatly  degenerated. 

The  structures  of  the  retina  are  in  places  so  condensed  that  the 
elemental  layers  are  not  differentiated;  the  granular  layers  are  in 
many  places  in  close  contact  and  deeply  pigmented, — the  rods  and 
cones  being  imbedded  in  masses  of  pigment;  the  ganglion  cells  are 
atrophied,  while  the  supporting  tissues  and  the  fiber  layer  are  sclerosed. 
Throughout  the  retina,  especially  around  the  vessel  walls,  there  is 
much  secondarily  degenerated  pigment,  and  in  some  portions  the 
sheet  is  quite  fibrous  and  contains  many  pigmented  nuclei. 

The  examination  of  the  sections  stained  with  potassium  ferro- 
cyanid  shows  that  the  tissues  had  become  infiltrated  with  iron  salts 
dissolved  from  the  foreign  body  and  are  disposed  in  the  following 


BURTON    K.   CHANCE.  133 

manner.  The  cornea  and  sclera  are  apparently  free,  but  along  the 
vascular  channels  in  the  iris,  the  ciliary  pfo^sses,  the  choroid  and  the 
retina,  there  is  an  extensive  blue  discoloration.  In  the  outer  fibers 
of  the  lens  nucleus  the  reaction  is  also  present,  while  there  is  a  bright 
bluish-green  hue  diffused  throughout  the  nucleus. 

For  the  many  valuable  suggestions  offered  to  me  during  the 
preparation  of  the  specimen  for  pathologic  study,  I  am  gratefully  in- 
debted to  my  friends,  Dr.  Edward  A.  Shumway,  and  the  late  lamented 
Dr.  Thomas  S.  Kirkbride,  Jr. 

The  study  of  the  history  of  this  case  presents  the  following  points 
of  interest:  A  foreign  body  is  said  to  have  been  lodged  in  the  in- 
terior of  an  eye  which  remains  quiet,  after  the  subsidence  of  the 
acute,  inflammatory  symptoms,  for  twenty-six  years.  During  this 
long  period  of  time  the  eye  was  said  to  have  retained  some  visual 
power.  A  recent  injury  to  the  eye  excited  the  development  of  a 
corneal  abscess  which  failed  to  heal  despite  careful  treatment.  The 
course  of  this  inflammatory  attack  was  a  more  violent  one  than  is 
ordinarily  found  in  that  following  a  primary  injury.  The  suspected 
foreign  body  was  localized  by  means  of  the  Eoentgen  rays. 
After  the  enucleation  of  the  eye  the  foreign  body  was  dis- 
covered to  be  lying  in  just  the  position  so  accurately  defined  by 
the  radiograph.  The  study  of  the  tissues  demonstrates  that 
there  had  been,  antecedent  to  the  second  injurv,  a  slowly  pro- 
gressive degeneration  of  the  choroid  and  the  retina,  with  an  infil- 
tration of  the  vascular  structures  by  the  metallic  salts  dissolved 
from  the  foreign  body. 

In  conclusion,  therefore,  in  this  day  of  improved  surgical  meth- 
ods, when  called  upon  to  treat  an  eye  recently  diseased,  in  which 
there  is  any  reason  to  suspect  the  retention  of  a  foreign  body,  it  is 
incumbent  upon  us  to  use  all  the  means  of  accurate  diagnosis  at  our 
command.  When  a  foreign  body  is  present  it  should  be  removed  by 
such  procedures  as  shall  do  the  least  damage  to  the  tissues.  Thus 
shall  be  avoided  the  dangers  of  the  acute,  or  more  remote,  destruction 
of  the  globe,  and  the  possible  sympathetic  affection  of  the  other  eye. 
In  the  event  of  failure  to  extract  the  foreign  body,  or  of  the  refusal 
to  permit  enucleation,  and  although  the  primary  symptoms  may 
abate,  an  adverse  prognosis  should  be  given  because  of  the  degenerative 
changes  produced  in  the  delicate  structures  from  the  irritation  caused 
by  the  presence  of  the  detained  foreign  body. 


CURIOUS  CASE  OF  OCULAR  IXFECTION  FROM  DUST 
FROM  XEST  OF  MUD  WASP 

AND 

A  CASE  OF  TRAXSPLAXTATIOX  FOR  IXVERTED  AND 
SHORTEXED  EYELIDS. 

BY  J.   B.    TAYLOR,   M.    D., 
BLOOMIXGTON,  ILL. 

Illustrated. 

Two  cases  iii  my  practice  may  be  of  interest,  briefly  reported, — 
the  one  from  its  singular  and  unusual  source  of  poisoning,  and  the 
other  as  a  confirmation  of  the  decided  advantages  of  transplantation 
for  inverted  and  shortened  eyelids. 

Case  1  exhibits  the  toxic  character  of  the  dust  from  the  nest 
of  the  mud  vrasp,  when  measured  by  the  eye  and  its  absorbents  as  a 
delicate  test  organ,  and  is,  so  far  as  my  reading  goes,  unique  in  its 
demonstration.  It  is  interesting  as  a  piece  of  both  human  and  wasp 
physiology. 

.  Mrs.  S.,  of  a  neighboring  small  town,  was  sweeping  down  wasp 
nests  from  the  rafters  of  an  outhouse  on  new  premises  to  which  family 
had  just  moved.  Dust  from  same  fell  into  her  eyes.  This  was  fol- 
lowed, not  by  the  usual  irritation  of  a  mere  foreign  body,  but  by 
a  sharp  disturbance  which  had  serious  consequences.  On  top  of  sharp 
congestion  of  eye,  there  came  on  the  right  side  marked  and  disfiguring 
swelling  of  face  from  evident  taking  up  of  poison  by  lymphatics, 
swelling  extending  down  into  neck.  This  having  been  successfully 
carried  tlirough  by  soothing  applications,  there  followed  afterwards 
— with  an  interval  of  apparently  sound  condition — an  infiltration  and 
abscess  of  left  cornea  which  perforated  in  spite  of  extreme  care,  and 
only  reached  recovery  after  two  months  of  appropriate  treatment. 

The  singularity  of  the  case  lies  in  this  irregularity  of  sequence 
in  the  symptoms,  and  in  the  extreme  virulence  of  the  poison  which 
incidentally  attached  itself  to  the  dirt  out  of  which  the  nests  were 
made.  Study  of  the  wasp  family,  its  anatomy  and  habits,  developed 
the  fact  that  the  sting  is  a  double  lance  (two  shafts)  which  work  in 
a  close-fitting  sheath,  and  that  the  descent  of  these  shafts  mechanically 
pumps  the  poison  from  the  sac  at  their  base;  and,  further,  that  the 
sting  is  used  as  an  ovipositor  to  place  the  eggs.  This  fact  readily 
explains  the  extrusion  of  the  virus,  which  clung  to  the  cell  walls,  and 
proved  its  great  intensity  by  the  experiment  which  my  patient  unwit- 
tingly made.  The  history,  in  addition  to  being  curious,  may  warn  us 
what  possibilities  and  struggle  may  be  ahead  of  us,  if  we  meet  with  a 


Result   of   wide   transplantation   to   both   upper   lids. 
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like  case  hereafter.  The  most  careful  attempts  at  disinfection  and 
neutralization  are  certainly  called  for  in  the  beginning. 

Case  2  shows  by  accompanying  photograph  results  of  transplanta- 
tion from  back  of  each  ear  to  margin  of  upper  lid  of  corresponding 
eye,  for  cure  of  entropion  and  trichiasis.  Mrs.  P.  had  trachoma  in 
early  life,  resulting  in  marked  contration  and  incurving  of  each  up- 
per lid.  For  eight  years  previous  to  operative  relief,  she  had  been 
under  the  necessity  of  keeping  lids  bared  of  lashes,  and  suBject  to 
all  the  maddening  discomforts  of  the  scratching,  the  small  ulcers, 
the  photophobia,  etc.,  coming  from  the  plowing  of  the  stubs  of  the 
incoming  hairs  in  sweeping  across  the  ball.  Transplantation  has 
given  the  permanent  results  indicated  in  the  'photo — lids  ol  natural 
length  and  a  goodly  row  of  lashes  in  their  natural  place. 

The  object  of  the  report  is  to  add  testimony  to  the  fact  that 
transplantation  is  the  only  proper  procedure  in  such  cases.  There 
is  too  much  resort  by  operators  to  the  process  of  merely  shortening 
the  anterior  surface  of  the  lids  in  such  affections.  This  leaves  a  lid 
too  ,short  on  both  surfaces — totally  short.  It  is  the  ecjuivalent  of 
lengthening  a  man's  leg  by  cutting  off  the  other  one.  Internal  cica- 
tricial contraction  relieved  by  external  cicatricial  contraction  is  not 
the  logical  process ;  and  it  is  singular  that  as  clear  as  is  this  statement, 
and  as  simple  as  is  the  method  of  transplantation,  and  as  calculable 
as  are  the  results  under  good  technique  and  rigid  antisepsis,  our 
ophthalmic  workers  (barring  the  most  advanced)  need  constant  warn- 
ing on  the  one  side  in  this  field,  and  constant  encouragement  on  the 
other.  Quick  healing,  good  cosmetics,  and  the  element  of  restoration, 
all  plead  for  the  transplantation  process. 


Ichth'yol,  according  to  Rev.  de  Tlier,  has  been  employed  in  the 
treatment  of  trachoma.  It  is  used  in  the  form  of  instillations  as  fol- 
lows : 

^     Ichthyol    oii  7J50 

Glycerini    5  ss         15 1 

Aquae  destil  q.  s.  ad 5  ii         60 1 

M.  Sig. :  Drop  into  the  eye  once  or  twice  daily,  first  anesthe- 
tizing the  conjunctiva  with  cocaine. 


SYrillLlTIC  rLCEH  OF  THE  EYE  LID,* 

"\V.M.   CAMTBELL  POSEY,   :M.   D. 

Professor  in  Ophthalmology  at  the  Philadelphia  Pol.vclinic  and  School  for  Graduates  in 

Medicine;  Ophthalmologist  to  the  Howard  Hospital. 

Illustrated. 

B.  D..  female,  aged  52  years,  presented  herself  at  my  service 
in  the  hospital  on  ll-23-'01,  on  account  of  an  inflammation  of  her 
lower  right  eye  lid,  having  hecn  referred  from  the  surgical  dispensary 
of  the  same  institution.  It  was  elicited  that  the  patient  had  been  in 
constant  attendance  at  the  surgical  clinic  since  May  last,  on  account 
of  a  running  sore  on  her  head,  but  that  the  eye  manifestation  did 
not  appear  until  the  early  part  of  October.  She  said  that  the  inflam- 
mation began  as  a  small  lump  like  a  stye  upon  the  lower  outer  mar- 
gin of  the  lid,  and  that  after  three  weeks  this  lump  became  inflamed 
and  a  small  open  sore  appeared  on  the  inner  part  of  the  lid.  This 
area  spread  rapidly,  and  as  the  integrity  of  the  lower  lid  seemed  to 
be  in  danger,  she  was  referred  by  the  surgeons  in  the  dispensary  to 
the  eye  department  for  treatment. 

Examination  showed  the  lower  lid  of  the  right  eye  to  be  involved 
in  an  ulcerous  process,  which  extended  from  a  point  about  4mm. 
froin  the  external  commissur  of  the  lids  to  the  junction  of  the  outer 
.and  middle  1-3  of  the  lid.  The  ulcer  had  entirely  destroyed  the 
margin  of  the  lid;  skin,  cartilage  and  conjunctiva  alike  having  dis- 
appeared in  the  process  of  inflammation.  The  edges  of  the  ulcer 
were  clean  cut  but  indurated  and  its  bed  was  filled  in  with  white 
necrotic  tissue.  The  conjunctiva  of  the  eye-ball  was  slightly  in- 
jected, Ijut  there  was  no  further  evidence  of  inflammation  in  the 
eye  or  its  adnexa  on  either  side.  The  patient  complained  of  but 
slight  pain  in  the  lid  and  there  was  but  slight  tenderness  to  the 
touch. 

The  patient  is  a  hale,  strong  woman,  the  mother  of  seven  chil- 
dren, five  of  whom  are  living  and  well.  She  has  had  no  miscar- 
riages and  it  is  impossible  to  obtain  information  in  resgect  to  the 
occurrence  of  a  primary  sore.    Her  youngest  child  is  17  years  old. 

Taken  in  conjunction  with  the  necrosis  of  the  skull,  and  its 
characteristic  appearance,  the  nature  of  the  ulcer  seemed  clearly 
to  be  of  syphilitic  origin,  and  she  was  accordingly  given  an  anti- 
septic wash  for  the  lid  and  was  sent  back  again  to  the  surgical  dis- 
pensary with  the  request  that  the  specific  treatment  she  was  receiving 
be  pushed. 

•Presented  at  the  Section  on  Ophthalmology,  College  of   Physicians  of  Philadelphia, 
December  17,  1901. 
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Notwithstanding  this,  however,  the  ulcer  continued  to  spread 
and  it  was  not  until  an  application  was  made  twice  daily  of  iodoform 
ointment  and  the  dose  of  the  mercury  and  potassium  iodide  was 
doubled,  that  the  process  was  controlled. 

As  you  will  see,  as  is  well  shown  in  the  accompanying  illustra- 
tion, kindly  made  for  mo  by  Dr.  W.  C.  Swindells,  the  entire  outer 
one-third  of  the  margin  of  the  lid  has  now  been  entirely  destroyed. 
(The  ulcer  is  limited  upon  the  skin  surface  by  a  sharp  line  of  demar- 
cation, while  upon  the  conjunctival  surface  the  line  is  broken  and 
irregular.  The  conjunctiva  of  the  lower  lid  is  thickened  and  rough- 
ened, but  the  bulbar  conjunctiva  is  imaffected. 

Syphilis  of  the  lids  is  a  rare  affection,  and  though  I  have  not  had 
an  opportunity  of  verifying  the  statement  by  consulting  authorities 
and  statistics,  3'et  I  am  inclined  to  think  that  secondary  and  tertiary 
ulcers  are  less  common  than  the  primary  sore ;  such,  at  leaost,  has  been 
my  own  experience  in  a  large  and  varied  clinical  service.  The  diag- 
nosis of  secondary  and  tertiary  ulcers  should  not  be  difficult,  although 
in  the  initial  stage  there  might  be  a  question  as  to  its  true  nature.  As 
in  the  case  which  I  have  just  reported,  the  ulcerous  stage  may  be  pre- 
ceded by  a  gummatous  infiltration  of  the  lid,  which  may  resemble 
.a  stye,  or  in  other  cases  the  initial  process  may  take  the  form  of  small 
prominences  like  chalazia,  which  rapidly  break  down  into  ulcers. 
Hirschler,  who  has  written  an  excellent  monograph  upon  the  subject, 
will  have  it  that  the  ccar,  which  attends  the  healing  of  the- process 
is  pathognomonic  of  syphilis,  for  he  claims  that  no  other  condition 
will  occasion  the  same  sharply  outlined  concave  streak  of  cicatricial 
tissue. 


Bicknell,  in  a  paper  on  ''Dental  Affections  and  the  Eye/'  notices 
first  the  infectious  disorders  which  travel  upward  to  the  orbit  by  a 
continuity  of  tissue,  and  reports  two  cases  of  orbital  abscess  from  this 
cause.  Neuroses  are  considered  under  the  following  heads:  Keflex 
irritation  affecting  the  striated  and  unstriated  muscles;  reflex  irrita- 
tion affecting  the  mucous  membrane;  reflex  irritation  affecting  the 
retina,  optic  nerve  and  intraocular  tissues.  Each  of  these  with 
their  subdivisions  are  remarked  upon.  The  literature,  of  course,  is 
large,  since  almost  everything  has  been  attributed  to  teething. 


A  NEW  OPHTHALMOSCOPE. 

COMBINED   WITH  WHICH  THERE   IS  A  PLANE  MIRROR 

FOR  RETINOSCOPY;  INTENDED  AS  A  POCKET 

INSTRUMENT. 

BY  BROWN  PUSEY,   M.  D. 

Formerly  House  Surgeon  New  York  Eye  and  Ear  Infirmary. 
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Illustrated. 

Every  oiDhthalmologist  realizes  the  fact  that  he  should  always  have 
an  ophthalmoscope  ready  at  hand.  To  have  such  an  instrument  always 
at  hand,  it  must  he  carried  in  one's  pocket,  and  an  ophthalmoscope 
that  can  be  conveniently  carried  in  one's  pocket  must  he  small  and 
compact  and  not  heavy.  The  ophthalmoscope  offered  is  such  an  in- 
strument. 

The  instrument  consists  of  ?.  frame  with  two  arms,  which  swing 
on  a  hinge-joint.  The  arms  carry  two  mirrors,  which  are  so  placed 
that  when  the  instrument  is  closed  the  mirrors  lie  face  to  face,  and 
are  thus  protected  from  injury  and  dirt.  When  the  instrument  is 
open  one  arm  acts  as  a  handle  for  the  other.  In  the  joint  there  is  a 
spring  bolt,  which  fastens  the  joint  tightly  when  the  mirrors  lie  face 
to  face,  and  also  locks  the  joint  when  the  instrument  is  open;  this 
spring  bolt  is  loosened  by  pressing  a  little  knob.  The  arms  are  nickel- 
plated;  on  the  outside  this  plating  has  a  high  polish,  on  the  inside 
it  has  a  dull  finish,  so  that  this  metal  part  will  not  reflect  light.  The 
parts  which  form  the  backs  of  the  mirrors  are  lacquered  black. 

The  mirrors  are  circular,  with  a  diameter  of  1  3-16  inches;  the 
concave  mirror  has  a  focal  length  of  11  inches.  Back  of  the  concave 
mirror,  a  wheel  is  placed  in  which  there  are  five  lenses,  a  +  2  D., 
a  +  4  D.,  for  use  in  making  examinations  by  the  indirect  method, 
a  +  8  D.  for  use  in  examining  on  levels  in  front  of  the  retina, 
a  —  3D.  for  the  student,  who  accommodates  when  making  a  direct 
examination,  and  a  —  10  D.  for  examining  mj'opes;  there  is  also  a 
hole  in  the  wheel.  The  silvering  of  the  mirrors  at  the  center  is  re- 
moved in  a  circular  space  of  3-32  of  an  inch  in  diameter;  this  ar- 
rangement was  observed  particularly  because  of  the  advantages  offered 
by  such  mirrors  for  retinoscopy. 

The  completeness  of  the  instrument  will  suggest  itself.  It  is  not 
a  refracting  ophthalmoscope  with  its  many  combinations  of  lenses, 
and,  indeed,  who  in  the  present  day  of  accurate  refraction  wants  a 
refracting  ophthalmoscope  ?  The  instrument  is  not  intended  to  take 
the  place  in  the  ophthalmologist's  office  of  his  Morton.    It  is  so  com- 
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pact  that  it  weighs  less  than  two  ounces;  it  is  14  inches  thick,  2% 
inches  long  when  closed.  It  is  solid,  substantial  and  of  neat  finish, 
and  can  be  sold  at  a  very  low  price.  The  instrument  is  made  by- 
Chambers,  Inskeep  &  Co.,  of  Chicago. 


I.— SIMULTANEOUS  PAEETIC  MYDEIASIS,  SUBLUXATION 
OF  THE  LENS,  AND  EUPTURE  OF  THE  CHOEOID, 
WITH  MAEKED  INVOLVEMENT  OF  THE  EETINA; 

II.— A  PECULIAE  FORM  OF  PEESISTENT  PUPILLAEY 
MEMBEANE.  z 

BY  A.  DUANE^  M.  D., 
NEW  YORK. 

Illustrated. 

I.  Paretic  Mydriasis,  Subluxation  of  Lens,  and  Rupture  of  the 
Choroid. — As  an  addendum  to  Dr.  de  Schweinitz'  case,  reported  in  the 
May  number  of  The  Ophthalmic  Eecoed  for  1901  and  to  my  own 
reported  in  the  August  number,  the  following  may  be  of  interest : 

Isador  G.,  aged  17,  came  to  the  Cornell  Medical  College  Dis- 
pensary on  January  37,  1902.  Six  months  ago  was  struck  in  the 
right  eye  with  a  stone.  Sight  at  first  completely  lost,  but  afterward 
returned  in  part,  although  still  a  spot  appears  to  come  between  him 
and  everything  he  looks  at. 

Linear  scar  over  outer  part  of  right  eyebrow.  No  evidence  of 
fracture  of  bone. 

Eight  pupil  from  5  to  6  mm.  in  diameter.  Its  edge  shows  several 
fine  notches,  and  its  pigment  border  is  less  evident  than  in  the  left  eye. 
Lying  free  in  the  pupillary  area  is  a  shred  of  iris  pigment,  and  there 
are  two  faint  stripes  of  opacity  on  the  anterior  capsule  of  the  lens. 
Eight  pupil  contracts  to  light  (direct  reaction  slight,  consensual  reac- 
tion more  marked),  and  contracts  well  in  convergence,  even  when  left 
eye  is  shaded.  Left  pupil,  which  is  from  3  to  4  mm.  in  diameter, 
shows  well-marked  reaction  to  light  (direct  and  consensual)  and  in 
convergence. 

There  is  a  slight  subluxation  of  the  right  lens,  the  inner  edge  of 
the  latter  being  visible  behind  the  nasal  border  of  the  pupil,  when 
ophthalmoscopic  examination  is  made  of  the  extreme  nasal  fundus. 

In  the  right  eye,  skirting  the  nasal  and  upper  borders  of  the  disc, 
is  a  yellowish  rupture  of  the  choroid  (Fig.  1),  traversed  by  several 
unaltered  retinal  vessels.  The  rupture  is  not  bordered  by  pigment, 
but  several  pigment  granules  lie  within  it,  and  near  its  upper  end  a 
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clump  of  pigment  overlies  both  it  and  a  retinal  vein  that  crosses  it. 
Otherwise  there  is  no  abnormality  visible  in  the  nasal  portion  of  the 
fundus. 

The  optic  disc  shows  a  well-marked  pallor  in  its  nasal  half; 
otherwise  appears  normal. 

Extending  from  the  temporal  side  of  the  disc  is  an  irregular, 
pretty  well  defined  area,  about  two  disc-diameters  in  breadth,  of  paler 
red  than  the  adjoining  fundus,  and  giving  the  impression  as  if  the 
pigment  epithelium  and  the  superficial  layers  of  the  choroid  had  been 
removed.  This  area  is  crossed  by  a  retinal  vessel.  No  choroidal  ves- 
sels are  laid  bare  within  it. 

Far  out  in  the  temporal  fundus  is  a  group  of  faint  atrophic 
patches. 


V:     R  with  +  1.00  D, 


L  with  +  3.00  +  0.75  cyl.   105^, 


^l'  +.     This  represents  an  undercorrection  of  his  hyperopia  of  rather 
more  than  1  D. 

The  field  (see  Fig.  2)  shows  a  marked  temporal  contraction,  and 
there  are  two  large  and  several  small  scotomata.    There  are  no  obvious 


Fig.  1. 

lesions  of  the  fundus  corresponding  to  the  latter.  Nevertheless,  these 
and  also  the  contraction  of  the  field  indicate  that  some  severe  disturb- 
ance of  the  central  and  nasal  portions  of  the  retina  or  of  the  vessels 
supplying  them  was  produced  by  the  original  injury.  This  fact  is 
further  evidenced  by  the  abnormal  pallor  of  the  optic  disc. 

Although  there  is  a  faint  central  scotoma,  tests  made  with  ver- 
tical and  horizontal  parallel  lines  show  that  there  is  no  central 
metamorphopsia. 

The  case  recalls  an  interesting  one  reported  by  Dr.  A.  C.  Palmer 
of  Eichmond,  Va.  {yirginia  Med.  Semi-Mo)ithly,/an.  2'/,  i8gg).  A 
boy,  14  years  of  age,  was  struck  in  the  eye  with  a  flying  chip  of  steel. 
Three  months  later,  condition  as  follows :    Pupil  dilated  ad  maximum 
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and  irresponsive  to  light;,  but  contracting  readily  under  the  influence 
of  eserine.  Perfectly  round,  with  no  adhesions.  Extending  down- 
ward and  inward  from  the  nasal  side  of  the  optic  disc,  and  projecting 
some  way  into  the  vitreous,  is  a  triangular,  semi-transparent,  whitish 
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mass,  which  tapers  off  at  its  distal  end  into  a  black  line.  Above  this 
mass  and  close  to  the  disc,  is  a  round  dark  spot.  Judging  from  the 
description  and  from  the  original  drawing,  which  Dr.  Palmer  was 
kind  enough  to  send  me,  the  condition  was  one  of  retinitis  proliferans 
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starting  from  a  honiorrluigo  flose  to  the  disc.  This  hemorrhage  was 
doubtless  caused  by  the  rupture  of  either  a  papillary  or  a  eilio-retinal 
vessel;  the  rupture  being  produced  along  with  the  paretic  mydriasis 
at  the  time  of  the  original  injury. 

It  is  noteworthy  that  in  Dr.  Palmer's  case  both  the  vision  and 
the  accommodation  were  normal. 

Since  writing  the  above  I  have  seen  a  third  case  of  the  kind, 
occurring  in  a  man  of  28,  whose  eye  had  been  struck  with  a  stone 
six  months  before.  Conditions:  Moderate  mydriasis  (pupil  still 
reacting  to  light;  no  notching  of  pupillary  margin)  ;  vertical  rupture 
of  the  choroid  skirting  the  nasal  side  of  the  disc  and  traversed  by 
unchanged  retinal  vessels. 

II. 

A  Peculiar  Form  of  Persistent  Pupillary  Membrane. — Julius 
E.,  aged  38,  came  Aug.  9,  1901,  to  the  Ophthalmic  and  Aural  Insti- 
tute, suffering  from  a  dacryocystitis  in  both  eyes.  On  the  inner  side 
of  the  right  pupil,  jutting  out  from  behind  the  edge  of  the  iris  is 
a  small  white  circular  patch.  Attached  to  this  patch  is  the  pointed 
end  of  a  tongue-shaped  projection  (Fig.  3),  which  is  apparently 
made  up  of  iris  tissue,  and  which  arches  over  the  edge  of  the  pupil 
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to  be  inserted  by  a  broad  base  into  the  anterior  surface  of  the  iris 
some  distance  from  the  pu^.nllary  margin.  The  projection  simply 
bridges  the  pupillary  zone  oi  the  iris  without  being  attached  to  it. 
Under  homatropine  (Fig.  4)  the  pupil  dilates  normally,  the  pupil- 
lary margin  retracting  freely  underneath  the  projection,  which  in  no 
way  interferes  with  the  play  of  the  iris. 

The  eye  in  other  respects  is  normal. 

One  observer  who  saw  the  case  suggested  that  the  projection  was 
simply  an  ordinary  synechia  which  had  proliferated  at  its  extremity, 
forming  a  patch  of  connective  tissue.  This  view  seems  negatived  (a) 
because  the  pupil  dilated  perfectly,  which  it  would  not  have  done  if 
bound  down  by  a  synechia  as  broad  and  firm  as  this;  (b)  because  the 
projection  originated  from  the  circulus  minor  of  the  iris,  and  had  no 
connection  with  the  pupillary  margin. 
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THE   ANNUAL   REPORT    OF   THE   NEW  YORK  EYE  AND 
EAR  INFIRMARY. 

The  eighty-first  annual  report  of  the  Board  of  Directors  of  the 
New  York  Eye  and  Ear  Infirmary — for  the  year  1901 — contains  some 
facts  of  unusual  interest. 

In  the  dispensary  49,44:9  new  patients  were  received;  there  were 
admitted  to  the  hospital  2,449  patients.  Of  the  new  dispensary  pa- 
tients 31,644  were  eA'e  cases,  10,244  were  new  ear  cases,  7,727  were 
new  throat  and  nose  cases. 

In  the  eye  department  there  were  4,041  operations;  in  the  ear 
department,  1,378  operations,  and  in  the  throat  and  nose  department, 
2,581  operations. 

Of  the  eye  operations  there  were  166  operations  for  uncompli- 
cated senile  cataracts;  109  of  these  operations  were  simple  ex- 
tractions, 59  were  extractions  with  iridectomy.  A  consideration  of 
these  latter  figures  will  cause  one  to  conclude  that  the  surgeons  of  the 
infirmary  have  not  too  enthusiastically  adopted  the  method  of  simple 
extraction.  The  surgeons  of  the  infirmary  become  very  skillful  as 
cataract  operators,  and  they  do  their  operations  in  an  institution  where 
the  patients  can  be  most  carefully  handled,  and  where  they  are  under 
the  absolute  charge  of  the  surgeon — where,  if  the  surgeon  finds  a 
prolapsed  iris  at  the  end  of  twenty-four  hours  and  it  is  necessary  to 
give  a  general  angesthetic  to  excise  it,  it  can  be  done  without  causing 
a  hubbub;  considering  these  facts,  and  remembering  that  at  the  in- 
firmary last  year  the  cataract  extractions  were  done  without  iri- 
dectomy in  only  two-thirds  of  the  cases,  the  oculist  will  pause  before 
doing  a  simple  extraction  on  a  private  patient.  This  report  shows 
ten  iridectomies  for  prolapse  of  iris  after  cataract  extraction. 

Among  other  interesting  operations,   there  were  nine  for  the 
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removal  of  the  leus  iu  high  myopia;  there  were  four  for  release  of 
iris  incarcerated  in  corneal  wounds;  there  were  nineteen  iridectomies 
for  acute  inflammatory  glaucoma. 

In  the  classiflcatiou  of  operations  on  the  globe  there  were  recorded 
six  for  intraocular  tumors;  this  includes  the  enucleations  for  both 
gliomas  and  sarcomas,  and  probably  represents  a  large  share  of  cases 
of  this  character  that  were  seen  among  the  31,644  new  eye  cases;  of 
course,  a  small  part  of  such  cases  will  refuse  to  allow  operation. 
Granting  that  all  of  these  cases  were  sarcomas — to  make  the  largest 
ratio  possible — it  is  very  interesting  to  compare  these  figures  with 
those  given  by  Dr.  Marshall,*  showing  the  number  of  uveal  sarcomas 
operated  on  at  the  Eoyal  London  Ophthalmic  Hospital  (Moorefield's) 
in  the  period  between  June,  1891,  and  September,  1898.  In  this  time 
there  were  fifty-eight  cases  or,  in  round  numbers,  eight  cases  per  year. 
As  is  well  known,  Moorefield's  runs  from  25,000vto  30,000  new  cases  per 
year ;  so,  it  may  be  considered  that  the  eight  cases  per  year  were  found 
among  from  25,000  to  30,000  patients.  In  such  a  comparison  we  find 
that  the  proportion  of  cases  of  uveal  sarcoma  found  at  these  two  in- 
stitutions is  very  nearly  the  same.  Considering  these  figures,  it  is 
also  interesting  to  contrast  the  figures  usually  given  to  show  the 
comparative  frequency  of  uveal  sarcoma.  Arlt*  found  twenty-seven 
sarcomas  in  54.673  eye  cases;  Knapp,  y  thirteen  sarcomas  in  22,973 
cases;  Holmes,*  nineteen  sarcomas  in  20,000  cases;  Hirschberg,* 
three  sarcomas  in  8,511  cases;  and  in  Fuchs"  total  number  of  137,545 
patients,  there  were  ninety-one  sarcoma  cases.  It  wall  be  seen  that 
these  observers  found  relatively  more  sarcoma  cases  than  the  records 
of  the  infirmary  and  Moorefield's  show,  and  the  conclusion  seems 
fair  that,  possibly,  we  have  heretofore  considered  that  uveal  sarcomas 
occurred  relatively  more  frequently  than  they  do. 

In  the  ear  department  there  were  199  operations  for  acute 
mastoiditis,  and  in  the  throat  department  one  finds  the  diagnosis  of 
adenoid  vegetations  made  in  1,052  cases,  and  there  are  recorded  826 
operations  for  adenoids.  The  figures  indicating  the  number  of  opera- 
tions for  mastoiditis  and  for  adenoids  speak  for  themselves,  and  are 
a  good  index  of  the  character  of  work  that  is  being  done  in  these 
departments. 

This  report  records  the  fact  of  the  opening  of  the  Piatt  Pavilion 
erected  for  the  reception  and  treatment  of  cases  of  ophthalmia.  Dur- 
ing the  eight  months  that  it  has  been  open  eighty-two  patients  have 

*Royal  London  Ophth.  Hosp.  Reports,  1899,  Vol.  XV. 
fCited  by  Fuchs:     Das  Sarcom  des  Uvealtractus.     1882. 
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been  treated;  of  these  forty-three  were  cases  of  ophthalmia  neona- 
torum.   These  cases  were  treated  without  the  loss  of  a  single  eye. 

The  report  of  the  President  of  the  Board  of  Directors  says  that 
there  is  usually  a  deficit  in  the  treasury,  and  then  states  that  this 
deficit  has  been  met  by  voluntary  subscriptions  on  the  part  of  the 
Board  of  Directors,  and  that  no  debt  has  been  allowed  to  stand  long. 
Then  comes  the  remarkable  statement  that :  "This  has  been  and 
always  will  be  the  policy  of  this  Board."  In  other  words,  this  institu- 
tion, although  largely  endowed,  has  a  Board  of  Directors  whose  policy 
it  is  to  run  the  place  in  debt,  and  then  voluntarily,  from  their  own 
means,  pay  the  debt.  Words  in  praise  of  such  a  Board  are  hardly 
necessary. 

In  the  Directors'  report  for  1900,  it  was  recorded  that  money 
was  needed  to  build  a  new  aural  pavilion.  After  we  have  read  of  the 
policy  of  the  Board  of  Directors,  it  is  not  surprising  to  find  that, 
in  answer  to  the  statement  of  the  need  for  an  aural  pavilion,  one  of 
the  Directors,  Wm.  C.  Schermerhorn,  Esq.,  has  supplied  the  neces- 
sary money.  Mr.  Schermerhorn  has  given  $75,000  for  the  purpose 
of  erecting  such  a  building;  this  building  will  be  put  up  immedi- 
ately. Following  the  statement  that  the  money  had  been  supplied 
for  the  aural  pavilion  comes  that  of  the  need  of  money  to  equip  a 
more  commodious  laboratory,  and  one  finds  himself  wondering  who 
will  have  the  good  fortune  to  supply  the  money  for  this  purpose.  One 
of  the  Directors  will  probably  do  this,  and  in  so  doing  will  have  the 
opportunity  to  endow  a  laboratory  in  the  best  institution  in  this 
country  for  such  work. 

Among  other  gifts  to  the  Infirmary  during  the  last  year  are  to 
the  library  1,000  volumes  from  Dr.  H.  D.  Noyes.  This  gift,  by  the 
way,  probably  makes  this  library  one  of  the  greatest  of  store  houses 
for  rare  old  books  on  the  subject  of  ophthalmology. 

In  fitting  terms  the  death  of  Dr.  Noyes  is  recorded.  It  is  proper 
that  extraordinary  language  be  used  when  the  Board  of  Directors  of 
this  institution  records  the  death  of  Dr.  Xoyes.  He  probably  gave 
more  of  his  time  and  thought  to  this  institution  than  did  any  other 
man,  and  there  is  really  no  way  of  estimating  how  much  the  building 
up  of  this  hospital  is  due  to  his  efforts. 

The  profession  will  hear  with  interest  of  Dr.  Asch's  withdrawal 
from  active  work,  and  will  wish  for  the  doctor  many  years  yet  of 
usefulness.  Beown  Pusey, 
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Syphilis,  Tertiare  Venereal  Ocular  Affections. — Prof.  Istvau 
Csatlopi.  The  author's  abrid^oninit.  'I'raiislated  from  the  Wochen- 
schrift  fur  Therapie  uiul  Hygiene  des  Auyes,  Jan.  23d,  1902: 

"1.  Syphilis  of  the  Lids. — Disintegration  of  a  gummatous  tumor 
of  the  lid  will  produce  a  tertiary  ulcer  that  may  lead  to  total  de- 
struction of  the  pai't.  loading  to  bright  wliitc  scars,  absence  of  eye 
lashes  and  deformity."" 

The  author  hero  narrated  a  case  that  he  reported  before  the  So- 
ciety of  Physicians : 

"F.  E.,  aged  21  years,  clerk,  came  to  the  office  with  his  right  eye 
presenting  the  picture  of  chalazion.  The  right  lower  lid  was  red  and 
swollen,  but  painless.  It  was  soft  to  the  touch.  A  yellowish  mass 
showed  through  the  conjunctiva  like  the  purulent  contents  of  a  stye. 
On  opening  and  curetting  w'ith  Csadopi's  curette  neither  pus  nor 
gelatenous  material  was  evacuated  but  rather  a  disintegrated  mushy 
substance.  The  wound  did  not  heal,  but  was  transformed  into  a 
lardacious  ulcer  which  did  not  cicatrize  until  after  several  weeks. 
Besides  the  first  diseased  spot  there  developed  a  second  and  third  focus 
that  ruptured  of  themselves  spontaneously  and  formed  a  deep  funnel 
shaped  ulcer  which  was  covered  with  a  thick  brown  scab.  The  ulcer 
was  cauterized  with  a  2  per  cent  solution  silver  nitrate  and  covered 
with  a  5  per  cent  white  precipitate  ointment.  The  part  was  not  en- 
tirely healed  for  five  months.  The  palpebral  border  is  seamed  with  a 
bright  white  scar  and  the  lashes  are  lacking, 

"The  patient  was  syphilitic,  had  taken  the  inunction  treatment, 
but  was  run  down,  and  his  physician  had  to  order  syr.  iod.  iron  for 
him  instead  of  mercury,  which  prescription  I  also  followed. 

"A  much  milder  case  was  that  of  J.  H.,  a  commercial  traveler 
in  whom  this  affection  appeared  in  the  right  upper  lid. 

"Hirschberg  was  the  first  to  describe  the  tertiary  ulcer  of  the  lid, 
Crossmann  described  another  form  of  reddish  brown  nodule  the  size 
of  a  hazelnut,  which  later  suppurated.  Eona  extirpated  a  gummatous 
neoplasm,  which  increased  from  the  size  of  a  bean  to  that  of  a  pigeon's 
egg  and  then  suppurated.  Alexander  describes  two  cases  of  tarsitis 
syphilitica,  and  also  a  rupia  of  the  palpebral  skin." 

"2.  Gumma  of  the  Conjunctiva. — Gummatous  ulcer  of  the  con- 
junctiva is  very  rare.  Ottava  describes  a  case  of  lardacious  ulcer  of 
the  palpebral  conjunctiva  in  a  patient  suffering  from  chronic  iritis. 
Alexander  saw  a  gummatous  neoplasm  of  the  ocular  conjunctiva. 
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"3.  Si/philis  of  the  Sclera. — The  sclera  is  not  alwa3's  immune  to 
syphilis,  as  was  at  one  time  assumed;  nevertheless  it  is  veiy  seldom 
observed.  Frequently  occurring  gumma  are  developed  in  the  sclera 
or  gummata  of  the  ciliary  body  perforate  it. 

"The  etiology  of  genuine  episcleritis  is  even  yet  dark,  but  it  may 
be  assumed  that  episcleritis  occurring  in  syphilitics  is  of  syphilitic 
origin.  The  author  saw  such  a  case  in  a  23-year  old  woman  and 
another  in  a  33-year  old  man.  Syphilitic  episcleritis  is  not  as  painful 
as  the  genuine  and  confines  itself  to  one  spot  and  does  not  creep 
around  the  cornea,  as  does  the  genuine. 

"4.  Keratitis  Syphilitica.  Parenchymatous  Keratitis  is  usually 
caused  by  hereditary  syphilis,  but  it  may  occur,  although  rarely,  from 
acquired  syphilis.  The  author  saw  nine  cases  of  keratitis  parenchy- 
matosa  in  adults.  It  is  a  fact  that  syphilitic  keratitis  in  adults  is 
generally  confined  to  one  eye.  This  corneal  inflammation  is  a  so 
called  keratitis  parenchymatosa  atypica.  The  clouding  is  developed 
either  in  spots  in  the  middle  portion  of  the  cornea  or  wedge  shaped 
in  the  peripheral  zone. 

"Horner  and  Jakolevna  observed  among  51  cases  of  keratitis 
parenchymatosa  two  of  acquired,  26  of  hereditary,  and  ten  eases  in 
which  syphilis  was  suspected.  Mauthner  and  Hock  have  described 
an  interstitial  keratitis  punctata.  The  author  also  observed  this  kind 
of  a  case  once  in  a  woman. 

"5.  Iritis  Syphilitica. — The  iritis  of  the  third  stage  is  more  irri- 
table and  more  stubborn  than  that  of  the  second  stage,  more  inclined 
to  relapses,  and  may  also  become  quite  chronic.  A  genuine  iritis 
gummosa  occurs,  which  is  not  to  be  confounded  with  iritis  papulosa 
of  the  second  stage,  which  is  also,  unfortunately,  called  gummous 
iritis,  Gunjma  of  the  iris  develop  slowly  in  its  peripheral  portions 
and  attain  the  size  of  hazelnuts.  Such  gumma,  however,  are  rare, 
and  on  the  other  hand  the  chronic  iris  forms  are  much  more  frequent 
wdth  development  of  occlusion  of  the  pupil. 

♦  "fi.  Choroiditis  Syphilitica. — In  general  choroiditis  of  specific 
origin  has  no  especially  typical  forms.  In  choroiditis  the  syphilis  must 
be  made  evident  by  other  symptoms.  There  are,  however,  forms  of 
choroiditis  in  which  we  are  accustomed  to  regard  syphilis  as  the  cause, 
thus,  retino-choroiditis  that  Foerster  has  described,  and  other  forms, 
especially  choroiditis  serosa  attended  with  fine  molecular  clouding  of 
the  vitreous.  When  this  choroidal  inflammation  becomes  chronic  it 
may  cause  secondary  glaucoma  or  atropgia  bulbi. 

"The  circumscribed  forms  of  choroidal  inflammation  also  occur 
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in  syphilitics.  The  choroiditis  centralis  which  involves  the  macula 
should  always  give  rise  to  suspicion  of  syphilis,  and  the  diagnosis  is 
confirmed  if  chronic  iritis  is  present  at  the  same  time.  The  develop- 
ment and  course  of  choroiditis  deceminata  have  many  similarities  in 
common  with  gunnna  of  the  choroid. 

"In  choroidal  inflammations  antispecific  treatment  is  always  to 
be  ordered  to  put  a  stop  to  the  destruction  of  the  choroid.  The  places 
already  atrophied  remain  unchanged  as  eternal  evidences  of  a  pre- 
existing disease." 

"7.  Disease  of  the  Retina  and  Nerve. — In  cases  of  diffuse  reti- 
nitis one  must  always  ask  the  question  if  it  does  not  come  from 
syphilis,  but  these  cases  belong  to  the  second  stage  of  syphilis.  The 
relapsing  retinitis  centralis  described  by  Graefe  is  the  only  one  that 
can  b€  considered  as  belonging  to  the  third  stage,  but  it  is  a  rare  dis- 
ease. All  the  more  frequent  are  the  atrophies  of  the  nerve  dependent 
upon  syphilis,  although  tabes  may  not  always  be  present.  Double 
papilitis  indicated  for  the  most  part  that  there  is  an  increase  in  the 
intracranial  pressure.  This  is  the  result  of  a  neoplasm  which  may 
also  be  of  syphilitic  nature.  The  greater  the  increase  of  pressure 
the  greater  the  swelling  of  the  veins  and  congestion  of  the  disc.  If, 
however,  the  extension  of  the  gummatous  inflammation  is  of  greater 
importance  than  the  pressure  then,  the  congestion  is  not  so  pronounced 
as  the  inflammation  of  the  papilla  and  retina.  Hemorrhages  in  the 
retina  are  frequent. 

"If  the  syphilis  is  cured  the  greatest  retinal  changes  may  wholly 
disappear,  although  termination  in  atrophy  of  the  nerve  is  to  be 
feared.  Case:  S.  T.,  aged  32  years.  Left  temporal  region  notably 
protuberant,  sense  of  firm,  painless  tumor.  Motion  of  left  eye  limited 
outwards.  Vision  both  eyes  5-5,  but  reading  causes  eyes  to  soon  tire. 
With  ophthalmoscope  both  papilla  are  seen  to  be  red,  somewhat  swol- 
len, and  edges  indistinct.  Eetinal  hemorrhages  and  white  pacques. 
Syphilis  ten  years  ago.  Treatment  inunctions.  In  8  days  exophthal- 
mus  of  left  eye,  movements  of  eye  limited,  more  congestion  of  the 
papilla.  He  complains  of  great  pain  in  his  head  and  of  a  feeling  of 
anxiety.  Finds  it  difficult  to  reckon,  makes  mistakes.  Inunctions 
continued.  In  three  weeks  temporal  region  flatter,  and  exophthalmus 
less.  In  three  months  the  fundus  was  fully  restored  to  a  normal  con- 
dition. 

"The  syphilitic  growth  seems  to  be  of  the  same  character  as  de- 
scribed by  Esmarch  under  syphilomata,  which  similate  neoplasms 
and  which  may  come  under  the  knife  of  the  surgeon.     Syphilis  may 
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also  cause  amblyopia  amurosis,  and  hemianopsia  without  apparent 
intraocular  cause. 

"8.  Tabes. — Since  Erb  has  included  tabes  as  a  syphilitic  affection, 
it  must  be  considered  among  the  tertiary  developments  of  syphilis, 
even  if  according  to  the  view  of  Ketli  one  regards  tabes  as  a  post- 
syphilitic condition.  Myosis  and  Argyll  Robertson's  pupil  are  the 
most  important  ocular  symptoms  of  this  incurable  affection.  The  un- 
avoidable termination  is  blindness  from  atrophy  of  the  nerve.  The 
tabetic  muscular  paralyses  are  for  most  part  transitory. 

"9.  Muscular  Ocular  Paralysis. — In  addition  to  the  tabetic  par- 
alyses these  may  result  directly  from  the  syphilis.  The  nuclear  par- 
alysis of  the  inner  muscles  of  the  eye,  ophthalmoplegia  interna  does 
not  usually  improve.  Ophthalmoplegia  externa  or  paralysis  of  the 
external  ocular  muscles  is  also  a  nuclear  paralysis.  The  paralysis  of 
all  the  branches  of  the  oculo-motor  nerve  is  the  result  of  gumma  of 
the  base  of  the  skull  and  can  be  cured,  as  well  as  the  paralysis  of  the 
abducens.  The  common  paralysis  of  the  abducens,  trochlear,  and 
trigeminus  can  be  produced  by  gumma  of  the  orbit.  The  paralysis  of 
the  obicularis  that  causes  lagophthalmus  is  nuclear.  Paralysis  of  all 
branches  of  the  facial  nerve  may  be  caused  by  gumma  of  the  cerebral 
membrane  or  the  periostium. 

"10.  Trigeminus. — Both  the  neuralgias  as  well  as  the  paralysis 
of  the  trigeminus  may  be  specific.  Syphilitic  periostitis  or  gumma  of 
cerebral  membranes  or  nerves  may  cause  violent  neuralgia.  Paralysis 
of  the  trigeminus  makes  the  cornea  insensible.  This  is  especially  true 
of  disease  of  the  gasserian  ganglion,  and  it  may  be  regarded  as  the 
cause  of  neuro-paralytic  keratitis. 

"11.  Cataract. — According  to  Mauthner  the  lens  is  the  only  part 
of  the  eye  which  appears  to  be  immune  to  syphilis.  The  author,  how- 
ever, saw  a  case  in  the  right  eye  of  a  syphilitic  with  vision  of  5-5  in 
which  he  found  choked  disc.  In  his  left  eye,  however,  there  was 
rapid  development  of  a  gray  cataract  w4th  perception  of  light  and 
good  projection.  Syphilis  must  produce  such  changes  in  the  vascular 
membranes  of  the  eye  as  to  disturb  the  nutrition  of  the  lens. 

"Hereditary  Syphilis. — The  picture  of  hereditary  syphilis  is  not 
so  varied  as  in  the  acquired  form,  possibly  because  the  greater  pro- 
portion of  congenitally  syphilitic  children  die. 

"1.  Chronic  Iritis. — Buphthalmus  should  arouse  suspicion  of 
hereditary  syphilis.  Alexander  regards  all  cases  of  iritis  in  the  first 
months  of  life,  in  fact  in  early  childhood,  as  syphilitic.  The  specific 
origin  of  hydro-meningitis  is  very  probable.    The  author  reports  a  case 
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of  this  disease  in  a  girl  of  15  whose  mother  admitted  that  she  had 
been  infected  by  her  husband.  Choroiditis  disceminata  comes  from 
hereditary  syphilis. 

"2.  Parenchymatous  Keratitis. — This  frequent  disease  of  the 
eyes  is  not  always  and  yet  is  for  the  most  part  a  symptom  of  hereditary 
syphilis.  Especially  when  the  so-called  Hutchinson's  symptoms  are 
present.  The  author  considers  such  cases  with  keratitis  as  due  to 
heriditary  syphilis  even  in  young  men  of  20  or  25  years  of  age  where 
there  is  no  proof  of  acquired  syphilis. 

"In  one  case  of  the  author's  it  was  of  interest  that  a  boy  of  6 
years  acquired  a  parenchymatous  keratitis  after  an  injury  to  his 
cornea,  and  later  developed  a  similar  condition  in  his  other  eye.  The 
father  was  syphilitic,  and  a  second  son  later  developed  keratitis  paren- 
chvmatosa."  Melville  Black. 


At  the  last  meeting  of  the  Zurich  Medical  Society  in  1901,  Prof. 
Haab  spoke  upon  the  treatment  of  infected,  penetrating  wounds  of 
the  eye.  Iodoform,  applied  locally  in  30  cases,  has  given  striking 
results.  Eyesight  has  been  restored  in  cases  hitherto  considered  in- 
tractable. This  treatment  was  first  mentioned  by  Haab  at  the  Utrecht 
Ophthalmological  Congress  in  1900.  A  few  drops  of  iodoform  and 
gelatin  are  left  in  the  inner  chamber  of  the  eye  for  absorption.  Haab 
demonstrated  a  new  case  which,  though  complicated  with  panophthal- 
mia, resulted  in  a  vision  of  three-fifths  to  three-fourths.  He  considers 
tuberculosis  of  the  iris  an  indication  for  the  local  iodoform  treat- 
ment and  showed  two  such  cases,  with  good  results. 


ABSTRACTS. 


ABSTRACT  OF  CURRENT  OPHTHALMIC  LITERATURE. 

BY  G.  E.  DE  SCHWEINITZ,  M.  D.,  AND  E.  A.  SHUMWAY,  M.  D. 

The  Chalazion  Bacillus  and  Its  Relation  to  the  Coryne 
Bacteria.  —  Adolf  Hala  {Zeitschrift  f.  Augenheilk.,  November,  1901) 
has  confirmed  fully  the  results  obtained  by  Prof.  Deyl  in  the  study  of 
the  etiology  of  chalazion,  in  1893,  which  have  been  partly  accepted  by 
Fuchs  in  his  text-book,  but  have  been  neglected  by  other  writers.  In 
twelve  cases  of  chalazion,  examined  within  three  weeks  of  their  origin, 
he  was  successful  in  obtaining  a  pure  culture  of  Deyl's  chalazion 
bacillus,  which  he  has  identified  as  the  xerosis  bacillus.  Injections  of 
bouillon  suspensions  of  the  culture  on  blood  serum  beneath  the  con- 
junctiva of  rabbits,  produced  in  nearly  every  case  growth  which  was 
histologically  identical  with  chalazia  in  man.  Only  rarely  could  the 
bacillus  be  again  obtained  from  the  experimentally  produced  chalazia, 
although  in  one  case  he  was  able  to  carry  the  process  through  a  third 
generation.    He  concludes  as  follows : 

1.  Chalazion  represents,  etiologically  considered,  an  infectious, 
bacterial  process. 

2.  The  bacilli  found  constantly  and  alone  in  considerable  quan- 
tity in  incipient  chalazia,  are  identical  in  all  their  properties  with 
that  group  of  "Coryne"  bacteria  which  Kuschbert-Neisser  and  Leber 
have  cultivated,  and  which  are  called  "xerosis  bacilli." 

3.  The  so-called  xerosis  bacilli,  which  are  present  in  the  normal 
conjunctivis,  and  especially  in  its  various  pathological  conditions, 
probably  penetrate  the  conjunctiva  through  rubbing  of  the  eye,  and 
on  growing  there,  produce  an  acute  inflammatory  process,  which 
changes  into  a  growth  composed  of  chronic  granulation  tissue. 

4.  Various  catarrhal  affections  of  the  conjunctiva  and  asthen- 
opia in  its  different  forms  predispose  to  these  xerosis  bacillus  affec- 
tions. 

5.  In  opposition  to  Baumgarten's  opinion  of  the  absolute  a-viru- 
lence  of  the  xerosis  bacilli,  experimental  chalazia  may  be  produced 
in  rabbits  by  the  injection  of  xerosis  bacilli,  obtained  not  only  from 
human  chalazia,  but  from  a  variety  of  other  pathological  processes. 

From  these  positive  results  there  further  follows: 

6.  Chalazion  is  not  a  retention  cyst  produced  by  occlusion  of  the 
duct  of  the  Meibomian  glands. 
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7.  Chalazion  has  noiio  of  the  characteristics  of,  nor  connection 
with,  tuberculosis. 

Two  Cases  of  Melanotic  Epibulbar  Sarcoma,  with  Pecul- 
iar Pigmentation  of  the  Corneal  Epithelium. — \V,  Hochhoini 
(Zeitschrift  f.  Aitgctiheilk.,  November,  1901)  reports  two  cases  of 
melanotic  epibulbar  sarcoma,  in  which  the  conjunctival  and  corneal 
epithelium  showed,  both  within  the  cells  and  between  them,  a  deposit 
of  fine  pigment  granules,  corresponding  to  the  pigment  of  the  tumors. 
There  were  no  sarcoma  cells  included  among  the  epithelial  cells,  nor 
was  there  any  relation  of  the  pigment  formation  to  the  blood  vessels. 
Pigment  granules  were  also  present  in  a  lesser  degree  in  the  superficial 
lamellae  of  the  cornea.  He  believes  that  the  pigment  could  have  been 
absorbed  by  the  epithelial  cells,  from  the  free  pigment  in  the  con- 
junctival sac,  or  could  have  been  carried  to  its  position  through  the 
Ijmph  space  in  the  tissue,  and  inclines  to  the  latter  explanation  as  the 
more  probable. 

Sycosis  Parasitaria  Ciliaris  (Tricophytia  Ciliaris).  — Hans 
Voerner  (Klin.  Monaishl.  f.  AugenheilJc.,  November,  1901)  details  a 
ease  of  this  rare  inflammation  of  the  lid,  produced  by  the  Tricophyton 
tonsurans,  with  a  microscopical  demonstration  of  the  parasite.  The 
patient  showed  extensive  involvement  of  the  face  with  sycosis  parasi- 
taria, which^  in  places,  had  produced  nodular  swellings  of  the  size 
of  a  cherry.  In  the  outer  part  of  the  eyebrow  was  an  oval  growth, 
as  large  as  a  bean,  red  in  color,  and  covered  with  small  pustules,  or 
ulcerated  depressions,  corresponding  to  the  hair  follicles.  The  e3'e- 
brows  had  disappeared,  except  for  a  few  short  bristles.  A  similar 
tumor,  6x10  mm.  in  diameter  and  4  mm.  high,  occupied  the  outer 
half  of  the  upper  lid,  running  parallel  to  the  lid  margin,  and  involv- 
ing the  intermarginal  space.  It  was  firm  in  consistency,  nodular  on 
the  surface,  and  extremely  painful  on  pressure.  It  was  surrounded  by 
an  indistinct,  reddish  halo,  several  millimeters  broad,  and  the  lower 
margin  was  covered  with  small  pustules  and  infiltrated  erosions, 
through  which  the  few  remaining  cilia  projected  in  various  directions. 
The  inner  half  of  the  lid  contained  several  small  nodules,  with 
beginning  pustule  formation.  The  lower  lid  and  the  upper  lid  on  the 
opposite  side  also  showed  similar  efflorescences,  from  which  the  cilia 
could  be  very  easily  withdrawn.  Subjectively  the  patient  complained 
only  of  itching,  and  sensitiveness  to  dust,  of  a  feeling  of  heaviness  and 
of  glueing  of  the  lids  on  awakening.  Microscopical  examination  of 
the  extracted  cilia  showed  a  thick  network  of  the  Tricophyton  mycelia 
and  a  few  of  the  gonidia  surrounding  the  hair  bulbs  and  extending 
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downward  to  the  roots.  The  fungus  was  readily  cultivated,  and 
proved  to  be  the  Tricophyton  tonsurans.  The  treatment  consisted 
in  removal  of  the  cilia  from  the  affected  areas,  and  the  application  of 
hot  compresses  soaked  in  aluminium  silicate.  In  two  weeks  the  in- 
flammatory symptoms  had  completely  disappeared,  the  swelling  had 
lessened,  and  the  red  color  had  changed  to  brown.  The  lid  was  then 
massaged  with  ungt.  sulphuratum  "Wilkinsonii,  and  assumed  its 
normal  appearance  within  three  weeks.  Xo  recurrence  took  place. 
From  si/cosis  cUiaris  vulgaris,  the  condition  is  to  be  distinguished  by 
the  formation  of  the  large  inflammatory  nodules,  by  the  raj3id  involve- 
ment of  the  neighboring  cilia,  the  rapid  recovery  under  appropriate 
treatment,  and  the  freedom  from  recurrence.  Only  eight  ^  cases  have 
been  previously  reported. 

Anatomical  and  Bacteriological  Findings  in  Another  Case 
of  Sympathetic  Inflammation. — Grunert  {Klin.  Momtshl.  f.  Aiigen- 
heilk.,  November,  1901)  reports  a  case  of  sympathetic  inflammation, 
following  traumatic  perforation  of  the  fellow  eye,  which  began  as  a 
chronic,  serous  irido-cyclitis,  with  increase  of  tension,  and  resulted  in 
loss  of  the  eye,  after  successive  attacks.  A  careful  histological  and 
bacteriological  examination  was  made  (the  latter  in  the  pathological 
laboratory  of  the  university  [Tubingen]).  No  microorganisms  were 
found,  either  in  the  cover-glass  preparations,  or  on  the  cultures,  nor 
were  any  discovered  in  the  microscopical  section  of  the  ej^eball.  His- 
tologically, the  chief  changes  were  seen  in  the  iris  and  ciliary  bodies, 
viz.,  round  cell  infiltration  of  these  structures  in  places  and  marked 
atrophy  of  the  tissue  in  others.  There  were  also  exudations  in  the 
anterior  chamber ;  peripheral  attachment  of  the  iris  and  cornea  ;  rup- 
ture of  Descemet's  membrane ;  infiltration  of  the  cornea ;  occlusion  of 
the  pupil;  cataractous  degeneration  of  the  lens;  circumscribed  cell 
accumulations  in  the  choroid,  especially  near  the  optic  nerve  entrance ; 
degeneration  of  the  retina;  excavation  of  the  papillae,  with  advanced 
atrophy  of  the  nerve  fibers,  moderate  infiltration  around  the  central 
vessels,  and  hypertrophy  of  the  septa.  The  inflammatory  appearances 
decreased  mwrkedly  a  short  distance  back  of  the  globe,  and  was  not 
demonstrable  10  mm.  away  from  it.  He  concludes  that  despite  the 
investigations  of  the  past  year,  we  must  admit  that  we  are  still  far 
from  knowing  the  true  nature  of  this  strange  process. 

Dropsical  Degeneration  of  the  Nuclei  and  Protoplasm  of 
the  Rod  and  Cone  Visual  Cells  of  the  Retina  Clinically  Sim- 
ulating Glioma.— G.  E.  de  Schweinitz  and  E.  A.  Shumway  {The 
American  Journal  of  the  Medical  Sciences,  December,  1901)   give  a 
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histological  description  of  an  eyeball  removed  from  a  boy  aged  two 
years,  which  had  presented  all  of  the  clinical  symptoms  of  glioma 
of  the  retina ;  but  on  opening  the  eyeball,  a  thickened  and  detached 
retina  was  found,  without  distinct  tumor  formation.  The  eye  was 
submitted  to  microscopic  examination  and  various  stains  employed. 
The  subretinal  space  was  filled  with  homogeneous  exudate  in  which 
were  imhcdtk'd  many  gri'atly  swollen  cells,  each  of  which  possessed  a 
distoried  nucleus,  coarse,  highly  refractive  granules  and  masses  of 
pigment  of  the  type  peculiar  to  retinal  pigment.  The  principal 
changes  occurred  in  the  retina.  The  nerve  libre  layer  was  cedematous, 
and  the  separating  fibres  of  MilUer  prominent.  The  ganglion  cells 
were  in  an  advanced  condition  of  degeneration.  In  the  nasal  half 
of  the  retina  were  a  series  of  cyst-like  spaces  situated  in  the  position 
of  the  external  nuclear  layer,  and  a  similar  series  in  the  temporal 
half.  '  These  cavities  were  bounded  laterally  by  the  thickened  fibres  of 
Miiller,  and  externally  by  the  limitans  externa,  and  they  were  crossed 
by  a  fine  reticulum  which  represented  the  walls  of  large,  flat  cells,  each 
of  which  contained  a  distorted  and  degenerated  nucleus,  either  at  the 
center  or  near  the  periphery.  The  cell  bodies  had  a  finely  g^ranular 
appearance,  more  prominent  in  some  cells  than  in  others,  but  con- 
tained no  large  refractive  granules.  The  authors  admit  that  the  ex- 
planation of  these  changes  is  diflicult.  The  following  probabilities 
have  been  suggested: 

1.  They  represent  a  fine  network  of  fd^rin  such  as  has  been 
frequently  described  in  retinitis  albuminuria.  The  entire  absence, 
however,  of  signs  of  inflammation  in  the  retina,  of  round-cell  infil- 
tration about  the  vessels,  of  exudation  or  hemorrhage,  and  the 
negative  reaction  of  the  fine  network  to  the  Weigert  stain,, as  well 
as  the  complete  difference  in  the  appearance  of  the  cavities,  render 
this  theory  untenable. 

2.  The  condition  is  due  to  oedema  of  the  retina,  the  spaces  rep- 
resenting cavities  between  the  separated  fibers  of  Miiller.  Such  cystic 
cavities  have  been  very  frequently  described  in  the  fiber  layer  of  the 
retina,  in  detachment  of  this  membrane.  In  this  case,  however,  the 
minute  spaces  do  not  represent  cavities  formed  by  the  separation  of  the 
fibers  of  Miiller,  but  are  distinct  cellular  elements. 

3.  They  are  flat,  granular  cells,  such  as  are  found  in  the  degen- 
erative lesions  of  the  central  nervous  system  (in  softening  of  the 
brain,  etc.).  They  contain,  however,  no  refractive  granules^  and  are 
not  stained  by  osmic  acid. 

4.  They  are  inclosures,  in  an  obliquely  cut  and  folded  retina, 
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of  the  cells  described  in  the  subretinal  fluid.  Now,  although  they 
are  of  much  the  same  size,  they  represent  an  entirely  different  appear- 
ance. They  contain  no  highly  refractive  granules,  and  only  rarely 
any  pigment,  although  the  two'  forms  of  cells  are  separated  in  some 
places  only  by  the  limitans  externa  retinae. 

5.  They  are  due  to  the  burrowing  of  these  cells  into  the  retina, 
where  they  have  undergone  secondary  proliferation  and  lost  their  pig- 
ment and  refractive  granules.  Such  a  process,  however,  would  be 
hard  to  understand. 

6.  They  are  a  proliferation  of  the  nuclei  of  the  external  nuclear 
layer,  and  represent  a  time  tumor  formation.  Such  a  condition  is 
especially  suggested  by  the  overlapping  of  portions  of  the  retina, 
as  though  from  an  active  cell  proliferation.  The  change,  however, 
has  occurred  in  two  remote  portions  of  the  retina  at  the  same  time, 
and  the  cells,  with  their  degenerated  nuclei,  do  not  have  the  ap- 
pearance of  actual  proliferating  cells. 

7.  They  are  due  to  an  oedematous  or  dropsical  degeneration  of 
the  nuclei  of  the  external  nuclear  layer.  The  latter  are  the  nuclei 
of  the  rod  and  cone  visual  cells,  modified  epithelial  cells  derived 
from  the  embryonic  epiblast,  and  would  be  subject  to  the  changes  ob- 
served in  such  cells.  That  the  condition  is  not  a  fatty  metamorphosis 
is  shown  by  the  absence  of  granules  and  the  negative  reaction  to  osmic 
acid.  Myxomatous  degeneration  may  be  likewise  excluded^  as  the 
cells  do  not  stain  typically  with  hsematoxylin  or  thionin.  Oedema 
of  the  retina  is  one  of  the  most  frequently  described  conditions  in 
detachment,  and  in  this  respect  this  case  forms  no  exception  to  the 
rule.  Therefore,  it  is  possible  that  the  lesion  represents  a  localized 
dropsical  degeneration  of  the  nuclei  and  surrounding  protoplasm  of 
the  visual  cells.  This  the  authors  believe  to  be  the  most  probable  ex- 
planation of  a  change  which  is  certainly  of  great  rarity,  if  it  is  not 
unique.  At  the  same  time  they  cannot  exclude  entirely  the  possibility 
of  true  tumor  formation,  and  must  leave  the  matter  for  time  and 
future  observation  to  decide. 


CORRESPONDENCE. 


DIPLOPIA    FHOM    PARALYSIS    OF    A    SINGLE    OCULAR 

MUSCLE. 

Editors  Ophthalmic  Record. 

Dear  Sirs: — This  subject  has  been  discussed  in  recent  numbers 
of  The  Ophthalmic  Record.  It  is  well  to  put  our  knowledge  as 
succinctly  as  possible,  so  that  each  one  can  readily  utilize  it.  The 
following  method  is  suthcient  for  diagnosis,  and  is  reliable : 

We  ascertain  in  what  part  of  the  field  of  fixation  the  diplopia 
is  greatest,  whether  to  the  right,  to  the  left,  upwards  to  the  right, 
upwards  to  the  left,  downward  to  the  right,  downward  to  the  left. 
If  we  know  the  two  muscles  ("true  associates")  that  move  the  eyes 
in  each  of  these  directions,  we  can  find  the  paralysed  muscle  at  once. 
The  image  most  displaced  and  advancing  belongs  to  the  paralysed 
eye.    Knowing  the  paralysed  eye,  we  know  the  muscle  at  fault. 

I  am,  yours  very  truly,  E.  Donaldson. 

Londonderry,  Ireland,  Jan.  10,  1902. 


Dr.  C.  R.  Holmes  does  not  believe  that  cocaine  solutions  become 
inert  after  sterilization,  and  says  that  he  has  not  used  any  cocaine 
solution  for  twelve  years  that  had  not  been  sterilized  by  boiling,  and 
has  used  it  upon  operations  upon  the  eye,  ear  and  nose  thousands  of 
times.  In  his  experience  it  is  the  rarest  thing  to  find  that  the  drug 
is  not  efficacious,  and  in  these  rare  cases  he  has  regarded  its  lack 
of  action  to  the  individual  idiosyncrasy  of  the  patient.  One  must 
always  bear  in  mind  that  there  is  a  great  difference  in  alkaloids,  and 
my  remarks  have  reference  only  to  Merck's  preparation,  as  I  have  used 
none  other. 


REPORTS   OF   SOCIETIES. 


CHICAGO       OPHTHALMOLOGICAL       AND       OTOLOGICAL 

SOCIETY. 

REPORT   OF  THE   MEETING   FEBRUARY  11,  1902. 
BY  DR.   BROWN   PUSEY,   SECRETARY. 

President  Dr.  Wm.  H.  Wilder  in  the  chair. 

Dr.  L.  E.  Schwarz  read  a  paper  entitled  "Some  Observations  on 
the  Efficacy  and  Irritating  Properties  of  Nargol."  From  an  experi- 
ence of  the  use  of  nargol  in  forty  cases  of  the  several  varieties  of 
inflammation  of  the  conjunctiva,  blepharitis  and  corneal  ulcer  the 
following  conclusions  were  arrived  at :  nargol  is  relatively  non- 
irritating,  has  considerable  range  as  an  astringent,  as  well  as  superior 
penetrating  power,  stability,  and  solubilit}'^,  and  is  most  efficient  in 
10  and  20  per  cent  solutions,  which  should  not  be  kept  more  than,  six 
weeks.  The  addition  of  a  few  drops  of  1  per  cent  chloretone  solution 
retards  decomposition.  In  solutions  of  equal  strength  nargol  is  more 
stable  and  less  irritating  than  protargol  and  appears  to  be  equally 
efficient. 

Dr.  F.  C.  Hotz  was  glad  to  learn  that  nargol  is  as  efficient  as  pro- 
targol, and,  if  anything,  less  irritating.  He  still  uses  protargol,  and 
has  not  changed  his  opinion  as  to  its  efficacy.  In  blenorrheal  cases 
he  finds  a  20  per  cent  solution  the  best.  He  has  also  used  protargol  in 
other  forms  of  conjunctivitis.  In  chronic  conjunctivitis  he  finds  that 
a  20  per  cent  solution  of  protargol  causes  a  slight  swelling  of  the 
retrotarsal  fold,  while  a  five  per  cent  solution  is  very  pleasant  and 
very  efficient.  In  cases  of  blepharitis,  he  prefers  the  nitrate  of  silver 
because  it  is  the  richest  silver  salt,  and  in  applying  it  to  the  edge  of 
the  lid  irritation  and  pain  are  not  to  be  considered.  It  is  the  con- 
junctiva which  2nust  not  be  irritated,  and  with  care  in  applying  the 
nitrate  of  silver  to  the  edges  of  the  lids  it  can  be  prevented  from 
touching  the  conjunctiva. 

Dr.  W.  F.  Coleman  said  he  had  used  protargol  in  20  per  cent 
solution  with  great  satisfaction,  yet  in  some  cases  it  produced  con- 
siderable smarting  and  pain.  To  guard  against  those  symptoms,  he 
adds  10  per  cent  of  glycerine,  which  addition  almost  always  prevents 
the  protargol  from  being  irritating.  Personally,  he  thought  nargol 
was  as  satisfactory  as  protargol.     He  asked  the  essayist  whether  he 
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had  used  nargol  with  a  solution  of  glycerine,  and  if  he  had  found  it 
less  painful  and  less  irritating  than  the  nargol  alone. 

Dr.  Schwa rz  replied  that  in  the  last  two  weeks  he  had  been  trying 
10  per  cent  solution  of  nargol  with  glycerine,  and  comparing  it  with 
the  same  strength  without  glycerine,  and  he  had  done  this  also  with 
protargol.  His  conclusions  thus  far  are  that  the  solutions  of  nargol 
and  of  protargol  which  contain  glycerine  are  more  painful  than  those 
that  do  not  contain  it. 

Dr.  Hale  asked  whether  Dr.  Schwarz  or  anyone  had  made  test 
tube  experiments  with  nargol  as  to  the  percentage  of  strength  neces- 
sary to  kill  the  gonococcus  or  any  other  pure  culture  of  germ,  to 
which  Dr.  Schwarz  replied  that  he  had  not. 

Dr.  Albert  B.  Hale  presented  a  man,  thirty-four  years  of  age, 
who  suffered  from  extreme  hypertrophic  conjunctivitis.  He  did  not 
think  it  was  trachoma,  although  some  might  differ  from  him.  The 
retrotarsal  folds  were  enormously  swollen,  so  that  on  everting  the 
lower  lid  the  mucous  membrane  was  pushed  above  the  cornea.  He 
could  see  nothing  to  do  but  to  make  an  excision,  which  was  done 
under  cocaine  anesthesia.  The  cocaine  solution  injected  puffed  out 
the  mucous  membrane  and  beneath  this  stitches  were  placed  so  that 
the  mass  above  it  could  be  cut  away.  The  operation  has  been  favorable 
in  reducing  the  hypertrophy.  He  finds  little  mention  either  in  books 
or  in  current  medical  literature  as  to  the  excision  of  the  inferior  re- 
trotarsal folds.  He  has  performed  the  operation  on  the  superior  tarsal 
fold,  and  knows  that  Kuhnt  is  an  enthusiastic  advocate  of  it  in  cases 
of  trachoma,  but  he  has  not  seen  such  good  results  from  the  operation 
in  trachoma  as  he  has  in  such  a  case  as  the  one  reported.  The  fold 
of  membrane,  when  laid  out  flat,  measured  about  9  mm.  across. 

Dr.  Hale  described  a  case  in  which  he  had  done  a  double  Panas 
operation  after  syphilitic  paralysis.  The  woman  was  forty  years  of  age, 
and  had  complete  bilateral  ptosis,  and  complete  ophthalmoplegia  ex- 
terna on  a  syphilitic  base.  In  addition  to  the  ordinary  conditions 
seen  in  congenital  ptosis,  the  visual  line  could  not  be  moved  except 
when  the  body  was  turned  completely.  The  operation  was  performed 
on  both  eyes  under  the  same  anesthesia.  Union  was  very  good,  so 
that  through  the  brow  there  could  hardly  be  detected  any  scar.  He 
thought  it  would  be  impossible  to  get  good  results  with  such  a  history 
as  his  patient  gave.  There  was  very  nearly  complete  atrophy  of  the 
levator  on  each  side.  In  the  right  eye,  after  the  operation,  the  lid 
was  elevated  about  a  centimeter;  in  the  left  eye  the  effect  was  not  so 
good,  so  that  the  cornea  could  not  be  uncovered  completely.     He 
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stated  that  he  had  learned  a  lesson  from  this,  and  that  was,  not  to 
yield  to  the  fear  which  Panas  himself  has  suggested,  in  his  original 
article,  namely,  that  in  taking  superficial  stitches  there  is  great  danger 
of  producing  ectropion.  He  was  afraid  of  that,  and  the  result  was 
that  he  did  not  get  the  result  he  wanted.  He  thinks  it  would  be  much 
better  to  exaggerate  the  condition  and  get  a  pronounced  ectropion 
which  would  be  readily  relieved  afterwards  by  a  simple  operation. 

Dr.  Hale  also  described  a  case  of  Keratoconus  treated  hij  galvano 
cautery  puncture. 

Galvano-cautery  puncture  of  the  cornea  for  progressive  kera- 
toconus is  an  operation  which  lias  attracted  a  good  deal  of  attention 
in  medical  literature  during  the  last  two  or  three  years.  The  patient 
on  whom  this  operation  was  done  was  a  woman,  38  years  of  age.  She 
was  not  at  all  well  physically,  and  suffered  from  spinal  disease.  She 
had  undergone  several  abdominal  operations.  She  was  very  myopic  in 
both  eyes — about  ten  diopters — and  had  been  losing  vision  in  the  right 
eye  for  several  years,  so  that  it  had  become  practically  useless.  During 
the  last  six  months  the  conical  shape  of  the  cornea  had  become  more 
and  more  pronounced,  so  that  the  lid  could  not  be  completely  shut 
over  it.  The  cautery  was  used  according  to  the  method  of  Knapp, 
which  he  reports  in  detail  in  Xorris  and  Olivers  System.  The  cornea 
was  completely  punctured,  the  aqueous  was  allowed  to  escape  slowly, 
and  no  great  care  was  taken  to  make  the  wound  small;  it  was  rather 
large.  The  wound  healed  after  three  weeks,  with  very  little  scar.  The 
operator  was  fortunate  enough  not  to  touch  the  lens.  There  was  no 
such  thing  as  accurate  measurement,  but  approximately  the  cornea 
was  reduced  from  one  and  a  half  to  two  millimeters,  and  during  the 
last  three  months,  since  the  operation  was  performed,  there  has  been 
no  progression.     Vision  has  not  materially  improved. 

Modified  Pagensteclier  Operation. — Dr.  Henry  Gradle,  referring 
to  the  second  case  mentioned  by  Dr.  Hale,  stated  that  he  wished  to 
lay  before  the  society  a  plan  that  he  had  recently  pursued,  although 
not  the  ptosis  operation  of  Panas.  The  operation  was  a  modification 
entirely  different  from  any  of  those  that  he  had  seen  published.  The 
case  was  one  of  complete  congenital  ptosis,  seen  some  months  ago,  and 
it  was  a  question  in  his  mind  whether  to  make  a  Panas  operation  or 
some  other  operation.  He  decided  upon  a  modified  Pagenstecher 
operation.  In  this  operation  a  thread  is  introduced  connecting  the 
tarsus  with  the  frontalis  muscle.  The  thread  is  allowed  to  produce 
suppuration,  and  it  is  finally  removed,  its  place  being  taken  by  a 
cicatricial  band.    His  plan  was  to  allow  an  aseptic  thread  to  heal  in 
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place  ponnaneutly  and  tliii^  to  connect  the  lid  with  the  muscle  of  the 
forehead.  He  selected  silkworm  gut  to  insure  asepsis.  He  dipped  the 
gut  into  nitrate  of  silver,  neutralizing  afterwards  the  silver  solution 
so  as  to  have  a  brown  deposit  of  the  suboxide  of  silver  in  the  sub- 
stance of  the  gut,  and  therefore  boiled  it,  and  his  hope  of  having  it 
stay  in  place  was  realized.  The  upper  incision  was  made  one  centi- 
meter above  the  eyebrow ;  the  lower  incision  was  barely  below  the 
upper  edge  of  the  tarsus,  and  a  single  loop  was  put  through,  which 
was  attached  to  the  subcutaneous  .tissue  inserted  into  the  tarsus,  so 
that  there  was  not  the  least  possibility  of  producing  any  ectropion. 
The  loop  was  tied  inside  of  the  wound  above  the  brow.  The  wound 
healed  by  first  intention.  Unfortunately  the  patient  was  not  under 
observation  longer  than  four  weeks,  but  during  that  time  there 
was  not  the  least  evidence  of  irritation  b)'  the  foreign  body,  so  that 
there  is  all  reason  to  believe  that  it  will  stay  in  place.  The  operation 
was  a  satisfactory  success,  but  not  as  perfect  as  might  be  wished. 
There  was  decided  improvement  in  the  opening  of  the  lid,  but  he  did 
not  think  the  improvement  was  as  great  as  it  might  have  been  if  he 
had  tied  the  thread  a  little  more  vigorously.  He  said  he  was  too 
timid  about  it.  The  wound  was  closed  with  the  lid  space  gaping  about 
3  mm.  But  in  the  course  of  a  short  time  the  tissues  gave  way  and 
the  lid  could  be  closed  comijletely,  but  of  course  could  not  be  opened 
quite  as  much  as  at  the  moment  of  the  operation.  The  advantage  of 
this  operation  over  Panas"  is  that  there  is  less  dissection  required, 
and  general  narcosis  is  entirely  superfluous. 

Dr.  W.  F.  Coleman  said  that  he  wished  to  refer  to  another  oper- 
ation, the  Wilder  method.  He  had  operated  on  four  cases  by  this 
method,  and  three  of  them  were  exceedingly  successful.  In  the  fourth 
case  the  operation  was  followed  by  suppuration,  and  while  it  was 
temporarily  successful,  it  did  not  eventually  prove  to  be  so.  The  pa- 
tient had  been  operated  on  in  infancy  by  another  oculist,  without  any 
success. 

Dr.  "William  H.  Wilder  referred  to  the  likelihood  of  accumula- 
tions under  the  pouch,  that  is  necessarily  formed  by  Panas'  method. 
He  also  said  that  it  seems  that  the  lid  cannot  be  held  up  as  well  as  it 
can  with  connective  tissue  strands  such  as  are  intended  by  the  Pagens- 
techer  operation.  It  had  therefore  occurred  to  him  that  we  might 
possibly  utilize  the  suspensory  ligament  of  the  lid,  the  layer  of  deep 
fascia,  which  is  reinforced  by  the  spreading  of  the  fibers  of  the  levator 
palpebrae.  By  throwing  this  into  folds,  and  attaching  it  to  the 
frontalis  muscle  bv  means  of  buried  sutures  we  have  a  means  of  hold- 
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ing  the  upper  lid  which  in  his  experience  is  superior  to  any  other 
measure.  The  only  objection  is  that  it  is  a  rather  complicated  opera- 
ti^on,  and  sometimes  suppuration  will  follow.  In  the  cases  he  has 
had  the  suppuration  had  not  interfered  with  the  ultimate  result,  be- 
cause new  connective  tissue  was  formed,  which  helped  matters.  Un- 
less the  deep  sutures  are  placed  carefully,  they  may  pull  away  and 
after  two  or  three  weeks  the  result  is  not  all  that  can-  be  desired.  A 
great  many  cases  have  been  permanently  relieved  by  this  method  of 
operating.  He  thinks  an  operation  for  the  relief  of  ptosis  is  one  of 
the  most  difficult  plastic  procedures  that  we  have  to  do  on  the  eye- 
lids. 

Dr.  Cassius  D.  Wescott  said  that  last  summer  it  was  his  privilege, 
while  in  Paris,  to  assist  Montais,  in  doing  his  operation  for  ptosis, 
which  consists  in  grafting  the  central  portion  of  the  tendon  of  the 
superior  rectus  into  the  upper  lid,  and  attaching  it  just  above  the 
tarsus,  where  the  levator  is  inserted  into  the  tarsus.  In  theory  it  is 
a  beautiful  operation ;  in  practice,  it  is  a  difficult  and  delicate  one  to 
perform.  But  as  Montais  does  it  himself,  the  speaker  was  told  by  him 
and  those  who  have  seen  his  work,  that  it  is  very  successful.  The 
immediate  result  of  the  operation  in  which  he  assisted  was  very  satis- 
factory. The  upper  lid  is  everted  as  completely  as  possible,  and  held 
so  by  tenacula.  The  eyeball  is  pulled  down  as  far  as  possible,  the 
tendon  of  the  sitperior  rectus  is  uncovered,  so  that  it  can  be  well  seen 
by  dissection  of  the  conjunctiva  of  the  bulb.  The  central  two-thirds 
of  the  fibers  are  cut  and  dissected  out  for  perhaps  a  centimeter,  and 
then  grafted  into  the  opening  made  through  the  conjunctiva  of  the 
upper  lid,  so  that  they  are  inserted  just  above  the  tarsus  into  the 
tendon  of  the  levator  and  the  fascia  of  the  upper  lid.  It  is  a  very 
pretty  operation,  and  as  the  lid  should  be  raised  as  the  eyeball  rolls 
up,  it  is  more  or  less  physiological  in  its  conception. 

Dr.  H.  Y.  Wiirdemann,  of  Milwaukee,  stated  that  the  specimen 
which  he  had  to  present  was  perhaps  apropos  of  one  of  the  operations 
of  which  Dr.  Hale  had  spoken,  in  that  an  excision  was  done  of  a  por- 
tion of  the  under  surface  of  the  upper  lid.  The  case  was  one  of 
granular  conjunctivitis,  reaching  the  trachomatous  stage,  and  in 
which  there  was  subsequently  a  papillomatous  degeneration  of  the 
conjunctiva.  He  does  not  know  why,  but  the  case  was  treated  for 
several  years  by  strong  applications  of  nitrate  of  silver  and  by  sul- 
phate of  copper.  These  applications  are  the  only  reason  he  can  give 
for  the  papillomatous  degeneration.  The  microscopical  drawing  is 
typical  of  papilloma,  in  that  one  finds  that  there  is  an  epithelial  cov- 
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ering  to  the  liltlo  iiunor,  as  well  as  a  til)r()id  degeneration  underneath, 
rephicing  the  eharaeteristio  adenoid  or  subepithelial  tissue.  He  at 
lirst  believed  that  it  was  a  ease  of  trachoma  with  rather  hard 
granulations;  but  in  endeavoring  to  strip  the  lid  with  Knapp's  for- 
ceps, he  found  that  he  could  do  nothing,  by  the  brossage  and  grattage 
operation;  practically  none  of  the  tumor  tissue  was  removed.  He 
finally  dissected  the  tumor  off  the  lid.  That  w^as  done  six  weeks  ago, 
and  there  has  been  no  recurrence  of  the  papillomatous  condition. 

Dr.  E.  F.  Snydacker  exhibited  charts  and  models  to  illustrate 
Moiithner's  method  of  diagnosing  muscle  paralyses. 


SECTION  OX  OPHTHALMOLOGY. 

COLLEGE   OF   PHYSICIANS   OF   PHILADELPHIA. 

Meeting,  January  21,  1902.  Dr.  William  Thomson,  ('hairman, 
presiding. 

Dr.  Geo.  C.  Harlan  showed  a  case  of  Congenital  Orbital  Cyst 
with  Microphthahnits.  The  patient  was  a  rather  delicate  looking 
but  apparently  healthy  girl,  7  years  of  age,  without  other  history 
than  that  the  tumor  was  congenital  and  increasing  in  size.  The  left 
lower  lid  was  pressed  forward  by  a  large  incompressible  but  tensely 
fluctuating  cyst,  the  blue  color  of  which  was  evident  through  the  thin 
and  distended  skin.  The  external  dimensions  of  the  tumor  were  40 
by  25  mm.  The  lower  margin  of  the  orbit  was  5  mm.  below  that  of 
the  other  side.  The  interpalpebral  commissure  was  5  mm.  shorter 
than  that  of  the  other  side,  was  pushed  upward  by  the  tumor,  and 
opened  into  a  deep  conjunctival  sac  above  the  cyst.  At  the  bottom 
of  this  sac  could  be  felt  a  rudimentary  eyeball,  hardly  larger  than  a 
pea,  Avhich  moved  freely  in  unison  with  the  other  eye.  There  were 
no  other  abnormalities. 

Congenital  orbital  cysts  with  micropthalmus  or  anophthalmus 
are  rather  rare  anomalies.  A  few  cases  have  been  recorded  in  Eng- 
land and  France  and  more  in  Germany,  but  none  in  this  country  ex- 
cept one  reported  by  Dr.  Harlan  at  the  meeting  of  the  American 
Ophthalmological  Society  in  1893.  Their  pathology  is  very  obscure, 
but  most  authorities  agree  that  they  are  formed  by  embryonic  ele- 
ments intended  for  the  development  of  the  eye.  A  further  report  of 
this  case  will  be  made  when  the  tumor  has  been  removed  and  exam- 
ined microscopically. 

Dr.  C.  W.  Le  Fevre   (by  invitation)'  reported  a  case  of  Bullet 
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Wound  of  tlie  Orbit ^  with  destruction  of  the  eyeball  by  a  fragment  of 
bone,  in  a  man  aged  47  years.  The  wound  was  in  the  right  temple, 
about  midway  on  a  line  from  the  angle  of  the  orbit  to  the  top  of 
the  attachment  of  the  auricle,  the  pistol,  of  .32  calibre,  being  held 
nearly  at  a  right  angle  and  only  a  few  feet  away.  Except  for  im- 
mediate complete  blindness,  the  man  suffered  no  symptoms  and  was 
not  rendered  unconscious.  Following  healing  of  the  wound  there 
elapsed  a  period  of  over  six  years  unmarked  l)y  symptoms,  except 
for  excessive  lachrymation  in  the  injured  eye.  Then  came  panophthal- 
mitis with  sympathetic  irritation,  the  latter  disappearing  after  enuclea- 
tion. Laboratory  study  of  the  bulb  showed  that  a  fragment  of  bone 
9  mm.  long,  5  mm.  wide,  and  21/2  mm.  thick  had  been  driven  from 
the  orbital  plate  entirely  into  the  eyeball.  The  scleral  wound  closed, 
forming  a  puckered  scar,  with  isolated  portions  of  retina  incorporated 
within  it.  Only  the  beginning  changes  of  organization  had  taken 
place  in  the  blood-clot  and  exudative  masses  which  filled  the  vitreous 
chamber  at  the  time  of  injury. 

Discussion. — Dr.  Eisley  recalled  a  case  he  had  reported  to  the 
Section  two  years  ago,  in  which  several  small  shot  struck  the  face  of 
a  farmer  while  in  the  stooping  position;  one  of  which  entered  near 
the  supraorbital  ridge.  The  eyeball  was  blind  five  weeks  later,  with 
retinal  detachment.  The  shot  followed  the  tissues  of  the  orbit,  and 
lodged  in  the  upper  and  outer  portion  of  the  eyeball,  between  the 
choroid  and  sclera,  where  it  was  found  after  enucleation  for  sympa- 
thetic irritation. 

Dr.  G.  E.  de  Schweinitz  read  a  paper  on  The  Treatment  of  De- 
tachment of  the  Retina  hy  Means  of  Scleral  Puncture,  Followed  by 
Large  Subconjunctival  Injections  of  Salt  Solutions.  After  referring 
to  the  literature  of  the  subject,  he  gave  the  history  of  a  case  of 
retinal  detachment  completely  cured  by  nine  large  (25  minim)  sub- 
conjunctival injections  of  physiologic  salt  solution  followed  by  scleral 
puncture.  The  vision  before  treatment  was  hand  movements;  after 
reattachment  with  — i  D.  it  was  5-25.  Prior  to  the  treatment  de- 
scribed, dorsal  decubitus,  pilocarpin  diaphoresis,  and  iodid  of  potas- 
sium had  proved  to  be  ineffectual.  Dr.  de  Schweinitz  referred  to  the 
solutions  which  had  been  used  by  several  French  observers;  for  ex- 
ample, Jocqs  employs  a  saturated  saline  solution  and  Bourgeois  a  30 
per  cent  solution,  each  mitigating  the  pain  which  they  caused  with 
cocain.  Jocqs  bases  his  idea  of  the  treatment  of  retinal  detachment 
upon  the  theory  of  diffusion  brought  forward  by  Eaehlmann,  with 
which  he  is  in  accord,  and  thinks  that  the  salt  solution  acts  on  the 
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principle  of  osmosis.  Tho  sclera  and  choroid  are  not  compared 
directly  to  the  animal  membrane  of  a  dialyzer,  but  he  believes  that 
the  blood  of  the  choroidal  vessels  becoming  charged  with  salt  by  ab- 
sorption, in  turn  attracts  and  absorbs  the  subretinal  fluid,  or  perhaps 
that  there  may  be  a  diminution  of  the  tendency  to  the  transudation 
of  serous  iluids  from  these  vessels.  He  is  convinced  that  the  saturated 
or  at  least  a  strong  solution  of  salt  will  prove  more  ^fctive  than  a 
weaker  solution.  Dr.  de  Schweinitz  referred  to  the  fact  that  many  of 
these  reattachments  of  the  retina  were  not  permanent  and  the  condi- 
tion was  apt  to  manifest  itself  again  wlicii  the  patient  returned  to 
his  work.  In  his  own  patient  the  retina  was  in  place  some  weeks 
after  it  had  attached  itself,  but  since  tliat  date  he  had  not  been  seen, 
and  therefore  his  later  history  could  not  be  given. 

Discussion. — Dr.  Kisley  had  cured  one  case  by  the  subconjunc- 
tival injection  of  salt  solution,  but  the  detachment  recurred  following 
the  exhaustion  of  a  long  walk  on  a  hot  summer  day.  The  quantity 
of  the  injection  which  he  was  accustomed  to  use  was  less  than  that 
mentioned  by  Dr.  de  Schweinitz.  While  the  theory  of  osmosis  might 
explain  the  removal  of  the  subretinal  fluid,  he  believed  that  the  in- 
crease in  the  rapidity  of  the  lymph  stream  by  dilution,  thereby  tempt- 
ing an  outflow  of  the  fluids  of  the  eye,  was  a  factor  in  the  cure. 

Dr.  William,  Thomson  showed  a  boy,  aged  19  years,  with  normal 
vision  after  the  Removal  of  a  Piece  of  Steel  from  the  Vitreous  of 
the  Left  Eye  hy  the  Sweet  Magnet.  The  metal  entered  at  a  point 
slightly  in  front  of  the  attachment  of  the  external  rectus,  and  could 
be  plainly  seen  with  the  ophthalmoscope  in  the  outer  upper  portion 
of  the  vitreous,  protruding  from  a  gnow-white  exudate,  slightly  more 
than  a  disc  diameter  in  size.  As  the  lens  was  uninjured,  the  wound 
in  the  conjunctiva  was  opened  with  a  spud,  and  the  cone-shaped  point 
of  the  magnet  placed  against  the  sclera,  in  order  to  test  the  power  of 
the  magnet  to  draw  the  metal  through  the  length  of  the  vitreous. 
When  the  current  Avas  turned  on,  the  boy  was  conscious  of  the  move- 
ment of  the  steel  from  its  original  position.  A  slight  incision  was 
then  made  in  the  sclera,  the  magnet  again  applied,  and  the  steel  was 
found  attached.  Three  weeks  after  operation  V  =  6-6,  with  a  slight 
scotoma  corresponding  to  an  area  of  choroidal  degeneration  where  the 
steel  rested.  The  formation  of  an  opaque  exudate  without  infection 
is  of  interest,  and  is  rarely  seen  and  watched  during  its  absorption. 

Dr.  E.  A.  Shumway  reported  a  number  of  cases  of  Acute  Con- 
tagious Conjunctivitis  of  a  severe  type,  which  were  characterized  by 
pronounced   swelling  of  the  conjunctiva,   and   by  the   formation   of 
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phlyctenules  at  the  corneal  margin.  One  case  presented  extensive 
infiltration  of  the  cornea.  The  Koch-Week's  bacillus  was  found  in  all 
of  the  cases  examined.  This  experience  differed  from  that  of  Veasey 
and  de  Schweinitz,  who  found  the  pneumococcus  to  be  the  most  fre- 
quent cause  of  acute  conjunctivitis  in  Philadelphia,  three  years  ago. 
Dr.  Shumway  thought  that  the  appearance  of  this  more  highly  con- 
tagious form  called  for  greater  precautions  in  the  isolation  of  the 
cases,  particularly  in  those  occurring  among  school  children. 

Discussion. — Dr.  J.  F.  Prendergast  (by  invitation)  described 
the  epidemic  of  conjunctivitis  which  prevailed  among  the  450  children 
in  the  St.  John's  Orphan  Asylum  during  the  winter  of  1900-1901. 
It  was  found  impossible  to  properly  isolate  those  affected,  and  there 
were  300  cases  during  a  period  of  six  months,  some  of  the  boys  being 
infected  a  second  time.  In  about  20  of  the  cases  phlyctenules  devel- 
oped at  the  margin  of  the  cornea.  The  epidemic  was  caused  by  the 
Koch- Week's  bacillus.  Dr.  Wm.  M.  Sweet, 

Clerh  of  Section. 


DEJ^VER  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  January  25,  1902,  at  Colorado  Springs.  Dr.  Geo. 
F.  Libby  in  the  Chair. 

Dr.  A.  C.  Friedman,  of  Colorado  Springs,  showed  the  case  of  a 
woman  aged  34,  pujnl  of  0.  D.  dilated  ad  maximum.  Had  been  tak- 
ing no  medicine.  Eserine  causes  temporary  contraction.  No  history 
or  symptoms  of  syphilis.  Visual  field  somewhat  contracted.  0.  D.  V. 
5-4.  Xo  paralysis  of  external  eye  muscles.  Accommodation  intact. 
She  is  fearful  that  the  eyeball  is  becoming  larger,  but  there  are  no 
evidences  of  this. 

Dr.  Friedmann  showed  the  case  of  a  boy  aged  11.  When  he  was 
four  years  of  age  he  fell  on  the  ice  when  skating.  Every  year  since 
then  he  has  had  one  spell  of  unconsciousness  lasting  about  twenty 
minutes  accompanied  by  convulsive  twitching  of  one  arm  and  frothing 
at  the  mouth.  He  does  not  bite  his  tongue.  He  was  first  aware  of 
poor  vision  of  right  eye  a  year  ago.  Dr.  Friedmann  saw  him  a  few 
weeks  ago,  and  found  extensive  detachment  of  the  retina  of  this  eye. 
Only  a  small  part  of  the  fundus  above  could  be  seen  to  be  in  position. 
His  vision  was  fingers  at  50  c.  m.  He  put  him  upon  kali  iod.  with 
remarkable  improvement.  Today  he  has  0.  D.  V.  20-80.  The  optic 
nerve  is  now  plainly  visible  and  the  upper  part  of  the  macular  region. 
Dr.  Friedmann  thinks  the  detachment  of  retina  is  of  longer  standing 
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than  a  year.  That  it  was  probably  detached  by  falling  in  one  of  his 
attacks.  He  believes  the  attacks  are  epileptiform  and  may  have  been 
cansed  by  a  cranial  fractnre  by  his  fall  upon  the  ice  when  he  was 
four  years  of  age.  He  thinks  it  quite  remarkable  that  his  vision 
should  improve  so  greatly  under  iodide  of  potassium. 

Dr.  Friedmann  also  presented  the  case  of  a  man  3-i  years  of  age 
who  has  progressing  tabes  with  atrophy  of  optic  nerve  and  typical 
Argyll  Robertson's  pupils. 

Discussion. — Dr.  E.  Jackson  thinks  in  the  ease  of  the  boy,  that 
the  detachment  looks  to  be  old,  because  it  has  little  movement,  and 
looks  tliickened.  He  thinks  the  improvement  in  vision  possibly  due 
to  a  change  in  the  position  of  the  detachment,  thus  exposing  more 
of  the  macular  region.  He  thinks  it  very  likely  that  the  detachment 
was  caused  by  one  of  his  falls. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  thought  it  would  be 
interesting  to  know  if  the  convulsions  were  due  to  fracture  with  adhe- 
sions and  pressure,  or  if  they  were  truly  epileptiform,  and  if  the 
original  fall  on  the  ice  was  not  in  his  first  epileptic  convulsion. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  showed  the  case  of 
a  man  aged  32  who  was  operated  upon  ten  years  ago  for  trachoma. 
He  now  has  an  ulcer  which  is  sluggish  and  does  not  show  much  im- 
provement under  treatment.  His  palpebral  conjunctiva  consists  of 
bluish,  smooth  cicatrical  tissue.    Xo  granulations. 

Dr.  Patterson  showed  the  case  of  a  man  with  congenital  cataract. 
This  case  was  reported  at  the  November  meeting,  and  in  showing  the 
case  now  he  again  desired  to  call  attention  to  his  age,  19  years,  the 
atrophic  iris,  the  opacjue  central  lenticular  area,  and  the  fact  that  a 
fleeting  view  of  fundus  can  be  had  with  the  ophthalmoscope  through 
the  iris.  His  vision  is  not  sufficient  for  him  to  get  about  at  all  times 
with  ease  nor  for  him  to  do  very  much  at  near  point.  The  question 
of  operation  he  desires  an  opinion  upon,  as  this  is  the  only  eye  the 
patient  has,  the  vision  of  the  other  eye  was  lost  during  infancy  from 
operations  performed  for  the  removal  of  congenital  cataract. 

Discussion. — ^Dr.  Black.  The  case  of  corneal  ulcer  was  under  his 
care  for  about  sixteen  days.  The  eye  was  much  inflamed  when  he 
first  came,  and  progressed  favorably  under  antiphlogistic  treatment. 
The  ulcer  made  progress  slowly  towards  recovery  under  the  use  of 
nosophen  dusted  over  the  cornea  once  daily.  When  he  left  the  ulcer 
would  not  stain.    There  was  quite  a  facet  left,  however. 

Dr.  Bane  advised  the  use  of  dry  calomel  dusted  over  the  cornea. 

Dr.  Friedmann  thought  a  cantholysis  advisable. 
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Dr.  Jackson  thought  in  the  case  of  congenital  cataract  that  there 
was  a  congenital  partial  absence  of  the  iris  body,  that  the  lens  clear 
toward  the  periphery  and  somewhat  loose.  He  thought  it  possible  to 
give  him  better  vision  by  removing  lens,  but  that  the  risk  would  be 
greater  than  in  senile  extraction. 

Dr.  Black  would  explain  risk  and  then  extract  Ions,  if  patient 
agreed,  by  simple  extraction  method. 

Dr.  David  H.  Coover,  of  Denver,  showed  the  case  of  a  woman 
aged  25,  who  for  a  year  has  been  aware  of  an  increasing  exo plitlialmus 
of  0.  D.,  with  gradual  failure  of  vision.  There  has  been  no  pain 
either  before  or  since  the  eye  became  thus  affected.  It  is  not  now 
painful  to  touch,  and  externally  there  are  no  inflammatory  signs.  It 
protrudes  about  5  mm.  beyond  its  fellow.  The  optic  disc  is  inflamed 
and  somewhat  swollen  on  nasal  side.  Deep  pressure  with  fingers  into 
orbit  above  the  ball  does  not  reveal  any  feeling  of  a  growfh.  The 
eye  protrudes  directly  forward.  Its  movements  up  are  somewhat 
limited.    She  is  on  K.  I. 

Discussion. — Dr.  Jackson  thought  it  possible  for  a  sarcoma  to 
produce  her  symptoms,  but  that  they  are  more  likely  caused  by  a 
specific  growth,  either  bony  or  gummatous.  He  believes  the  growth 
situated  near  the  apex. 

Dr  Black  examined  the  nose  and  reported  no  evidence  present 
of  disease  of  the  ethmoidal  region,  and  that  he  thought  an  abscess 
in  orbit  from  rupturing  into  it  of  pus  from  accessory  sinus  could  be 
excluded.  He  advised  continuation  of  antispecific  treatment  now 
being  given  by  Dr.  Coover,  and  to  await  further  developments  in  the 
case. 

Dr.  Geo.  F.  Libby,  of  Colorado  Springs,  showed  the  case  of  a 
little  girl  aged  eight  and  a  half  years,  with  conv&rgent  squint  with 
x:entral  leucoma  of  each  cornea.  History  of  ophthalmia  neonatorum 
with  corneal  involvement  of  both,  but  worse  in  left  eye.  Has  had 
squint  ever  since.  Every  other  day  left  eye  turns  in  and  conceals 
cornea.  0.  D.  Y.  =  0.  4:  0  .5  W.  +  1.00  C  +  3.50  ax.  120: 
0.  S.  V.  =  0.1  :  0.4  W  +  1.00  ( )  +  1.25  ax.  120°.  Javal,  3.50  ax.  90°. 
0.  S.  1.50  ax.  90°.  Has  been  wearing  above  correction  less  0.25  S. 
There  has  been  a  gradual  improvement  imder  this  correction.  He 
asked  for  an  opinion  as  to  advisability  of  operation. 

Dr.  Libby  showed  a  man  aged  20  with  embolism  of  the  central 
artery  of  the  retina  of  left  eye.  He  gives  a  history  of  a  severe  blow 
on  the  back  of  head  three  years  ago.  Frequent  dizzy  spells  occurred 
for  one  year  afterwards.     For  the  last  two  years  these  spells  have 
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been  less  frequent,  lasting  about  a  moment  or  less.  Patient  confident 
of  good  vision  of  both  eyes  up  to  June  20,  1901.  The  pupil  of  left  eye 
was  dilated  and  reacted  consensually  to  light,  accommodation  and 
convergence.  0.  S.  V.  nil.  when  he  lirst  came  under  Dr.  Libby's 
care.  He  found  an  oedematous  condition  about  the  disc  extending  to 
an  involving  the  macula.  Vessels  tortuous  and  lost  near  the  disc. 
An  analysis  of  his  urine  July  8,  1901,  showed  15  to  20  per  cent  all)u- 
niin  by  volume.  Sp.  G.  1020.  Eeaction  acid.  On  July  22  the  disc 
was  better  defined.  On  the  29th  infiltration  spots  were  present  about 
the  macuhi.  On  the  ord  of  August  there  was  only  a  trace  of  all)umin 
in  urine,  with  Sp.  G.  1022.  On  the  next  day  no  albumin,  with  Sp.  G. 
1024.  Treatment  from  July  6  to  September,  1901,  mydriatic,  iod. 
sodium,  hydrarg.  nibrum.  Later  Basham's  mixture.  At  present 
there  are  no  spots  of  infiltration  in  the  retina.  Disc  markedly 
atrophic,  arteries  empty,  veins  under-sized.  Urine  free  from  albumin. 
Patient  in  good  physical  condition. 

Dr.  Libby  showed  a  woman  aged  77,  who  sustained  a  spinal  in- 
jury from  a  fall  40  years  ago;  irritation  kept  up  by  subsequent  falls 
and  blows.  Thirty  years  ago  noticed  a  fine  diagonal  line  across  the 
reading  page,  increased  slowdy  until  now  lower  and  inner  half  of  field 
has  become  lost  (past  year).  0.  D.  Y.  =  0.  4  W.  +  0.5  =  0.  7,  0. 
S.  Y.  =  0.3  not  imp.  The  ophthalmoscope  showed  lenticular  striae 
in  left  lens.  Abundant  white  atrophic  spots  in  fundus,  and  glauco- 
matous cupping  with  atrophy  of  disc.  In  0.  D.,  there  is  a  deep 
physiological  excavation  of  disc  with  a  few"  white  spots  in  fundus. 

Discussion. — Dr.  Jackson  in  referring  to  the  case  of  strabismus 
would  advise  that  the  operation  be  deferred  so  long  as  the  squint  is 
variable  in  amount.  Would  operate  when  it  became  fixed.  Thinks 
the  use  of  fusion  tutes  might  help. 

Dr.  Patterson  thinks  if  operation  is  performed  he  would  favor 
advancement. 

Dr.  Friedmann  thinks  it  very  possible  that  the  case  will  termi- 
nate favorably  without  operation. 

Dr.  Black  favors  the  trial  of  thiosinamine  to  improve  the  cor- 
neal leueomata.  He  referred  to  the  work  of  Casey  Wood  and  Wiirde- 
mann  in  practicing  deep  orbital  massage  in  cases  of  embolism  of 
the  central  artery  of  the  retina. 

Dr.  Jackson  referred  to  a  case  of  his  own  of  some  years  ago, 
who  had  a  plugging  of  a  retinal  vein.  He  put  him  upon  nitroglycerine 
with  strychnine,  with  final  complete  restoration  of  vision. 

Dr.  Wm.C.  Bane  of  Denver  reported  that  his  case  of  oxophthalmus 
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shown  at  two  previous  meetings  of  the  society  is  apparently  well.  He 
does  not  give  much  credit  to  the  specific  treatment  administered  in 
a  rather  indifferent  manner,  and  thinks  the  reduction  of  the  exoph- 
thalmus,  due  to  thrombosis  of  the  ophthalmic  vein,  was  overcome 
by  establishment  of  collateral  circulation  through  the  facial  veins. 
He  will  try  and  have  the  woman  present  at  the  next  meeting  of  the 
societv  in  Denver.  Melville  Black. 


MEXICAX  OPHTHALMOLOGICAL  SOCIETY. 

TRANSLATED    BY    DR.    A.    B.    HALE. 

Meeting  of  Xovember  28,  1901.     Dr.  F.  Lopez  presiding. 

It  was  decided  to  reorganize  the  society  in  the  hope  of  stimulating 
ophthalmology  in  Mexico.  The  following  olhcers  were  elected :  Presi- 
dent, Fernando  Lopez;  vice  president,  L.  Chanez;  secretary,  D.  M. 
Yelez;  pro-secretary,  E.  Silva;  treasurer,  E.  F.  Montano.  There 
were  present  Drs.  Chacon,  Chanez,  Grave,  Lopez,  Fernandez,  ilontano, 
Eamos,  Silva,  Tojavar,  Troncoso,  Vallejo,  Yertiz  and  Yelez. 

Dr.  E.  Montano  read  a  paper  on  Exuberant  Pericorneal  Con- 
junctivitis, -vyhich  he  said  was  the  same  thing  as  Europeans  call  spznng 
catarrh.  He  referred  to  his  work  in  1884,  where  he  claimed  that 
trachoma  was  not  so  rare  in  Mexico,  and  that  the  so  called  spring 
catarrh  had  become  confused.  Eight  years  of  study  had  confirmed 
his  original  opinion  "that  pericorneal  conjunctivitis  is  only  a  tra- 
choma modified  by  conditions  of  .climate  and  altitude  and  race;  an 
atenuation  of  virus  and  of  contagiousness."  He  added  that  an  old 
man  was  seldom  affected,  whereas  the  young  were  often  attacked; 
that  cure  was  often  spontaneous,  and  vision  was  seldom  affected  the 
way  it  was  in  pure  trachoma.  This  may  be  due,  as  Chibret  says,  to 
the  fact  that  trachoma  loses  its  virulency  at  an  altitude  of  about  150 
meters.  The  ordinary  treatment  for  trachoma  is  also  the  best  for  the 
other  forms  of  conjunctivitis,  and  the  two  diseases  localize  themselves 
in  about  the  same  place  on  the  membrane.  This  kerato-conjuncti- 
vitis  is  rare  where  trachoma  is  frequent,  and  vice  versa.  The  germ  of 
both  is  to  be  sought  in  dust;  its  course  is  rather  chronic;  tends  to 
.  spontaneous  disappearance,  though  helped  by  treatment. 

Discussion. — Dr.  Yelez  has  used  to  advantage  a  solution  of  cya- 
nide of  mercury  1 :  3000.  Dr.  Montano  said  that  iodin  in  glycerin 
was  of  service,  though  somewhat  painful.  Dr.  Ramos  did  not  think 
that  these  diseases  were  the  same.  In  Mexico  there  were  seen  nearly 
typical   cases   of   trachoma    side   by   side   with   kerato-conjunctivitis, 
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thus  showing  that  altitude  did  not  exclude  the  fornier ;  and  cases  of 
transition  were  not  observed.  Moreover,  the  corneal  lesions  were 
different.  Trachoma  attacked  the  fornix,  the  other  avoided  it.  He 
did  not  consider  it  a  valid  argument  that  because  treatment  for  one 
was  good  for  the  other,  therefore  the  diseases  were  the  same.  Gen- 
erally trachoma  was  found  in  adults  and  was  cured  with  difficulty, 
while  kerato-eonjunctivitis  was  found  in  children  and  would  probably 
heal  spontaneously. 

Uribe  Troncoso  considered  the  two  diseases  as  quite  distinct, 
and  of  different  clinical  manifestations.  Kerato-eonjunctivitis  was 
seen  in  two  forms:  tarsal  and  bulbar.  The  former  might  be  con- 
fused with  trachoma,  the  latter  never.  The  limbitis  of  the  latter  was 
at  times  isolated,  without  conjunctival  vegetations,  while  the  inter- 
mediate zone  of  clear  cornea  (Fuchs)  seldom  showed  itself.  The 
corneal  infiltration  could  never  be  confounded  with  panas.  Above  all, 
trachoma  is  a  rebellious  disease  and  contagious;  the  other  is  mild, 
curable  and  noncontagious. 

Dr.  D.  Yelez  read  a  paper  on  Adrenalin  or  Surenalin  (a  French 
preparation).  He  finds  the  refined  drug  indispensable  in  eye  practice 
to  define  inflammation,  reduce  hemorrhage  and  to  aid  in  the  action 
of  cocain.  It  seems  harmless  locally;  and  even  if  absorbed  is  a 
heart  stimulant. 

Discussion. — Uribe  Troncoso  supported  all  that  was  said  in  favor 
of  adrenalin.  He  had  but  just  used  it  on  a  pterygium  operation  (as- 
sisted by  Dr.  Galezowski). 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KING- 
DOM. 

Thursday,  Jan.  30,  1902. 

David  Little,  M.  D.,  F.  K.  C.  S.  E.,  President,  in  the  chair. 

Dr.  G.  0.  Hawthorne  read  a  paper  on  Intracranial  Thromhosis 
as  a  Cause  of  Double  Optic  Neuritis  and  Ocular  Paralysis  in  Cases 
of  Chlorosis. 

He  stated  that  it  was  a  well  known  fact  that  optic  neuritis  and 
paralysis  of  some  of  the  extraocular  muscles  occurred  in  cases  of 
chlorosis  and  in  some  of  the  most  serious  of  these  death  took  place. 
Post-mortem  examination,  as  a  rule,  revealed  nothing  more  than 
thrombosis  of  some  of  the  intercranial  veins  and  sinuses. 

All  degrees  are  met  with  from  these  severe  cases  to  those  which 
have  only  oj^tic  neuritis  and  these  as  a  rule  get  well. 
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XoTv  any  of  the  recognized  symptoms  of  cerebral  tumors  is  optic 
neuritis,  and  Dr.  Hawthorne  advanced  the  theory  that  a  bloched  sinus 
may  so  far  act  as  a  tumor  as  to  cause  neuritis.  He  cited  seTeral  cases 
in  which  relief  of  thrombosis  was  followed  by  subsidence  of  the  ocular 
symptoms. 

Discussion. — Sir  William  Gowers  thought  that  unless  the  clot  or 
embolus  was  septic  the  evidence  of  thrombosis  in  these  cases  was  very 
small. 

Mr.  Johnson  Taylor  asked  how  Dr.  Hawthorne  accounted  for  the 
absence  of  proptosis  if  the  cavernous  sinus  was  thrombosed. 

Dr.  James  Tayli'r  quite  agreed  with  Sir  William  Gowers.  He 
had  great  difficulty  in  explaining  the  fact  that  both  nerves  showed 
inflammatory  signs,  on  the  thrombosis  theory. 

Mr.  Ernest  Jones  read  notes  of  a  case. 

Dr.  Hawthorne  in  reply  said  he  thought  that  the  post-mortem 
evidence  of  the  cases  reported  went  largely  to  prove  that  thrombosis 
was  the  chief  or  only  cause  of  the  optic  neuritis.  He  did  not  think 
that  the  doting  was  necessarily  in  the  cavernous  sinus,  for  if  so  there 
would  probaljly  be  protopsis,  but  it  might  be  present  in  some  other 
sinus  or  its  tributaries. 

Mr.  G.  A.  Berry.  Xote  on  the  treatment  of  cystoid  cicatrix  fol- 
lowing cataract  extraction. 

It  is  not  always  possible  to  prevent  the  formation  of  cystoid 
cicatrices  after  removal  of  cataract  and  when  they  do  occur  they  are 
a  source  of  danger  to  the  eye  on  account  of  the  way  they  facilitate 
the  entrance  of  micro-organisms.  The  author  has  found  that  it  occurs 
in  about  2  to  3  per  cent  of  cases  operated  upon.  As  a  rule,  the  open- 
ing is  very  small  and  can  be  seen  readily  if  the  conjunctiva  be  dis- 
sected up.  For  the  treatment  he  prefers  to  dissect  up  the  con- 
junctiva and  turn  it  down  as  a  flap,  then  with  the  cautery  to  gently 
burn  the  small  opening  and  at  once  replace  the  conjunctival  flap. 
This  always  cures  it  and  he  prefers  this  method  to  any  other  that 
has  been  introduced. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  Endothelioma  of 
the  Orbit  associated  with  peculiar  varicose  condition  of  the  vessels  of 
the  surface  of  the  eyeball  occurring  in  a  girl  aged  19.  A  marked 
feature  was  the  varicose  condition  of  the  veins  on  the  surface  of  the 
eyeball  below,  and  which  had  first  been  noticed  about  3  months  before 
the  date  of  operation.  There  was  also  marked  proptosis,  the  left  eye 
being  about  i/4  inch  in  advance  of  the  right.  There  was  no  edema 
of  the  eyelids.    The  smooth  surface  of  the  tumor  was  felt  in  the  floor 
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of  the  orbit.  Movements  of  the  eyeball  were  normal  except  down- 
waitls,  where  there  was  some  limitation.  Vision  was  f.  .  On  October 
28,  1001,  the  entire  tnmor  was  i-cmoved  through  an  incision  in  the 
lower  lid  without  interfering  with  the  eyeball.  It  had  only  loose  at- 
tachments, it  reached  to  the  \r.ivk  of  tlic  orbit  close  to  the  under  sur- 
face of  the  eyeball  and  along  the  Iront  part  of  the  optic  nerve,  it 
was  encapsuled  and  measured  I14  inch  long  and  about  Yi  '^^ch  thick. 
The  eyeball  lias  since  resuiiu'tl  its  normal  appearaiu-e  and  the  vari- 
cose condition  of  vessels  has  disai^peared,  and  vision  is  };.  Mr. 
Treacher  Collins  examined  the  growth  for  me  and  reported  it  to  be 
an  Endothelioma. 

Mr.  Simeon  Snell  also  related  a  case  of  Ringwo'nn  of  the  Eye- 
lid in  an  atlult,  due  to  a  large  spared  Tricliopliyton,  probably  of 
animal  origin,  occurring  in  a  healthy  agriculturist  aged  oi.  lie  was 
first  seen  on  Dec.  IT,  1901,  with  a  large  red  patch  on  the  right  eyelid 
which  had  commenced  two  weeks  before,  as  a  rounded  brownish-red 
pimple  on  the  skin  near  the  outer  canthus.  It  gradually  increased 
in  size  and  now  measures  2  inches  by  li/4-  It  is  oval  in  shape,  with 
pustular  points  and  well  defined  edges.  It  involves  the  outer  half  of 
the  upper  eyelid,  reaches  to  the  temple,  embraces  the  outer  commis- 
sure and  the  outer  corner  of  the  lower  eyelid.  The  affected  eyelashes 
and  hairs  of  the  eyebrow  have  fallen  out  or  were  loose.  The  pre- 
auricular gland  and  gland  beneath  the  jaw  arc  involved.  There  are 
6  other  lesions  on  the  right  forearm  and  2  on  the  left.  In  all  the 
patches  there  is  marked  loss  of  hairs. 

The  patient  kept  cows  and  one  had  had  on  the  left  side  a  white 
patch  without  any  hair  on  it  for  about  2  months. 

The  ringworm  apparently  commenced  on  the  right  arm  and 
the  eyelid  became  affected  by  contact,  the  man  working  with  his  bare 
arms.  Under  the  application  of  yellow  mercuric  oxide  ointment 
improvement  soon  commenced  and  today,  Jan.  30,  the  patches  on 
the  arms  have  practically  disappeared  and  the  one  on  the  eyelid  is 
only  distinguishable  by  its  greater  redness.  Under  the  microscope 
a  large  spored  fungus  was  found,  probably  Megalosporon  Ectothrix. 
Cultures  from  the  hairs  removed  from  the  cow  were  not  successful. 

Observations  on  the  Visual  Purple  of  the  Retina.  F.  W.  Edridge- 
Green,  M.  D.,  F.  R.  C.  S.  Eead  before  the  Ophth.  Soc,  Jan.  30, 
1902.  (The  expense  of  this  research  was  defrayed  by  a  Govern- 
ment Grant  of  £10.) 

I  undertook  this  investigation  in  order  to  ascertain  whether  I 
could  obtain  any  objective   evidence  of  the  diffusion   of  the  visual 
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purple  into  the  yellow  spot  of  the  retina.  Many  phenomena  point  to 
this  conclusion,  such  as  the  fact  that  a  perceptible  interval  elapses 
before  we  are  able  to  see  with  the  yellow  spot  and  that  a  light  may 
fall  on  the  fovea  without  producing  any  sensation.  My  first  experi- 
ments were  made  with  the  help  of  Mr.  Treacher  Collins.  On  exam- 
ining the  retina  of  a  monkey  it  was  at  once  evident  that  the  visual 
purple  extended  to  the  yellow  spot,  but  the  very  deep  yellow  of  the 
spot  prevented  us  from  saying  with  certainty  that  the  color  altered 
on  exposure  to  light.  Mr.  Treacher  Collins  and  I  have  tried  numerous 
chemicals  in  order  to  find  oiit  a  substance  which  would  fix  the  visual 
purple,  but  have  not  been  successful.  Nearly  every  chemical  I  used 
destroyed  the  purple.  I  then  examined  the  eyes  of  two  monkeys  by 
myself  and  tried  to  obtain  a  first  view  of  the  yellow  spot  of  the  retina 
through  a  microscope.  It  was  at  first  red  and  then  gradually  bleached 
under  the  influence  of  light.  I  noted  a  curious  appearance  in-  one 
retina :  On  examining  the  region  just  external  to  the  yellow  spot  I 
saw  rose  colored  cones  surrounded  by  one  or  more  circles  of  colorless 
rods.  My  last  observations  were  made  with  the  help  of  Mr.  Devereux 
Marshall.  Two  monkeys  were  kept  in  a  dark  room  for  24  hours  and 
then  Mr.  Devereux  Marshall  excised  their  eyes  under  chloroform, 
the  room  being  only  illuminated  by  a  ruby  light.  The  retina  having 
been  arranged  on  a  slide  was  put  on  the  stage  of  a  microscope  and 
viewed  with  a  white  light.  The  whole  retina  was  bright  crimson,  but 
the  brightest  part  of  all  was  the  yellow  spot  and  it  could  be  seen  that 
the  visual  purjDle  was  situated  between  and  not  in  the  cones  in  the 
rod  free  district  of  the  yellow  spot.  Then  the  visual  purple  in  a  few 
minutes  bleached,  leaving  the  yellow  spot  in  its  usual  yellow  color. 
I  must  here  express  my  great  indebtedness  to  Mr.  Treacher  Collins 
and  to  Mr.  Devereux  Marshall  and  also  to  Prof.  Starling  for  the 
use  of  his  laboratory  and  the  very  admirable  dark  room  at  University 
College. 

The  following  card  specimens  were  shown : 

1.  Mr.  George  Keeling.     Unusual  Refractive   Change  after  re- 
moval of  a  Congenitally  Dislocated  Lens. 

2.  Mr.  H.  E.  Belcher  Hickman.    A  case  of  Retinitis  Proliferans. 

3.  Mr,  G.  W.  Eoll.     A  Congenital  Anomaly  of  the  Optic  Disc. 

4.  Mr.  A.  W.  Ormond.    A  Case  of  Double  Anophthalmos 

5.  Mr,  J.  H.  Parsons.     Microscopic  Sections  of  Pseudo-Glioma 
di^e  to  a  Congenital  Membrane. 

6.  Mr.  Inglis  Taylor.    Fenestrated  Metallic  Balls  used  by  Prof. 
Pfluger  in  Mules'  operation. 
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7.  Mr.  Holmes  Spiccr.  A  Case  of  3d  Nerve  paresis  with  Argyl- 
Rohertson  Pnpil  and  marked  association  of  convergence  and  contrac- 
tion of  the  pupil. 

8.  Mr.  K.  Marcus  Gunn.  Unusual  Deposit  of  hiner  Surface  of 
each  Cornea,  of  recent  origin  and  sloiv  development. 

C.  Devereux  Marshall. 


W.  Whitt'liead  Gilfillan  reports  a  case  of  spontaneous  rupture  of 
the  eyeball  in  which  there  was  no  history  of  traumatism,  nor  was 
there  any  ulcerative  process  going  on  in  the  cornea.  There  was  no 
staphyloma.  Had  there  been  any  of  these  conditions,  there  would  be 
nothing  unusual  about  the  case.  The  patient  had  w^ell-marked  arterio- 
sclerosis, as  might  well  be  expected  in  a  person  of  her  age  (87).  It 
is  possible  that  the  straining  at  stool  may  have  ruptured  one  of  the 
vessels  of  the  eye  and  produced  the  unusually  large  hemorrhage. — 
Medical  News. 


Some  five  years  since  Fox  devised  a  method  of  implanting  a 
glass  ball  into  the  orbital  cavity  where  the  eyeball  has  been  removed. 
He  finds  this  somewhat  defective;  that  in  about  33  per  cent  the 
method  failed  and  the  glass  ball  was  expelled.  Even  when  closing  the 
wound  and  retaining  the  ball  in  situ  there  was  still  15  per  cent  of 
expulsion.  Eighteen  months  since  he  devised  the  present  method, 
which  he  recommends.  The  eyelids  are  kept  apart  by  the  specu- 
lum, the  conjunctiva  is  then  grasped  up  and  in  above  the  inner  can- 
thus,  and  the  tissues  pulled  out.  He  then  passes  a  Beer's  knife  or 
curved  keratome  somewhat  obliquely  and  well  down  through  the 
tissues  into  the  orbit,  making  the  opening  large  enough  to  push 
in  a  gold  ball.  He  enlarges  this  with  curved  scissors,  separating  the 
tissues  from  the  cellular  tissues  around  the  orbit,  affording  a  large 
pouch.  He  uses  gold  balls  of  11,  13,  13  and  14  millimeters  in  diam- 
eter and  inserts  one  through  the  opening,  and  holds  it  in  place  by 
what  he  calls  the  conformer — a  metal  shell  with  a  circular  opening  in 
which  the  gold  ball  fits,  corresponding  to  the  cornea  of  the  eye.  The 
eyelids  are  closed  over  the  conformer,  which  is  left  in  place  twenty- 
four  hours.  The  results  obtained  by  the  method  are  perfect ;  no  sec- 
ondary trouble  follows;  all  heal  by  first  intention.  The  two  stitches 
employed  for  closing  the  incision  are  taken  out  on  the  third  day. 
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PERSONALS   AND    ITEMS    OF    INTEREST   SHOULD    BE    SENT   TO 
DR.  FRANK   ALLPORT,  92   STATE  ST.,  CHICAGO. 


Ophthalmic  Myology,  by  G.  C.  Savage,  M.  D.,  of  Nashville, 
Tenn.  A  systematic  treatise  on  the  ocular  muscles  is  now  in  print. 
It  contains  567  pages  and  is  illustrated  by  sixty-one  cuts  and  six 
plates.  Price,  $4.00  per  copy.  By  sending  to  the  Ophthalmic  Eec- 
ORD  vour  order  will  be  filled  at  once. 


Dr.  L.  Webster  Fox,  of  Philadelphia,  has  been  visiting  Senator 
Quay  in  St.  Lucie,  Fla. 


Professor  Hjort,  in  Christiana,  has  resigned  his  professorship. 
His  successor  is  Dr.  Schiotz. 


Dr.  Carl  Zimmerman  has  been  recently  elected  Vice  President  of 
the  Milwaukee  Medical  Society. 


Dr.  Geo.  F.  Wise,  of  Tyronne,  has  gone  to  Philadelphia  to  be 
assistant  of  Dr.  L.  Webster  Fox. 


Dr.  Geo.  T.  Stevens  and  wife,  of  New  York,  have  been  visiting 
Senator  Quay's  son  in  St.  Lucie,  Fla. 


London  has  what  is  known  as  a  spectacle  mission,  for  those  who 
cannot  afford  to  buy  glasses  for  themselves. 


Dr.  H.  ]\IcI.  Morton,  of  Minneapolis,  has  changed  his  office  from 
the  New  York  Life  Building  to  the  Andrus  Building. 


Dr.  W.  H.  Crowe  has  been  recently  elected  as  clinical  assistant  in 
Ophthalmology  in  the  Yale  Medical  School,  New  Haven,  Conn. 


Dr.  Wm.  E.  Powell  has  been  recently  elected  to  the  Ophthal- 
mological  Department  of  the  Cooper  Hospital,  Camden,  N.  J. 


General  headquarters  for  the  American  Medical  Association  at 
its  meetings  in  Saratoga  next  June  will  be  the  United  States  Hotel. 
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Drs.  Hcnrv  DoW.  Carvelle  and  Enulon  Fritz  have  been  elected 
Ophthalmic  and  Aural  surgeons  to  the  Elliott  Hospital,  Manches- 
ter, N.  H. 


Dr.  \\.  L.  TvU'  will  herearter  have  charge  of  the  Ophthalniolog- 
ical  Department  of  Dr.  Uvo.  M.  (iould's  weeklj-  periodical,  called 
American  ^Icdicine. 


Dr.  Paul  l\omer  has  been  appointed  i)rivatdocent  at  the  Uni- 
versity of  Wiirzburg,  Dr.  Ziegler-Huguenin  the  same  at  Zurich,  and 
Dr.  Eosalino  at  Pisa. 


Drs.  Geo.  R.  Eohrer  and  Walter  B.  Weidler  have  been  recently 
elected  to  the  Ophthalmological  Department  of  the  Lancaster  Gen- 
eral Hospital,  Lancaster,  Pa. 


Dr.  Lucien  Howe,  of  Buffalo,  X.  Y.,  has  received  a  gold  medal 
for  the  second  time  from  the  Xew  York  State  Medical  Society  relative 
to  the  new  stain  process  for  the  muscles  of  the  eye. 


At  a  meeting  of  the  Trustees  of  the  Polyclinic  Hospital  of  Phila- 
delphia, held  January  21st,  Dr.  Geo.  C.  Stout  was  appointed  Professor 
of  Diseases  of  the  Ear  to  succeed  Dr.  G.  Alexander  Randall. 


Edwin  W.  Pyle,  M.  D.,  L^niversity  of  Pennsylvania,  1873,  assist- 
ant surgeon  at  the  New  York  Eye  and  Ear  Hospital,  died  of  pneu- 
monia, February  7,  at  his  liome  in  Jersey  City,  X.  J.,  aged  52. 


Prof.  Peters,  of  Bonn,  has  been  appointed  professor-in-ordinary 
of  ophthalmology  at  the  University  of  Rostock,  to  succeed  Prof.  Axen- 
field,  who,  in  his  turn,  succeeds  Prof.  Manz  at  Freiburg,  resigned. 


Prof.  Richard  Greeff  has  been  appointed  Executive  Surgeon  (Di- 
rector) of  the  newly  established  Clinic  for  Eye  patients  in  the  Charite 
Hospital  in  Berlin. — Deutsche  Med.  Wochenschr.,  Oct.  31,  1901, 
p.  776. 


Xo  Homeopathy  in  Japan. — We  are  advised,  through  Minister 
Buck,  of  Tokio,  under  date  of  December  12,  1901,  that  on  July  20, 
1899,  the  Central  Sanitary  Council  resolved  not  to  permit  the  prac- 
tice of  homeopathy  in  Japan. 
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Prof.  Arthur  Konig,  late  assistant  of  Helmhotz,  then  Director  of 
the  Physiological  Institute,  died  in  Berlin  in  his  forty-sixth  year. 
He  was  chief  editor  of  the  second  edition  of  Helmhotz's  Physiologische 
Optik,  and  the  founder  and  editor  of  the  Journal  of  Psychology  and 
Physiology  of  the  Organs  of  Special  Sense,  a  periodical  of  a  high 
scientific  order. 


The  Manchester  Poyal  Eye  Hospital  held  its  annual  meeting 
January  23.  It  reported  22,973  out  patients;  its  expenditures  were 
£30  in  excess  of  its  income.  Many  foreign  body  cases  have  been 
treated  in  this  institution  the  past  year,  as  Manchester  is  a  large 
manufacturing  city.  One  interesting  feature  of  the  meeting  was  the 
receipt  of  a  check  for  £1,000  from  a  grateful  patient  who  was  treated 
thirty  years  ago  at  the  hospital. 


The  Eye  and  Ear  Sections  of  the  American  Medical  Association 
will  hold  their  meetings  in  the  Young  Men's  Christian  Association 
Building  at  Saratoga.  It  was  at  first  thought  that  the  meetings  would 
-he  held  in  the  Grand  Union  Hotel,  but  the  Committee  of  Arrange- 
ments have  seen  fit  to  change  this,  and  have  finally  decided  upon  the 
Young  Men's  Christian  Association  Building.  It  is  understood  that 
the  rooms  will  be  large,  airy,  and  convenient. 


The  Eecord  begs  leave  to  state  that  it  committed  an  error  in 
its  news  items  of  last  January,  in  stating  that  Drs.  Jas.  Black,  J.  S. 
Garrard,  S.  M.  Miller  and  R.  P.  Oppenheimer  had  been  elected  on 
the  staff  of  the  City  Hospital  of  Kuoxville,  Tenn.,  to  represent  the 
Eye,  Ear,  Nose  and  Throat  Department.  They  are  elected  on  the 
staff  of  Surgery,  the  Eye  and  Ear  Surgeons  being  Drs.  B.  F.  Young, 
C.  M.  Capps,  C.  H.  Davis  and  J.  H.  Kincaid. 


At  the  annual  meeting  of  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College  the  reports  of  the  officers  were  presented  and  showed  the  first 
year  in  the  new  building  and  hospital  to  have  been  a  very  prosperous 
one.  The  following  were  named  as  Board  of  Directors  for  the  en- 
suing year : 

W.  A.  Fisher,  M.  D.,  President. 

A.  G.  Wippern,  M.  D.,  Vice  President. 

J.  R.  Hofi:man,  M.  D.,  Secretary. 

Thomas  Faith,  M.  D. 

H.  W.  Woodruff,  M.  D. 
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Dr.  Jei-eniiah  T.  Eskridge,  the  famous  Xeurologist  who  died  at 
Denver,  Colo.,  Jan.  IG,  1902,  has  been  a  worker  in  Ophthalmology.  He 
served  on  the  Committee  of  the  Philadelphia  County  Medical  So- 
ciety, of  which  Dr.  Risley  was  Chairman,  which  examined  tFe  eyes  of 
children  in  the  Philadel])hia  public  schools.  After  removal  to  Colo- 
rado he  practiced  Oi)lithalmology  at  Colorado  Springs  prior  to  his 
settling  in  Denver.  He  was  an  expert  Ophtharmologist,  and  fully  ap- 
preciated the  importance  of  eye-strain. 


Dr.  M.  F.  Weymann,  of  St.  Joseph,  Mo.,  advocates  the  identifi- 
cation of  criminals  by  the  anatomical  confcrmation  of  the  fundus 
oculi,  and  draws  attention  to  eight  points  connected  with  the  dispo- 
sition of  the  ateria-centralis  retinae  as  follows : 

1.  The  method  of  division  (dichotomous  or  otherwise). 

2.  The  exact  point  of  division. 

3.  The  exact  angle  of  the  vessels  with  the  primary  meridians. 

4.  The  exact  distance  of  one  divisional  point  from  the  other. 

5.  The  relative  size  of  the  divided  twigs. 

6.  The  angle  of  division. 

7.  The  course  of  the  twigs  (straight,  curved,  etc.). 

8.  The  exact  distance,  everywhere  and  at  every  point,  lietween 
venous  and  arterial  branches  (parallelism,  convergence  or  divergence, 
twining,  etc.). 

Blind  Masseurs. — The  ability  of  the  blind  to  successfully  per- 
form massage  has  been  clearly  demonstrated  in  Japan,  wliere  they  are 
employed  exclusively  for  this  work.  Their  wonderful  delicacy  of 
touch  has  enabled  them  to  acquire  a  high  degree  of  proficiency,  and 
therefore  when  massage  was  introduced  into  Eussia  their  employment 
also  became  general  in  that  country.  At  the  Institute  for  the  blind  in 
St.  Petersburg  a  considerable  number  of  the  students  are  carefully 
instructed  in  the  best  methods  of  performing  massage  and  also  in  the 
main  points  of  physiology  and  anatomy.  Their  introduction  into 
other  European  countries  has  thus  far  not  been  attended  with  success, 
although  Germany  is  now  making  arrangements  tending  to  their 
permanent  employment. 
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OPEEATIVE    INTEEFEREXCE    IX    CORNEAL    COMPLICA- 
TIONS OF  GOXOERHOEAL  OPHTHALMIA: 
TWELA'E  CASES.* 

BY   H.    C.    PARKER^   il.    D, 
Senior  Ophthalmic  House  Surgeon  Massachusetts  Charitable  Eye  and  Ear  Infirmary,  Boston, 

Mass. 

Most  text-books  of  ophthalmology  recommend  opsrative  interfer- 
ence in  ulcerative  conditions  of  the  cornea  in  gonorrhoeal  ophthalmia 
as  in  corneal  ulceration  from  other  causes;  but  I  have  been  unable 
to  find  a  report  of  a  series  of  cases  showing  the  results  of  operation 
in  this  condition. 

Through  the  kindness  of  Dr.  Cheney,  who  has  allowed  me  to  re- 
port his  cases  operated  on  at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  and  Dr.  Chandler,  on  whose  service  I  had  the  oppor- 
tunity of  operating  on  five  cases,  I  am  enabled  to  report  twelve  cases. 

Case  1. 

Miss  A.  L. ;  24  years ;  duration  before  entrance,  three  weeks ; 
0.  D.  only  involved;  smear  positive. 

First  day. — Cornea  shows  large  crescentic  slough  at  periphery. 
Some  chemosis;  discharge  quite  moderate. 

Third  day. — IJlcer  much  larger  with  tendency  to  bulge.  Central 
area  of  cornea  hazy.    Saemisch.    Dr.  Cheney. 

Sixth  day. — Ulcer  not  progressing.  Anterior  chamber  evacuated 
with  blunt  probe. 

Thirteenth  day. — Center  of  cornea  clear.  Area  of  ulceration 
shows  beginning  repair. 

*Read  before  the  New  England  Ophthalmological  Society,  Feb.  11,  1902. 
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Twentieth  day. — Center  of  cornea  clear.  Pupil  somewhat  irreg- 
ular, but  plainly  seen.  Iris  quite  firmly  attached  at  area  of  ulcera- 
tion.    Sear  healing  well.    Eye  nearly  white.     No  vision  recorded. 

Case  2. 

^Ir.  11.  F. ;  26  years;  duration  four  days  before  entrance;  smear 
positive;  0.  S.  only  involved. 

First  day. — Cornea  clear  except  for  small  depression  at  upper 
inner  side.     Marked  chemosis  and  discharge. 

Fourth  day. — Cornea  generally  hazy;  area  of  infiltration  near 
center. 

Eighth  day. — Large  crescentic  ulcer  of  cornea  at  outer  side. 
Saemisch.  Dr.  Cheney.  Center  of  cornea  fairly  clear  except  for 
faint  superficial  haze. 

Ninth  day. — Wound  again  opened  with  blunt  probe  and  anterior 
chamber  evacuated. 

Sixteenth  day. — Ulcerated  area  has  not  extended.  Small  pro- 
lapse of  iris  at  upper  outer  margin  of  cornea. 

Twenty-third  day. — Slight  hypopyon.    Prolapse  slightly  larger. 

Forty-third  day. — Cornea  well  healed,  leaving  pupillary  area  of 
cornea  quite  clear.  Eye  white.  No  discharge  for  over  a  week.  No 
vision  recorded. 

Case  3. 

Dr.  M. ;  38  years;  duration  one  day;  0.  D.  only;  smear  positive. 

First  day. — Marked  discharge;  chemosis  and  oedema  of  the  lids 
great.     Cornea  clear. 

Second  da}'. — In  the  morning  the  cornea  was  still  apparently 
clear.  Chemosed  conjunctiva  overhangs  cornea  to  a  great  extent.  In 
the  evening  the  cornea  was  hazy  and  slightly  roughened  in  the  lower 
outer  quadrant. 

Third  day. — Lids  more  swollen;  chemosis  increased.  General 
superficial  haze  of  entire  cornea. 

Fourth  day. — Roughened  area  of  cornea  shows  deeper  haze.  Con- 
junctiva of  upper  lid  and  globe  shows  an  adherent  infiltration  which 
bleeds  on  pressure.  No  bacilli  but  many  gonococci  found  in  smear; 
culture  negative. 

Fifth  day. — Cornea  opaque  except  for  small  area  at  upper  outer 
quadrant.    Discharge  much  more  purulent. 

Sixth  day. — Cornea  looked  a  trifle  less  dense.  Discharge  very 
slightly  less.  Chemosis  increased.  In  the  evening  the  cornea  showed 
large  bulging  area  at  lower  outer  quadrant. 

Seventh     dav. — Bulging    still     greater    at     lower     outer     side. 
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Saemisch  by  Dr.   Cheney,  through  most  prominent  part  of  bulging 
area.    No  bleeding;  no  prolapse. 

Eighth  day. — Slough  of  cornea  shows  tendency  to  separate. 
Cornea  flattened  somewhat. 

Ninth  day. — Cornea  projecting  with  sharp  edge  over  chcmosed 
conjunctiva.    Whole  cornea  densely  infiltrated  and  yellow. 

Fourteenth  day. — Cornea  has  separated,  leaving  iris  and  lens 
cicatrizing. 

Twenty-first  day. — Discharge  less.     Considerable  bulging  of  iris. 

Twenty-seventh  day. — Large  anterior  staphyloma. 

Forty-fourth  day. — Eye  enucleated. 

Case  4. 

Mr.  J.  H. ;  22  years;  duration  nine  days  before  entrance;  0.  D. 
only  involved;  smear  positive. 

First  day. — Much  chemosis  overlapping  cornea  everywhere. 
Much  purulent  discharge.  Cornea  shows  rather  large  central  loss  of 
substance,  which,  however,  is  not  densely  infiltrated. 

Second  day. — Ulcer  of  cornea  larger.  It  is  about  6  mm.  in  di- 
ameter. Base  very  thin  and  bulging.  Cornea  generally  hazy.  Para- 
centesis by  Dr.  Cheney,  in  upper  inner  quadrant  near  limbus.  Loss 
of  much  aqueous.    No  prolapse. 

Third  day. — Anterior  chamber  reestablished.  Whole  surface  of 
ulcer  covered  with  yellowish  slough.     Periphery  of  cornea  clearing. 

Fourth  day. — Slough  less  and  seems  more  sharply  defined.  Per- 
iphery fairly  clear. 

Seventh  day. — Eye  wide  open.     Almost  no  discharge. 

Sixteenth  day. — Slight  tendency  to  bulge  at  site  of  former  ulcer. 

Twenty-third  day. — Cornea  clearing  rapidly.    Area  of  ulcer  flat. 

Thirty-second  day. — V.  0.  D.  =  fingers  at  12  feet.  Cornea  much 
clearer  and  quite  smooth. 

Case  5. 

Cyril  F. ;  G  years;  duration  ten  days  before  entrance;  0.  D.  only 
involved ;  smear  positive. 

First  day. — ]\Iuch  injection.  Some  chemosis.  Cornea  shows  ul- 
ceration involving  nearly  half  of  surface.  Hypopyon  in  anterior 
chamber  of  about  2  mm. 

Second  day. — Paracentesis  by  Dr.  Cheney  in  lower  inner  quad- 
rant near  ulcer. 

Third  day. — Increased  ulceration.     Anterior  chamber  reopened. 

Fifth  day.— Anterior  chamber  again  evacuated.  Patient  opens 
eye  quite  well.     Cornea  clearing. 
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Seveuth  day. — Anterior  chamber  reop6ned.     Less  redness;  less 

discharge. 

Tenth  day. — Ulcer  healing  well ;  no  hypopyon. 

Twenty-fifth  day. — Ulcer  well  healed;  rest  of  cornea  clear.    Eye 

white.    No  vision  recorded. 

Case  6. 

Albert  S.;  10  days;  duration  before  entrance,  seven  days;  0.  U. 
involved ;  smear  positive. 

First  da3% — 0.  D.  cornea,  dense  yellow  slough  involving  lower 
half.  0.  S.  cornea  below  center  shows  a  yellow  opacity  which  is 
quite  superficial ;  epithelium  is  generally  hazy. 

Second  day. — 0.  D.  slough  of  cornea  has  separated  with  extensive 
prolapse  of  iris.  0.  S.  infiltrated  area  larger.  Cornea  throughout 
more  dense.     Saemisch  by  Dr.  Cheney. 

Third  day. — 0.  S.  shows  no  advancement  in  infiltration.  An- 
terior chamber  reestablished. 

Eighth  day. — 0.  S.  anterior  chamber  evacuated  during  examina- 
tion.    Cornea  above  clear;  iris  plainly  seen. 

Fifteenth  day. — Site  of  ulcer  0.  S.  healed  and  vascularized.  Eest 
of  cornea  perfectly  clear.     Normal  anterior  chamber. 

Twenty-first  day. — 0.  S.  white;  no  discharge.  Scar  below  pu- 
pillary area  well  healed  and  about  2  mm.  in  diameter. 

Seen  0.  P.  D.  two  months  later  0.  D.  showed  large  staphyloma 
(anterior).  0.  S.  cornea  shows  at  site  of  former  ulceration  a  nebula 
about  iy2  mm.  in  diameter.  Pupil  round  and  reacts  well.  Cornea 
clear;  anterior  chamber  of  normal  depth. 

Case  7. 

F.  G. ;  male;  37  years;  duration  two  days;  0.  D.  only  involved; 
smear  positive. 

First  day. — Much  chemosis  overlapping  cornea.  Cornea  clear. 
Marked  purulent  discharge. 

Third  day. — Cornea  clear  until  last  evening,  when  a  faint,  very 
superficial  haze  was  noticed  near  limbus  toward  temporal  side.  This 
morning  there  is  a  large,  deeply  infiltrated,  crescentic  ulcer  of  cornea 
on  temporal  side  about  7  mm.  in  length  and  4  mm.  wide.  Permission 
not  obtained  to  operate  until  four  in  the  afternoon,  when  Dr.  Cheney 
cut  throughout  entire  extent  of  ulcer  with  bent  broad  needle.  Cornea 
at  this  time  was  also  hazy  above  so  that  only  a  small  portion  remained 
clear.    Anterior  chamber  reevacuated  latef  the  same  evening. 

Fifth  day. — Corneal  infiltration  has  advanced  until  only  a  small 
V-shaped  area  toward  nasal  remains  clear.    Prolapse  of  iris  down  and 
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out.      Pupil   dilated   and   irregular,    being   drawn   toward   prolapse. 
V.  0.  D.  =  shadows. 

Seventh  da}'. — Y-shaped  area  still  clear. 

Thirteenth  day. — Area  of  clfiar  cornea  larger.  Y.  0.  D.  =  fingers 
at  3  feet. 

Twenty-first  day. — iSTasal  half  of  cornea  clear.  Prolapse  on 
temporal  side  flattening. 

Forty-fifth  day. — Area  of  prolapse  well  healed  and  flat.  About 
half  of  cornea  clear.    Y.  0.  D.  =  fingers  at  12  feet.     Eye  white. 

Case  8. 

John  L. ;  18  days;  duration  one  week;  0.  U.  involved;  smear 
positive. 

First  da}'. — Cornea  0.  D.  shows  very  faint  central  superficial 
haze.  0.  S.  toward  temporal  side  of  cornea  is  seen  a  circular  ulcer 
with  a  very  thin  base,  about  2  mm.  in  diameter.  Eest  of  cornea  gen- 
erally hazy.     Saemisch.    Dr.  Parker. 

Third  day. — Yery  slight  prolapse  at  site  of  ulcer  0.  S.  No  in- 
creased infiltration.  Anterior  chamber  evacuated  through  original 
wound. 

Sixth  day. — Cornea  0.  S.  quite  clear  except  at  site  of  ulceration. 

Ninth  day. — Site  of  ulcer  well  healed  and  flat. 

Twenty-seventh  day. — Eye  white.  Site  of  ulcer  covered  with 
epithelium  is  faintly  seen.    Pupil  Avidely  dilated  and  quite  regular. 

Case  9. 

William  S. ;  19  j'ears;  duration  one  day;  0.  D.  only  involved; 
smear  positive. 

First  day. — Cornea  below  center  near  limbus  shows  slight  super- 
ficial loss  of  sulistance  about  2  mm.  in  diameter.  Much  discharge, 
chemosis,  etc. 

Fourth  day. — Ulceration  extending  and  is  now  very  dense,  involv- 
ing the  deep  tissues  of  cornea. 

Sixth  day. — Slough  covers  the  entire  ulcerated  area.  Cornea 
shows  general  haze.    Saemisch  by  Dr.  Parker. 

Seventh  day. — Anterior  chamber  again  evacuated  with  Graefe 
knife.  Knife  was  passed  through  iris  which  had  bulged  forward  into 
wound.     Xo  increased  ulceration. 

Fourteenth  day. — Anterior  chamber  again  evacuated.  Cornea 
above  clear.     Pupil  small  (pilocarpine)   and  plainly  seen. 

Twenty-fourth  day. — Scar  well  healed  and  flat.  Anterior  cham- 
ber slightly  narrow  below.  About  three-fourths  of  cornea  clear. 
V.  0.  D.  =   i„  +. 
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Case  10. 

Fred  H. ;  22  years;  duration  twelve  hours;  0.  S.  only  involved; 
smear  positive. 

First  day. — Cornea  clear  except  for  superficial  loss  of  substance 
about  2  mm.  in  diameter  below,  near  limbus.  Very  great  oedema  and 
chcmosis;  much  purulent  discharge. 

Second  day. — Cornea  generally  hazy.  Area  of  deep  infiltration 
below. 

Fourth  day. — Iris  not  seen.  Cornea  densely  infiltrated.  Area  of 
deep  ulceration  covered  with  yellow  slough  and  bulging  considerably. 
Saemisch  by  Dr.  Parker. 

Seventh  day. — Anterior  chamber  has  been  opened  daily  since  op- 
eration.   Cornea  above  clearing  rapidly. 

Fourteenth  day. — Anterior  chamber  reestablished.  Ulcerated 
area  bulging.  Cut  made  through  bulging  mass  with  Graefe  knife, 
evacuating  anterior  chamber. 

Twentieth  day. — Cornea  quite  clear  above,  still  bulging  below. 
Considerable  chemosis. 

Twenty-third  day. — Abscission  of  prolapsed  iris  as  the  wound 
showed  no  tendency  to  heal. , 

Twenty-fifth  day. — Cornea  flat  at  site  of  prolapse.  Almost  no 
discharge ;  no  chemosis.     Eye  wide  open. 

Thirtieth  day. — Scar  well  healed.  Pupil  plainly  seen  when  pa- 
tient looks  down.  Cornea  clear  except  at  site  of  prolapse.  This  area 
is  about  3  mm.  in  diameter. 

Thirty-eighth  day. — Eye  white  and  quiet.  Pupil  central  and 
nearly  round.    V.  0.  S.  =i% 

Case  11. 

Edith  H. ;  three  weeks;  duration  18  days;  smear  positive. 

First  day. — 0.  D.  shows  general  superficial  haze  of  cornea.  0.  D. 
toward  nasal  side  of  cornea  near  limbus  is  seen  a  small  circular  ulcer, 
deeply  evacuated.    Eest  of  cornea  hazy. 

Second  day. — Cornea  shows  increased  ulceration.  Saemisch  by 
Dr.  Parker. 

Fourth  day. — Anterior  chamber  evacuated  during  examination. 
Cornea  clearing  except  at  site  of  ulceration.    Discharge  moderate. 

Sixth  day. — Iris  plainly  seen.  Anterior  chamber  evacuated.  No 
increased  ulceration. 

Twelfth  day. — Cornea  clear  except  at  site  of  ulceration^  which  is 
well  filled  in  and  cicatrizing. 
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Eighteenth  day. — Eye  white.  Pupil  round  and  central.  Very 
small  anterior  synechia  to  wound. 

Case  12. 

John  McL. ;  36  years;  duration  two  weeks;  0.  D.  only  involved; 
smear  positive. 

First  day. — Cornea  shows  dense  haze  below  with  some  bulging. 
Dense  haze  up  and  out;  very  small  portion  of  cornea  toward  nasal 
side  clear.    Pupil  not  seen. 

Second  day. — Saemisch  by  Dr.  Parker.  Long  cut  made  below 
where  bulging  was  most  prominent.  Cornea  at  this  time  was  gen- 
erally hazy. 

Fifth  day. — Cornea  still  generally  hazy,  but  iris  is  faintly  seen 
on  nasal  side  close  to  limbus.  Iris  prolapsed  into  wound.  Anterior 
chamber  reestablished.  Prolapse  abscised  and  anterior  chamber  evac- 
uated. Anterior  chamber  evacuated  daily  until  the  18th  day,  when 
it  was  allowed  to  reestablish. 

Eighteenth  day. — Slight  bulging  at  site  of  ulceration  below. 
Iris  seen  up  and  in ;  one-fourth  of  cornea  clear. 

Twenty-third  day. — Pupil  seen  easily  above  site  of  prolapse ;  over 
half  of  iris  seen.  Cornea  slightly  hazy  up  and  out.  Up  and  in 
the  cornea  is  perfectly  clear. 

Twenty-eighth  day. — Scar  flat  and  well  healed.  Normal  anterior 
chamber.  Eye  nearly  white;  almost  no  discharge.  All  of  iris  seen, 
except  that  under  site  of  old  ulcer,  which  is  now  about  2i/2  mm.  in 
diameter. 

Fortieth  day. — Eye  nearly  white.  Cornea  perfectly  well  healed, 
but  shows  opacity  involving  somewhat  more  than  temporal  half.  This 
opacity  is  not  dense,  as  iris  is  plainly  seen  through  it.  Pupil  round 
and  central,  reacting  slightly  to  light.  Site  of  ulcer  clearing  quite 
well  except  in  center.  Xo  discharge.  V.  0.  D.  =  fingers  at  10  feet. 
Patient  seen  0.  P.  D.  four  weeks  later.  Eye  was  white  and  quiet; 
no  trouble  since  discharge.  V.  O.  D.  =  -j^g  minus,  with  partially 
dilated  pupil. 

Conclusio:n^s. 

It  will  be  seen  that  in  these  cases  only  one  resulted  in  loss  of  the 
eye;  in  the  other  eleven  the  cornese  cleared  rapidly  after  operation, 
and  the  ultimate  result  was  a  useful  eye  in  each  case. 

In  no  case  was  there  a  secondary  infection  leading  to  a  panoph- 
thalmitis. In  two  cases,  however,  there  was  a  hypopyon  which  soon 
cleared  up.  The  Saemisch  operation  is  not  only  justifiable,  but  is 
indicated,  when  the  ulceration  is  extending  rapidly  and  tending  to- 
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ward  perforatiou ;  as  is  often  inauii'ested  by  a  bulging  of  the  mem- 
brane Descemet.  In  most  instances  the  operation  should  be  performed 
early.  This  is  especially  advisable  in  adults,  since  these  cases  go  so 
rapidly  to  pieces  when  once  they  are  fairly  started.  The  operation,  as 
Saemisch  advises,  should  be  from  clear  cornea  to  clear  cornea, 
through  the  center  of  the  ulcerated  area.  As  in  the  Saemisch  op- 
eration for  other  ulcerative  conditions,  it  is  necessary  to  keep  the 
wound  open  and  draining  well.  It  may  be  necessary  to  open  the 
wound  daily,  and  in  some  cases  twice  a  day.  This  can  usually  be  ac- 
complished with  a  blunt  probe  or  spatula. 

After  operation  the  discharge  and  oedema  have, rapidly  subsided 
and  the  patient  has  almost  at  once  been  made  more  comfortable. 

Admitting  that  some  cases  of  spontaneous  rupture  of  the  cornea 
at  the  site  of  the  ulcer  stops  all  further  progress  of  the  disease  and 
the  eye  goes  on  to  recovery  as  in  cases  operated  upon,  it  seems  justi- 
fiable to  forestall  nature  and  operate  early  with  the  chance  of  saving 
more  clear  cornea  and  therefore  a  more  useful  eye. 

Most  cases  of  ulceration  start  at  or  near  the  periphery  rather 
than  centrally,  and  if  we  operate  early  the  chance  of  saving  clear 
cornea  over  the  pupillary  area  is  greatly  increased.  When  possible  a 
Graefe  knife  is  the  best  instrument  to  use,  but  when  the  ulceration  is 
situated  latcrly  a  keratome  or  bent  broad  needle  will  be  useful.  The 
bent  broad  needle  is  sometimes  more  easily  handled  than  the  Graefe 
knife  in  the  presence  of  much  chemosis. 

Looking  over  four  years'  records,  I  selected  twelve  cases  as  nearly 
parallel  as  possible,  which  were  unoperated,  and  the  ultimate  results, 
certainly  justify  operation,  even  in  the  midst  of  the  most  purulent 
discharge,  when,  of  course,  these  ulcerations  are  most  liable  to  occur. 

Cases  of  deep  ulceration  of  the  cornea,  especially  in  adults,  almost 
invariably  resulted  in  total  loss  of  vision,  and  in  most  cases  large  bulg- 
ing staphylomata. 

Meierhoff  (N.  Y.  Med  Jour.)  observed  two  cases  of  clouding  of 
the  cornea  in  young  babies  after  the  prolonged  use  of  ice-cold  pledgets. 
The  suspected  specific  ophthalmia  proved  in  each  case  to  be  merely 
a  mild  catarrh.  The  damage  is  thought  to  have  been  wrought  by 
interference  with  the  nutrition  of  the  cornea.  Dry,  warm  applica- 
tions affected  a  cure. 


SUBPEEIOSTAL  BLOODCYST  OF  THE  OEBIT; 
EEPORT  OF  A  CASE. 

BY  E.  DENIG,  M.  D., 
NEW  YORK. 

The  patient,  a  physician,  consulted  me  on  the  first  of  June,  1900. 
He  complained  that  for  five  months  he  had  noticed  a  protrusion  of  his 
left  eye.  An  examination  disclosed  nearly  all  the  conditions  of  a 
retrobulbar  tumor,  which  should  be  localized  behind  and  above  the 
lachrymal  gland. 

On  the  sixth  of  June,  Dr.  F.  Lange  performed  Kroenlein's  op- 
eration. After  the  osteo-plastic  resection  of  the  outer  orbital  wall, 
an  incision  was  carried  down  the  orbital  tissue.  An  elastic  tumor 
could,  then  be  felt  behind  and  above  the  lachrymal  gland,  which 
seemed  to  be  connected  with  the  orbital  wall.  In  spite  of  careful  op- 
erating, the  capsule  burst,  dischai-ging  a  brownish  bloody  fluid  and 
thus  preventing  a  microscopical  examination.  In  trying  to  remove 
the  sack  it  was  found  that  only  one  side  of  the  tumor  was  covered 
with  membrane,  while  the  bare  bone  of  the  orbital  wall  was  exposed, 
being  entirely  without  periosteum.  Above  the  lachrymal  gland,  fur- 
ther back  in  the  orbit,  a  slight  roughness  and  thickening  of  the  bone 
could  be  felt.  The  tumor,  which  was  of  pear  shape,  extended  up  and 
back  towards  the  roof  of  the  orbit.  Here  a  hole  in  the  bone  about  the 
size  of  a  dime  was  detected;  the  dura  was  plainly  visible,  and  there 
was  distinct  pulsation. 

The  diagnosis  of  a  subperiostal  blood-cyst  made  by  us  in  loco  was 
confirmed  by  a  microscopical  examination  of  the   excised  periostal 

sack. 

From  the  history  of  the  case,  it  appeared  that  the  patient  had  re- 
ceived a  severe  injury  of  the  left  orbital  wall  in  a  duel  ten  years 
before.  It  seems  to  be  highly  probable  that  the  injury  caused  a 
fissure  in  the  orbital  wall,  followed  by  a  slight  hemorrhage  beneath 
the  periosteum.  This  fissure,  with  the  slowly  growing  cyst,  was  capa- 
ble of  superinducing  the  perforation  of  the  orbital  roof,  as  in  a  iev> 
cases  of  dermoid  cysts  which  are  to  be  found  in  the  books.  Later  on 
some  unknown  cause,  probably  the  proliferation  of  the  osteophytes, 
brought  about  an  irritation  producing  exudation,  thus  enlarging  the 
original  cyst  towards  the  anterior  part  of  the  orbit. 

Cases  of  spontaneous  sub-periostal  hemorrhages  have  been  de- 
scribed by  Holmes  Spicer.  They  occurred  in  infants  suffering  from 
malnutrition.  A  traumatic  sub-periostal  blood-cyst  has  been  observed 
by  Baquis  in  a  boy  of  eleven ;  it  disappeared  wathin  four  days. 

I  find  no  report  of  a  case  similar  to  the  one  I  have  described. 


TWO  CASES  OF  LAKGE  IM'iiAOCULAK  IIEMOKKHAGE: 

OXE  FOLLOWING  CATARACT  EXTRACTION,  AXD  OXE 

AFTER  RUPTURE  OF  AX  ULCERATED  CORNEA. 

BY  :m.  av.  zi:M:MEmrAN,  :m.  d., 

PHILADELl'UIA. 

My  only  experience  with  destructive  intraocular  hemorrhage  fol- 
lowing cataract  operation  occurred  under  the  following  conditions: 
The  patient,  Eliza  M.,  an  Irish  woman  aged  59  years,  had  been  suc- 
cessfully operated  upon  by  me  for  cataract  in  the  left  eye,  about  one 
year  previouslj",  without  accident  during  operation  or  convalescence, 
except  delay  in  closing  of  the  corneal  wound.  The  anterior  chamber 
was  not  established  until  the  eighth  day,  and  at  one  time  there 'was  a 
shred  of  perfectl}'  healthy  vitreous  between  the  lips  of  the  wound. 
The  ultimate  result  gave  a  vision  of  one  half,  and  ability  to  thread 
the  ordinary  sewing  needle.  This  vision  has  remained  unchanged 
during  subsequent  events,  and  it  has  not  been  necessary  to  perform  a 
secondary  operation. 

In  May,  1900,  she  was  readmitted  to  the  Germantown  Hospital, 
and  on  the  21st  the  right  eye  was  operated  upon.  The  operation  was 
under  apparently  favorable  conditions,  but  owing  to  a  failure  of  the 
iris  to  dilate  under  the  influence  of  cocaine,  I  had  decided  to  make  a 
moderate  iridectom}'.  The  incision  was  entirely  in  clear  cornea,  and 
throughout  quite  in  the  plane  of  the  iris.  The  iris  presented  over 
the  knife  during  the  incision,  but  was  disregarded  and  slipped  back 
without  injury.  The  incision  was  easily  made  and  without  violent 
manipulation,  but  immediately  after  removing  the  knife  there  was  a 
spasm  of  the  e3'elids,  accompanied  by  a  faint  moan  and  a  forcible  de- 
livery of  the  lens  with  a  considerable  quantity  of  colorless  fluid 
vitreous.  The  blepharostat  was  in  position  at  the  time,  and  prevented 
severe  pressure  on  the  lids.  The  instruments  were  quickly  removed, 
the  everted  corneal  flap  replaced  and  a  temporary  dressing  applied  for 
fifteen  minutes.  When  again  opened  the  cornea  was  in  position,  and 
there  was  no  prolapse  of  the  iris,  but  a  constant  flow  of  vitreous  ap- 
peared whenever  the  lid  was  raised,  and  it  was  thought  unwise  to  at- 
tempt filling  the  ball  with  normal  salt  solution.  Solution  of  eserine 
was  instilled,  and  a  very  light  pressure  bandage  applied  without  per- 
mitting the  patient  to  make  the  slightest  effort.  Small  doses  of  mor- 
phine and  bromide  were  given,  and  a  careful  watch  was  maintained 
by  a  special  nurse. 

Six  hours  after  the  operation,  the  house  surgeon  found  bright 
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red  blood  staining  the  dressings  and  running  into  the  ear,  as  well 
as  on  the  pillow.  Owing  to  a  delay  in  receiving  the  message,  I 
did  not  see  the  patient  for  two  hours  after  the  bleeding  began.  From 
the  appearance  of  the  dressings  it  was  apparent  that  the  hemorrhage 
had  been  moderate  in  amount.  The  patient  vomited  several  times, 
and  it  was  noticeable  that  from  the  time  of  the  incision,  she  remained 
in  a  state  of  nervousness  and  apprehension  which  she  could  not  ex- 
plain. She  insisted  that  at  no  time  had  there  been  any  great  pain. 
The  clots  external  to  the  closed  eyelids  were  removed,  and  a  moist 
bichloride  dressing  was  applied  with  pressure.  There  was  no  further 
medication  except  on  account  of  persistent  nausea.  During  the  fol- 
lowing night  bleeding  continued  with  occasional  vomiting,  but  the 
dressings  were  not  removed  until  twenty  eight  hours  after  the  oper- 
ation and  twenty  two  hours  after  the  onset  of  hemorrhage.  The  eye 
was  opened  and  all  clots  cleanly  trimmed  away,  in  an  eflEort  to  secure 
coaptation  of  the  wound.  Incision  through  the  clot  gave  great  pain 
but  did  not  re-establish  hemorrhage.  The  patient  declined  immedi- 
ate enucleation,  and  convalescence  was  greatly  prolonged  by  edema 
of  the  conjunctiva,  and  swelling  on  the  same  side  of  the  face,  with 
much  pain,  for  many  days.  She  was  discharged  from  the  hospital 
with  a  small  atrophic  eye,  showing  very  little  cornea  and  entirely 
without  tenderness. 

This  case  uniortunately  teaches  nothing  o/f  the  etiology  of 
hemorrhages  occurring  under  these  conditions.  Both  eyes  previous 
to  operation  gave  a  good  candle  field,  and  failed  to  show  any  disease 
whatever,  except  the  opaque  lenses.  Xo  glaucomatous  symptoms  have 
ever  been  present.  The  kidney  secretion  was  in  both  instances  nor- 
mal, and  the  superficial  arteries  were  not  unduly  sclerosed.  There 
was  atrophic  nasal  catarrh.  There  was  very  extensive  scarring  of 
the  face  and  extremities,  which  in  the  legs  was  sufficient  to  seriously 
eripple  her,  and  require  the  use  of  crutches.  This  the  patient  re- 
ported had  been  present  since  early  childhood,  and  was  the  result  of 
numerous  abscesses  following  vaccination.  The  left  arm  showed  at 
one  point,  great  loss  of  tissue  extending  to  the  bone,  and  this  was 
said  to  be  the  sit6  of  inoculation.  The  appearance  was  that  of  ex- 
tensive burns,  but  the  patient's  explanation  is  probably  true. 

The  following  case  is  one  in  which  a  similar  hemorrhage  ocurred 
under  very  unusual  conditions,  and  was  reported  to  the  Ophthalmic 
Section  of  the  Philadelphia  College  of  Physicians  at  the  January 
meeting  in  1899. 

The  patient  was  a  stout,  healthy  working  woman,  aged  56  years. 
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\vith  a  neg;ative  family  and  personal  history,  who  cauu^  under  my  care 
at  the  Cermantovvn  Hospital  in  July,  1892,  reporting  the  right  eye 
to  have  been  acutely  inflamed  for  several  weeks.  A  very  large  ulcer 
was  found  which  involved  the  entire  corneal  surface  except  a  narrow 
zone  at  the  periphery.  There  had  b(>en  a  great  loss  of  tissue,  wliich  I 
estimated  at  one  half  the  total  corneal  thickness,  and  singularly  uni- 
form throughout  the  atl'ected  area.  The  edges  of  the  excavation  were 
infiltrated,  and  in  the  lower  (|iKi(liaiil  there  was  a  distinct  pocket  of 
pus  between  layers  of  comparatively  healthy  corneal  tissue.  Pus  also 
existed  in  the  anterior  chamber,  forming  about  one  third  of  its  con- 
tents. There  was  an  old  and  cojiiplete  occlusion  of  the  lachrymo- 
nasal  duct  on  the  same  side. 

The  tear  duct  was  at  once  opened  thoroughly  by  incisions  involv- 
ing its  entire  length,  followed  by  forcible  dilatation  and  flushing 
with  a  saturated  solution  of  boracic  acid.  The  infiltrated  margins 
of  the  ulcer  were  sparingly  touched  by  the  galvano-cautery  point, 
but  its  floor  was  not  molested  in  any  way.  A  solution  of  eserine  was 
used  with  iodoform  in  substance,  and  a  firm  bandage  applied.  The 
patient  was  kept  very  quiet  in  bed,  and  morphia  given  in  sufficient 
quantities  to  prevent  restlessness.  After  the  first  few  hours,  pain 
ceased  entirely  and  very  soon  a  favorable  change  could  be  noticed, 
especially  partial  absorption  of  pus  from  the  anterior  chamber.  On 
the  sixth  day  after  operation  the  patient  suddenly  complained  of  great 
pain  in  and  about  the  eye,  and  within  one  hour  blood  began  to  show 
through  the  outer  dressings.  No  history  of  injury  or  sudden  move- 
ment on  the  part  of  the  patient  could  be  obtained.  Upon  removing 
the  dressings  a  large  clot  completely  covering  the  eyeball  was  found 
issuing  from  a  linear  rupture  in  the  cornea,  involving  the  whole 
length  of  diseased  tissue.  The  line  of  rupture  was  slightly  irregular 
but  almost  exactly  horizontal,  and  about  7  mm.  in  length.  The 
lens  had  been  forced  through  the  opening  almost  uninjured,  and  was 
found  in  the  coagulated  blood.  The  patient  declined  immediate 
enucleation  but  at  the  end  of  two  weeks  was  induced  by  the  uncon- 
trollable pain  and  slight  bleeding,  to  consent,  and  the  ball  was  re- 
moved under  ether. 

The  subsequent  history  is  unimportant,  being  that  of  a  normal  re- 
covery. Previous  to  the  above  accident,  no  mention  had  been  made 
of  any  prior  disease  in  the  afi'ected  eye,  but  now  the  patient  reported 
the  appearance  of  mild  glaucomatous  symptoms  several  years  before, 
with  many  recurrences.  In  March,  1891,  fifteen  months  before  I  saw 
her,  she  had  been  treated  by  the  late  Dr.  George  T.  Lewis,  whose 
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notes  show  the  conditions  to  have  been  those  of  a  painful  chronic 
glaucoma,  without  useful  vision.  Operation  was  considered  inad- 
visable at  that  time,  and  recovery  of  comfort  took  place  under  treat- 
ment by  eserine. 

Examination  of  the  specimen  demonstrated  an  actual  tearing  of 
corneal  tissue  throughout  the  wound,  and  the  absence  of  perforation 
by  ulceration  at  any  point.  The  tissue  forming  the  floor  of  the  ulcer 
was  remarkably  uniform  in  thickness,  and  to  this  fact,  in  my  opinion, 
is  due  the  great  length  of  the  tear.  Had  there  been  perforation  in 
the  ordinary  manner,  sufficient  of  the  ocular  contents  would  have  es- 
caped to  prevent  the  sudden  pressure  required  to  burst  the  weakened 
coat.  Xothing  certain  can  be  known  as  to  the  exact  sequence  of 
events,  but  it  is  at  least  probable  that  the  first  step  was  a  lowered  in- 
traocular tension  due  to  the  thinning  of  the  cornea,  followed  by  a 
small  hemorrhagic  leaking  from  one  of  the  diseased  retinal  vessels. 
This  sudden  addition  to  the  ocular  contents  would  be  sufficient  to 
cause  rapid  and  notable  rise  in  tension,  followed  by  a  yielding  of  the 
weakened  cornea  and  then  the  final  hemorrhage.  Such  a  rent  must 
necessarily  have  been  sudden,  and  it  would  relieve  the  diseased  intra- 
ocular vessels  of  support  in  much  the  same  manner  as  an  operative 
incision,  and  quite  as  effectually. 

The  treatment  was  in  my  opinion  rational,  and  probably  exerted 
no  influence  upon  the  result.  At  no  point  had  the  cautery  been  ap- 
plied to  tissue  which  was  subsequently  torn.  Paracentesis  of  the  an- 
terior chamber,  which  was  considered,  would  in  all  probability  have 
been  followed  by  the  same  conditions.  This  previous  glaucomatous 
state  was  not  suspected  by  me,  as  the  more  recent  lesions  entirely  con- 
cealed the  evidence.  The  tension  was  not  investigated,  but  thinning 
of  the  cornea  had  certainly  reduced  it,  and  manipulation  might  have 
caused  the  accident  which  occurred  later. 


:MT'.^rLE  TITKIXG— A  REPORT  OF  CASES  AND  CON- 
CLUSIONS. 

BY  DU.  J.  ELLIOTT  COLBURN, 
CHICAGO,  ILL. 

Illustrated. 

In  May,  ISSG,  while  preparing  to  do  the  Prince  operation  for 
advancement,  it  occurred  to  me  to  try  and  simplify  the  procedure.  It 
was  accomplished  in  this  way : 

The  incision  was  made  over  and  parallel  to  the  attachment  of, 
in  this  case,  the  internal  rectus  muscle;  another  at  right  angles  to 
this  and  parallel  to  the  lower  horder  of  the  tendon,  extending  towards 
the  caruncle.  The  triangular  flap  thus  formed  was  retracted  hy  a 
double  hook.  Figs.  3  and  6,  exposing  the  tendon  for  some  distance. 
The  suture  was  introduced,  passing  throvigh  the  tendon  at  its  point 
of  attachment,  thence  beneath  the  capsule  along  the  upper  margin  of 
the  tendon  as  far  back  as  was  deemed  best,  downward  through  the 
tendon,  and  backward  to  the  point  of  entrance.  The  single  suture  is 
then  drawn  and  tied,  the  conjunctival  flap  returned  to  its  place  and 
held  by  a  suture.  After  three  days  the  superficial  suture  was  re- 
moved; the  deep  one  three  days  later.  The  result  was  perfect.  Six 
weeks  later  the  slight  elevation  formed  by  knuckling  of  the  tendon 
was  scarcely  noticeable.  One  year  subsequent  it  had  totally  disap- 
peared and  there  was  perfect  parallelism. 

The  preceding  note  gives  my  first  experience  with  muscle  tucking. 
It  was  read  in  connection  with  a  discussion  which  took  place  in 
Cincinnati  in  1888  at  a  meeting  of  the  American  Medical  Association. 

My  purpose  in  bringing  up  this  subject  of  muscle  tucking  or 
knuckling  for  shortening  a  rectus  muscle  is  to  give  my  experience  with 
the  operation  and  my  reasons  for  abandoning  it.  The  recent  revival 
of  the  subject  may  render  my  experience  and  report  interesting. 

The  two  instruments  which  I  devised  were  crude  conceits.  The 
first,  a  double  tenaculum,  used  first  in  the  simple  tucking  or  knuck- 
ling operation  with  the  tendon  exposed,  and  later  in  elevating  the 
tendon  in  the  subconjunctival  operation.     Fig.  1. 

The  second  instrument  was  remodeled  from  an  old  pair  of  ear 
forceps  and  was  not  unlike  the  instrument  devised  by  Dr.  Todd, 
though  very  much  less  convenient.    Fig.  2  and  6. 

The  histories  of  the  operations  are  for  convenience  arranged  ao- 
cording  to  the  method  employed  in  three  groups,  and  to  distinguish 
them,  desfgnated  as  simple  tuck,  Fig.  3;  advanced  tuck.  Fig.  4  and 
o,  and  subconjunctival  tuck,  Fig.  7. 
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Simple  tucking,  four  cases.  First  case  the  one  referred  to  in  first 
report.  Second  case,  boy  aged  14,  convergent  squint,  left  eye  fixing, 
refracted  and  three  months  later,  tenotomy  of  squinting  eye,  two 
months  later  tenotomy  of  fixing  eye,  three  months  later  tucking  of 


the  externus  of  squinting  eye.     Eesult   E 


paral- 


lelism, with  head  in  good  position,  lateral  right  abduction  limited, 
left  abduction  normal.     E.  &  L.  abduction  normal. 

The  fault  in  the  movement  of  the  abduction  of  the  right  eye 
caused  confusing  diplopia.  The  externus  muscle  was  uncovered  and 
the  tendon  found  to  be  adherent  at  a  point  about  10  mm.  posterior 


>^5 

to  the  muscle  attachment,  and  that  most  of  the  knuckle  was  unab- 
sorbed. 

The  tendon  was  freed  from  its  attachment,  but  soon  reattached. 
I  lost  sight  of  the  patient. 

Third  patient,  boy  aged  13.  Left,  convergent  squint,  amblyopia, 
eye  convergent  60  degrees,  refracted. 
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Later,  tenotomy  and  shortening  by  tucking.  The  folds  made  as 
close  to  the  attachment  as  possible;,  result,  apparent  parallelism. 
The  knuckle  remained  as  a  disfiguring  tumor  as  long  as  the  child  was 
under  observation.     Eotation  was  good  in  all  directions. 

Fourth  case:  Divergent  squint,  myopia.  Patient  male,  aged 
34,  tucking  operation  on  squinting  eye.  Noyes'  operation  for  advance- 
ment on  the  fixing.    Hesult,  apparent  parallelism,  with  impaired  con- 


^iitare 


7-1 


7^ 

vergence  of  the  e3^e  in  which  the  knuckling  operation  was  performed, 
and  perfect  movement  in  the  fellow  eye. 

Later  the  tucked  tendon  was  freed,  the  tendon  unfolded  and  the 
muscle  advanced  by  Noyes'  method,  with  good  result. 

The  advancing  tuck  operations  (Figs.  9  and  6).  First  case: 
Girl  aged  15.  Convergent  squint,  high  hypermetropia  in  undeveloped 
orbits.  Tenotomy  and  tucking  of  both  lateral  abductors.   The  tendons 


*^u1^u  v*e 


7/^ 


7e  11  do  n 


were  folded  forward  and  attached  near  the  sclero-corneal  junction. 
(Fig.  4.) 

Eesults,  the  lower  stitch  in  the  right  externus,  while  it  held 
the  muscle  in  position  for  six  days  and  did  not  suppurate,  failed  to 
secure  adhesion,  the  result  was  a  slight  torsion.  The  fellow  eye  main- 
tained its  position  and  free  movements,  though  the  thickening  re- 
mained for  eighteen  months  or  as  long  as  I  had  the  patient  under 
observation. 

The  torted  eye  was  reoperated  by  a  simple  shortening,  and  the 
result  was  satisfactory. 
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Case  No.  2  and  N"o.  3  of  this  group  made  good  recoveries,  but 
the  folded  tendon  still  remained  as  a  disfiguring  tumor. 

Case  four:  Male,  aged  18.  Divergent  squint,  high  myopia. 
Both  adductors'  tucked,  complete  failure  to  hold  in  the  left  eye  and 
partial  failure  in  the  right.  The  wounds  in  this  case  did  not  heal 
promptly,  though  the  stitches  held  to  the  seventh  day.  Four  -months 
later  a  Prince  advancement  secured  a  good  result. 

Case  five :  Myopia,  aged  32,  male.  In  this  case  the  tendon  was 
folded  forward  at  the  sclero-tendonous  attachment.  The  immediate 
result  was  perfect  so  far  as  the  position  and  movements  of  the  eye 
was  concerned,  but  it  relapsed  during  the  year  and  a  Stevens  advance- 
ment was  done  to  secure  the  eye  in  position.     At  the  time  of  the 


^7' 


second  operation  it  was  found  that  the  tendon  had  freed  itself  from 
its  tucked  attachment  and  had  assumed  its  former  position. 

Cases  six  and  seven :  Operated  for  convergent  squint,  resulted 
favorably,  but  the  thickening  resulting  from  the  folded  tendons  re- 
mained as  annoying  scars. 

Subconjunctival  tucking.     Fig.  7. 

Case  1.  Hypermetropia,  convergent  squint;  boy  aged  15;  grad- 
uated tenotomy  and  shortening  of  both  external  recti,  by  subconjunc- 
tival tucking. 

Without  opening  the  conjunctiva,  the  externus  was  grasped  with 
fixation  forceps  and  the  double  tenaculum  (Fig.  1)  passed  beneath  the 
tendon  and  the  tendon  slightly  elevated.  A  suture  was  passed  be- 
neath the  conjunctiva  and  the  needle  reentered  and  passed  through 
the  tendon  about  one  mm.  from  its  superior  margin  and  as  far  back 
as  is  desired  to  secure  it  for  advancing  and  brought  out  after  trans- 
fixing  the  sclera  just  back  of  the  sclero-corneal  margin.  It  was  again 
reentered  and  passed  downward  3  mm.  and  brought  out.     The  second 
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needle  was  entered  at  the  lower  margin  of  the  tendon,  passed  forward 
and  brought  out  after  being  caught  in  the  sclera,  in  the  same  manner 
as  the  first  needle.  The  suture  was  now  drawn  tight,  the  tendon 
folded  by  the  aid  of  the  tenacuhnii  and  when  in  position,  tied.     We 


had  now  secured  a  tuck  in  the  tendon  by  a  single  suture.  Seven  days 
later  the  suture  was  removed  and  the  result  was  satisfactory  so  far 
as  the  position  of  the  eye  was  concerned,  but  the  reaction  following  the 
operation  was  considerable,  and  a  permanent  thickening  remained. 


Case  2.  Convergent  squint;  male,  aged  30.  Operated  as  above. 
Eesult,  good  position,  thick  disfiguring  nodule  on  folded  tendon. 

Case  3.  Paralysis  of  right  extenus,  following  injury  to  head. 
Male,  aged  43.     Guarded  tenotomy  of  internus  and  subconjunctival 
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tucking  of  extemus.  Eesult  good,  but  slight  thickening  of  folded 
tendon. 

Case  4.  Convergent  squint;  male,  aged  18.  Tenotomy  and 
shortening  by  subconjunctival  tucking;  slight  reaction  and  a  good 
result  vrith  some  thickening,  lasting  two  years  at  least. 

The  cases  reported  were  all  refracted  previous  to  the  operations 
and  time  and  care  employed  for  a  sufficient  time  to  determine  the 
necessity  for  operations. 

My  objections  to  the  simple  tucking  operation  are  the  danger 
of  nonadhesion  between  the  tendon  and  the  ocular  wall  and  the  per- 
sistency of  the  thickening  resulting  from  the  folded  tendon,  which  is 
very  marked  when  the  eye  is  turned  to  expose  the  site  of  the  operation. 

The  same  objection  holds  regarding  the  advance  tucking  opera- 
tions, except  for  the  danger  of  adhesion.  The  tuck  is  or  should  be 
made  well  forward.  The  thickening  is  always  permanent  and  some- 
times very  disfiguring. 

The  subconjunctival  tuck  has  nothing  to  recommend  it.  The 
reaction  is  severe.  The  handling  is  difficult  and  the  results  less 
satisfactory. 

My  preference  is  for  a  combined  operation  of  section  and  tuck- 
ing, which  is  really  shortening  of  the  tendon,  and  not  an  advance- 
ment.    The  operation  which  I  prefer  is  described  as  follows  (Fig.  9)  : 

Open  the  conjunctiva  just  anterior  to  the  tendon  attachment, 
dissect  backward,  making  a  tongue-shaped  flap.  Grasp  the  tendon 
and  make  a  button  hole  extending  across  the  attachment,  with  the 
exception  of  a  narrow  band  of  fibers  on  either  side  as  in  graduated 
tenotomy,  K.  K. 

Split  the  tendon  through  its  center  as  far  back  as  is  desired  to 
secure  sufficient  shortening,  H.  H.  You  now  have  a  T  or  Y  shaped 
incision  in  the  tendon.  Introduce  a  suture  posterior  to  the  opening 
in  the  distal  end  of  the  incision  in  the  tendon;  reenter  the  sclera  at 
the  cut  end  of  the  tendon,  and  bring  the  needle  out  at  I,  introduce 
two  sutures  at  M  and  L  M'.  L'.  Tie  first  the  central  suture,  then 
the  lateral  sutures.  The  operation  is  simple.  Xo  special  instruments 
are  required  and  there  is  no  danger  of  displacing  the  tendon. 

There  is  no  deformity  following  the  operation.  The  dosage  is 
accurately  determined.  There  is  no  permanent  thickening  and  the 
results  are  certain. 

"VHien  a  small  amount  of  shortening  is  desired  I  prefer  tlie 
modified  Stevens  operation  for  shortening  (Fig.  8). 


CONGENITAL  APHAKIA  WITH  MICROPHTHALMUS. 

BY  W.  K.  CHERRYIIOLMES,  it.  D. 
HAMILTON,  OHIO. 

In  Xovembor,  1894.  a  boy  eight  years  old  came  to  me  for  treat- 
ment for  his  eyes. 

A  casual  glance  at  the  patient's  face  instantly  impressed  the 
observer  that  he  was  viewing  something  quite  out  of  the  ordinary. 
The  boy  was  somewhat  dwarfish  in  appearance,  with  a  head  of  fair 
size  but  irregular  in  contour;  the  forehead  was  prominent  and  bulg- 
ing ;  the  hair  thin  and  light  in  color ;  the  nose  was  extremely  narrow 
and  aquiline  to  an  exaggerated  degree;  the  eyes  were  extraordinarily 
small,  with  an  interpupillary  distance  of  only  1%  inches. 

My  patient  was  wearing  a  +  1.00  D.  sph,  lens  over  each  eye,  his 
spectacles  having  been  prescribed  for  him  by  an  ophthalmologist. 
These  glasses  had  never  given  any  comfort  that  the  patient  was 
aware  of. 

An  examination  revealed  that  this  youth^s  eyes  were  congeni- 
tally  aphakic,  and  associated  with  this  there  was  a  condition  of  mi- 
crophthalmus.  In  addition  there  was  a  very  exaggerated  rotary 
nystagmus,  together  with  convergent  strabismus;  the  left  eye  being 
turned  inwards,  with  vision  fixed  for  distance,  about  25°.  Both  eyes 
were  highly  amblyopic;  the  left,  however,  suffering  most  in  this  re- 
spect. The  right  eye  was  habitually  used  for  all  purposes,  the  patient 
not  possessing  binocular  vision. 

Vision  R.  ^3^  c  +  30.00  D.  sph.  =  ^V^. 

Vision  L.  ^h  c  +  30.00  D.  sph.  =■  -^^g. 

Not  the  least  remarkable  point  in  connection  with  this  case  is 
the  fact  that  this  boy,  in  accordance  with  my  advice,  has  worn  con- 
stantly since  1894  a  +  30.00  D.  sph.  lens  over  each  eye  with  great 
satisfaction.  He  will  not  go  without  his  glasses  an  hour  if  he  can 
avoid  it.  He  attended  school  for  five  years  after  securing  these 
spectacles,  and  insists  that  they  were  of  the  greatest  service  to  him 
in  his  school  work. 

Mentally  the  patient  is  unusually  bright,  with  quick  perceptions. 

The  toleration  of  such  an  enormously  strong  pair  of  convex 
lenses  surpasses  -ani'thing  of  this  sort  in  my  observation  or  experience. 
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THE  TOXIC  AMBLYOPIAS,  BEIXG  A  EEVIEW  OF   SOME 
EECENT  LITERATUEE  ON  THE  SUBJECT. 

BY  G.  E.  DE  SCHWEINITZ,  A.  M.,  M.  D. 

It  is  to  be  regretted,  as  Uhthoff^  states,  that  a  classification  of 
the  substances  which  come  into  consideration  in  a  discussion  of 
the  toxic  amblyopias  cannot  be  made  from  an  entirely  uniform 
standpoint,  but  he  is  unwilling  to 'give  them  simply  in  alphabetical 
list.  The  writer's  attempted  classification,  based  upon  prominent 
physiological  and  toxic  actions  of  the  various  drugs  which  produce 
deleterious  effects  upon  the  visual  apparatus,  possesses  objections 
which  far  outweigh  any  slight  advantages  that  it  may  have.  The 
classification  of  Casey  Wood  is,  in  many  respects,  even  at  the  pres- 
ent time,  the  most  satisfactory  one  that  has  been  suggested. - 

Eecent  work  with  new  histological  methods  indicates  that  it 
may  be  possible  soon  to  make  a  pathological  classification  of  the 
toxic  amblyopias,  although  at  present  we  are  not  in  a  position  to 
dispense  entirely  with  a  clinical  terminology.  Uhthoff^  has  divided 
these  toxaemias  into  the  exogenous  intoxications,  which  include  the 
visual  disturbances  produced  by  the  agents  that  are  ordinarily  cred- 
ited with  the  power  of  originating  the  so-called  toxic  amblyopias, 
and  the  auto-intoxications,  which  include  the  pathological  affections 

1.  Graefe-Saemisch,  Handbuch  der  Gesammten  Augenheilkunde,  32 
Lieferung,  Leipsic,  1901. 

2.  The  writer  has  somewhat  modified  this.  See  his  article,  Toxic 
Amblyopias,  System  of  Diseases  of  the  Eye,  Edited  by  Norris  &  Oliver, 
Vol.  IV. 

3.  Xllle  Congres  International  de  Medicine,  Paris,   1900. 
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of  the  digestive  tract  which  create  abnormal  fermentations  and  de- 
compositions, and  those  which  have  to  do  with  the  presence  of  para- 
sites in  the  intestines. 

While  the  difficulty  of  separating  the  amblyopia  which  occurs 
under  the  influence  of  alcohol  when  this  refers  to  the  active 
agent  contained  in  the  ordinary  alcoholic  beverages  which  are 
consumed  from  that  which  results  from  tobacco,  necessarily  con- 
tinues, the  distinct  affection  alcohol-amhlyopia,  which  should  be 
named  ethyl-alcohol  amblyopia,  must  certainly  be  allowed.  On  this 
point  the  statistics  of  Adler*  are  important.  Among  100  private 
patients  he  concludes  that  alcohol  was  the  greatest  factor  in  86 
per  cent,  but  nearly  all  of  the  patients  smoked  more  or  less;  only 
4  per  cent  maintained  that  they  were  non-smokers.  In  12  per 
cent  the  patients  smoked  and  did  not  drink.  In  his  hospital  prac- 
tice there  were  19  per  cent  of  nicotine  amblyopias  and  81  per  cent 
of  alcohol  amblyopias,  but  he  frankly  admits  that  the  testimony 
of  the  patients,  in  so  far  as  their  habits  were  concerned,  was  not 
trustworthy. 

The  occupations  of  Adlers  patients  suffering  from  toxic  ambly- 
opia are  interesting : 

Hotel  and  restaurant  keepers   32  per  cent 

Waiters    23  per  cent 

Builders    9  per  cent 

Coachmen  and  railroad  employees 9  per  cent 

Butchers  and  bakers 5  per  cent 

Farrmers    4  per  cent 

Clergymen  and  pensioned  officers 3  per  cent 

Factory  owners   3  per  cent 

Printers   3  per  cent 

Various  other  employments 3  per  cent 

There  was  one  doctor  and  one  lawyer.  Uhthoff's  examination 
of  327  cases  of  intoxication  amblyopia  revealed  a  pure  tobacco- 
amblyopia  in  41  cases.  The  remaining  286  are  divided  about  equally 
into  cases  of  alcohol -amblyopia  alone,  or  when  alcohol  was  the  most 
potent  factor,  and  cases  subject  to  the  mixed  influence  of  alcohol 
and  tobacco. 

Although  it  has  been  stated  that  amblyopia  is  more  apt  to  occur 
when  spirituous  liquors  contain  impurities,  adulterating  substances, 
for  example,  like  empyreumatic  oil,  wormwood,  etc.,  have  not  been 

4.    Wien.  med.  Wochenschrift,  1898,  48,  1401-1407. 
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proved  to  create  disturbances  of  vision.  Terson,  however,  has  de- 
scribed one  case  of  absinthe-hlmdness,  over-indulgence  in  this  bev- 
erage having  been  the  cause  of  white  atrophy  of  the  optic  disc.  The 
patient  himself,  however,  was  an  alcoholic  subject. 

A  curious  attempt  to  bring  hyperopia  into  relation  with  toxic 
amblyopia,  has  been  made  by  one  or  two  authors.  For  example 
Parisotti'^  found  among  200  cases  of  toxic  amblyopia  175  hyper- 
opes,  and  therefore  thinks  that  the  subject  of  hyperopic  refraction 
is  especially  prone  to  this  condition,  and  James  Kerr,"  who  ana- 
lyzed 50  cases  of  toxic  amblyopia,  calls  attention  to  the  fact  that 
hyperopia  is  more  common  in  these  patients  than  other  types  of 
refraction,  which  he  thinks  is  interesting,  as  hyperopes  are  more 
liable  to  glaucoma,  optic  neuritis  and  a  congested  appearance  of  the 
nervehead.  It  would  seem,  however^  as  De  Gouvea  remarks,  that 
such  an  association  can  only  be  a  coincidence,  because  hyperopia 
is  naturally  the  dominant  refraction  among  the  classes  who  are 
most  exposed  to  the  abuses  of  alcohol  and  tobacco. 

Acute  alcohol  amblyopia,  ethyl-alcohol  being  the  active  agent, 
must  be  extremely  rare,  although  occasionally  cases  have  been  re- 
ferred to,  and  it  is  possible  that  such  a  condition  was  known  as 
far  back  as  Boerhaave's  times.  Eecently  Frank  Van  Fleet^  has  re- 
corded a  case  of  acute  blindness  from  the  action  of  ethyl-alcohol 
in  all  particulars  resembling  the  same  disease,  presently  to  be  de- 
scribed, which  arises  under  the  influence  of  methyl-alcohol. 

According  to  Harold  Clifford,  the  first  case  of  methyl-alcohol- 
amaurosis  which  certainly  may  be  classified  as  an  acute  amblyopia 
or  loss  of  vision,  was  reported  by  Yiger  in  1877,  and  was  again  re- 
ferred to  by  Mengin  in  1879.  The  next  case  was  probably  observed 
in  this  country  by  Dr.  J.  M.  Ray,  who  examined  his  patient  in 
1896  and  described  the  case  to  a  local  medical  society  at  the  time, 
but  did  not  report  it  in  any  journal.  In  the  following  year  Dr.  F. 
Van  Fleet  and  a  year  later  Drs.  Mac  Coy  and  Michael  recorded  their 
cases,  and  since  this  date  a  number  of  reports,  both  in  this  coun- 
try and  abroad,  have  appeared  and  the  subject  of  methyl  alcohol 
amaurosis  has  assumed  great  importance. 

The  pathway  of  entrance  of  the  poison  has  usually  been  the 
stomach,   that  is,  the  methyl  alcohol  has   been  substituted  for  the 


5.  Arch.  d'Ophth.,   1898.  Vol.   18,  page  531. 

6.  The  Quarterly  Medical  Journal  for  Yorkshire  and  Adjoining  Coun- 
ties, Vol.  IX,  Pt.  3,  1901,  p.  231. 

7.  New  York  Medical  Record,  January  18,  1902. 
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ordinary  alcoholic  drinks.  Sometimes,  however,  the  blindness  has 
resulted  from  inhalation  (Patillo  and  Casey  Wood,*  de  Schweinitz,® 
Wiirdemann,^"  Schapringer,"  Kipp^-  and  J.  F.  Herbert,")  aided  per- 
haps by  absorption,  in  at  least  one  instance,  through  the  cutaneous 
surface  (de  Schweinitz).^*  That  inhalation,  however,  is  not  neces- 
sarily followed  by  visual  disturbance,  as  stomachic  ingestion  of  the 
drug  usually  is,  would  seem  to  be  indicated  by  the  following  inter- 
esting statement  made  by  Swan  ]\I.  Burnett  :^^  "In  certain  large 
hat  manufactories,  where  wood  alcohol  is  much  employed,  the  at- 
mosphere of  the  rooms  in  which  the  workmen  are  engaged  becomes 
so  densely  saturated  with  wood-alcohol  that  the  air  is  drawn  off 
and  the  wood-alcohol  contained  in  it  condensed  and  shipped  back 
to  the  manufactory.  Workmen  living  in  this  alcohol-saturated  air, 
as  well  as  those  engaged  in  making  the  alcohol  itself,  are  often  affected 
with  a  kind  of  intoxication,  but  it  is  stated  that  so  far  no  cases 
of  blindness  have  been  reported." 

The  amount  of  wood-alcohol  necessary  to  cause  blindness  when 
it  is  ingested  represents  a  varying  quantity.  Blindness  and  atrophy 
have  followed  the  ingestion  of  3  to  5  drachms  (Eaub),  half  an 
ounce  (Swan  M.  Burnett),  w^hile  recovery  from  a  semi-comatose 
condition  induced  by  drinking  half  a  pint  of  this  liquor  without 
visual  disturbance  has  been  observed  (Moulton).  This  difference 
in  susceptibility  is  not  jjcculiar  to  methyl-alcohol,  but  is  seen  with 
many  other  drugs. 

Sometimes  the  methyl-alcohol  has  been  taken  by  itself,  or  sim- 
ply diluted  with  water;  again  it  has  been  mixed  with  some  other 
substance.  For  example.  Van  Fleet's  patient,  who  was  a  periodical 
spreer,  consumed  large  quantities  of  ordinary  alcohol,  dilute  wood- 
alcohol  and  capsicum.  Kuhnt's  patient  drank  a  mixture  of  methyl- 
alcohol  and  ordinary  rye  whiskey,  while  Vigor's  patient  precipitated 
the  gums  in  varnish  with  water  and  drank  the  supernatent  liquid 
which  contained  the  methyl  alcohol.  As  shall  presently  appear  a 
little  more  in  detail,  the  cases  of  blindness  due  to  drinking  bay 
rum,  Jamaica  ginger  and  various  essences,  depend  upon  the  methyl- 
alcohol  with  which  they  are  mixed. 

8.  Ophthahnic  Record,  VIII,  1899,  p.  599. 

9.  Ibid,  June,  1901. 

ID.  American  Medicine,  December,  1901. 

11.  Archives  of  Ophthalmology,  Vol.  XXXI,  1902,  p.  52. 

12.  Ibid,  p.  54. 

13.  American  Medicine,  February  22,  1902. 

14.  Loc.  cit. 

15.  Therapeutic  Gazette,  December  15,  1901. 
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In  general  terms,  and  very  briefly  summarized,  the  symptoms 
of  this  toxaemia  are :  Intense  gastro-intestinal  disturbance  if  the 
dose  is  not  too  large,  followed,  if  it  is  greater,  by  severe  headache, 
giddiness  and  coma;  rapid  failure  of  sight,  Avhich  later  may  im- 
prove, but  soon  relapses;  contracted  visual  fields  and,  if  properly 
sought  for,  usually  absolute  central  scotomata;  and  finally  total  or 
nearly  total  blindness.  One  interesting  symptom,  particularly 
pointed  out  by  Hiram  Woods,  is  the  great  variation  in  visual  acuity, 
before  the  case  settles  down  into  progressive  and  permanent  atrophy. 
Ophthalmoscopically  there  have  been  noted  blurring  of  the  edges  of 
the  optic  disc,  positive  optic  neuritis,  and  complete  atrophy  without 
signs  of  preceding  inflammation.  In  many  instances  there  has  been 
diminution  in  the  calibre  of  the  vessels;  in  others,  the  retinal  ves- 
sels have  remained  of  normal  size.  An  important  symptom  twice 
noted  (Gifford,  Kuhnt)  is  pain  on  movement  of  the  eyes  or  on 
pressing  them  backward  into  the  orbit. 

The  diagnosis  is  certainly  not  difficult,  because,  as  both  Hiram 
Woods  and  Edward  Jackson  have  stated,  there  is  no  other  form  of 
blindness  which  gives  clinical  features  exactly  similar  to  those  pre- 
sented by  cases  of  methyl-alcohol  amaurosis. 

The  prognosis  of  methyl-alcohol  poisoning  is  bad,  not  only 
quoad  visum  but  quoad  vitam,  a  number  of  cases  having  resulted  in 
death.  The  blindness  in  more  than  90  per  cent  of  the  reported 
cases  has  been  practically  complete.  Xow  and  then,  however,  re- 
covery to  normal  vision,  or  practically  normal  vision,  has  been  re- 
ported, for  example,  by  Kuhnt,  Schapringer,  Herbert  and  Kipp, 
the  amblyopia  having  been  caused  by  inhalation  of  the  fumes  of 
alcohol  in  two  cases  and  by  ingestion  in  one. 

In  view  of  the  fact  that  methyl-alcohol  is  much  employed  in 
the  arts,  either  in  the  form  of  the  alcohol  itself,  or  in  the  form  of 
Columbian  spirits,  which  is  a  liquid  containing  about  95  per  cent 
of  methyl-alcohol,  especially  by  painters,  shellacers,  workers  in  hat 
factories,  etc.,  the  recommendation  of  Gifford  that  this  drug  should 
be  labeled  "poison"  is  well  taken.  As  Swan  M.  Burnett  has  forcibly 
said :  "In  our  capacities  as  conservers  of  the  public  health,  it 
seems  to  me  our  duty  plainly  points  to  the  agitation  of  this  ques- 
tion until  our  authorities  are  awakened  to  the  necessity  of  protect- 
ing the  community  against  the  ravages  of  such  a  subtle  foe.  The 
people  themselves  should  be  informed  through  every  possible  chan- 
nel of  the  highly  dangerous  nature  of  the  drug  when  taken  inter- 
nally.    It  should  be  placed  upon  the  list  of  poisons,  and  when  sold 
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labeled  as  such."  Eeferrinf;  to  the  dangers  of  tlie  inhalation  of 
the  drug,  the  writer  has  said:  "Varnisliors  and  other  workers  who 
use  metliyl-alcohol,  or  preparations  containing  it,  are  liable  to  a 
slow  poison  which  may  gradually  accumulate  and  finally  produce 
with  great  suddenness  complete  blindness,  just  as  the  drug  does 
when  it  is  consumed  in  large  quantities  in  place  of  some  other 
alcoholic  drink.  In  otlier  words,  workers  in  methyl-alcohol  are 
liable  to  dangers  similar  to  tliose  which  surround  the  workers  in 
lead,  in  India  rubber  wlien  bisulphide  of  carbon  is  used,  and  in 
dinitrobenzol.  The  workmen  should  be  warned  of  the  dangers  of 
the  fumes  of  meth3'l-alcohol,  and  also  the  dangers  of  washing  their 
hands,  forearms,  etc.,  in  the  same  liquid." 

In  1897  Dr.  A.  G.  Thomson  reported  the  first  ease  of  amaurosis 
in  all  particulars  reseml^ling  the  alt'ection  which  has  just  been  dis- 
cussed, due  to  the  drinking  of  excessive  quantities  of  the  essence 
of  Jamaica  ginger^,  and  shortly  afterwards  the  writer  examined  a 
similar  case.  About  the  same  time,  chiefly  in  the  public  prints, 
articles  began  to  appear  stating  that  blindness  might  arise  from 
the  excessive  use  of  the  essence  of  peppermint,  cases  of  this  char- 
acter having  been  reported  particularly  in  the  northwest  of  the 
United  States,  where  large  quantities  of  the  drug  were  consumed  in 
the  place  of  alcohol.  So-called  Jamaica  ginger-hlindness  shortly 
afterwards,  that  is,  December,  1898,  was  made  the  subject  of  a  full 
report  by  Hiram  Woods  before  the  Baltimore  Ophthalmological  and 
Otological  Society,^**  who  report  six  cases.  He  attributed  the  blindness 
to  a  neuritis  of  toxic  origin  depending  upon  an  alcoholic  essence 
of  Jamaica  ginger,  but  was  uncertain  whether  the  toxic  effect  was 
direct  or  indirect,  and  while  suggesting  the  possibility  that  alcohol 
or  methyl-alcohol  was  the  basis  of  it,  did  not  think  that  this  was 
proven.  In  one  of  his  cases  the  preparation  used  was  free  from 
adulteration. 

In  Xovember,  1900,  Dr.  Herbert  Harlan^'  again  took  up  the 
subject  of  blindness  and  death  from  drinking  Jamaica  ginger,  pep- 
permint, etc.,  and  with  the  aid  of  analyses  performed  by  an  expert 
chemist  demonstrated,  entirely  satisfactorily  it  would  seem,  that 
the  active  agent  was  not  the  ginger  or  the  peppermint,  but  the 
methyl-alcohol  with  which  it  was  adulterated.  The  alcohol  used 
in  the  manufacture  of  these  essences  was  composed  of  75  per  cent 
methylic-  and  25  per  cent  ethylic-alcohol. 

i6.     Ophthalmic  Record,  8,  1899,  p.  55. 
17.     Ophthalmic   Record,   February,    1901. 
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The  same  deadly  adulteration  has  been  the  cause  of  the  blind- 
ness which  has  followed  drinking  hay  rum  (spiritus  myriciae),  as 
reported  by  Moulton/^  and  cologne  spirits,  as  reported  by  Gifford/^ 

Naturally  the  prognosis  is  as  unfavorable  as  in  the  pure  methyl- 
alcohol  cases,  although  prompt  treatment  now  and  then,  as  for 
example  in  Stieren's^"  case,  is  followed  by  complete  recovery. 

The  pathogenesis  of  this  somewhat  remarkable  form  of  ambly- 
opia must  naturally  attract  attention.  The  orbital  pain,  the  com- 
plete blindness  followed  by  marked  but  temporary  improvement  and 
the  positive  optic  neuritis  or  congestion  of  tbe  disc  which  several 
times  has  been  observed,  indicate  a  primary  affection  of  the  optic 
nerve,  that  is  to  say,  a  retrobulbar  neuritis,  a  conclusion  which  is 
still  further  enhanced  by  the  almost  constant  presence  of  the  central 
scotomas. 

In  1896,  however,  Eymowitsch-^  observed  fatty  degeneration  of 
the  ganglion  cells,  varicose  hypertrophy  of  the  nerve  fibres,  and 
oedema  of  the  nuclear  layers  ,in  rabbits  poisoned  with  methyl- 
alcohol.  Ward  Holden--  on  the  basis  of  experiments,  concludes  that 
methyl-alcohol  causes  an  amblyopia  which  depends  upon  nutritive 
changes  in  the  ganglion  cells  of  the  retina,  and  Birch-Hirschfeld-^ 
has  confirmed  this  observation.  He  uniformly  found  degeneration 
of  the  ganglion  cells  with  breaking  down  of  the  chromatic  bodies, 
development  of  vacuoles,  shrinking  of  the  cell  nucleus,  and 
finally  destruction  of  the  cell  body.  Both  Holden  and  Birch-Hirsch- 
feld  have  also  found  changes  in  the  optic  nerve  which  they  regard 
as  secondary  to  the  ganglion  cell  alterations.  Indeed,  Birch-Hirsch- 
feld  noted  a  marked  analogy  between  these  optic  nerve  lesions  and  the 
picture  which  the  degenerated  optic  nerve  in  ordinary,  that  is,  ethyl-al- 
cohol amblyopia  presents.  Gifford,  referring  to  Holden's  single  experi- 
ment demonstrating  ganglion  cell  changes,  suggests  the  possibility 
of  post-mortem  alterations,  and  thinks  that  the  orbital  pain  observed 
in  his  case  and  that  of  Kuhnt,  the  positive  neuritis  seen  by  MacCoy 
and  Michael,  and  the  complete  blindness  followed  by  marked  but 
mostly  temporary  improvement,  indicate  a  primary  affection  of  the 
optic  nerve,  though  he  is  quite  willing  to  admit  that  the  ganglion 
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cells  may  suffer  at  the  same  time.  Birch-Hirschfcld  takes  exception 
to  this  criticism  because  he  believes  MacCoy  and  Michael's  case  is 
the  only  one  in  which  optic  neuritis  was  shown  to  be  caused  by 
methyl-alcoliol.  In  this,  however,  he  is  mistaken,  for  congestion 
of  the  disc  at  least,  and  optic  neuritis  positively,  have  also  laeen 
reported  by  Gifford,  by  Ray  and  by  Hotz.  Indeed,  the  last  named 
author,  referring  to  the  fact  that  he  has  seen  optic  neuritis  in  this 
disease,  points  out  that  if  the  drug  primarily  affects  and  destroys 
the  retinal  elements,  it  is  difficult  to  account  for  the  return  of  sight 
which  has  been  noted  in  a  number  of  instances,  while,  on  the  other 
hand,  a  violent  inflammation  of  the  connective  tissue  of  the  optic 
nerve  could  primarily  prevent  the  conduction  of  visual  impressions, 
which  could  subside  when  the  swelling  of  the  nerve  disappeared, 
but  would  again  be  blocked  when  the  later  atrophy  developed.  An 
explanation  of  the  improveiiicnt  of  sight  observed  in  the  cases  of 
methyl-alcohol  amblyopia,  usually  temporary  Init  in  a  few  instances 
permanent,  is  given  by  Schapringer,  who  calls  attention  to  the  recent 
experimental  researches  carried  out  by  Goldscheider  and  Flattau 
which  tend  to  prove  that  degenerated  ganglion  cells  may  recover 
their  healthy  structure.  Giff'ord  returns  to  this  question  of  patho- 
genesis in  his  most  recent  article  on  methyl-alcohol-amblyopia.  He 
was  able  to  study  the  fundus  of  his  patient  a  few  hours  after  blind- 
ness was  complete,  and  there  was  not  the  slightest  indication  of  hazi- 
ness of  the  retina  which  should  have  been  present  had  the  nutrition 
of  the  ganglion  layer  been  interfered  with,  and  he  thinks  that  the 
clinical  symptoms,  in  man  at  least,  speak  rather  for  a  primary  lesion 
of  the  optic  nerve,  perhaps  in  combination  with  some  disturbance 
of  the  retina. 

In  summary  it  may  be  stated  that  there  is  not  the  slightest 
doubt  that  in  animals  methyl-alcohol,  like  quinine  and  several  other 
toxic  agents,  acts  primarily  upon  the  ganglion  cells  of  the  retina, 
and  that  the  optic  nerve  changes  are  secondary.  Whether  the  same 
pathogenesis  obtains  in  human  beings  is  not  positively  proven,  al- 
though it  is  likely.  Perhaps,  as  Giff'ord  suggests,  there  is  a  simul- 
taneous action  on  the  ganglion  cells  and  the  tissue  of  the  optic 
nerve.  Whether  Ave  may  reason  that  the  same  process  takes  place 
in  chronic  alcoholic  poisoning  when  it  produces  the  well  known 
symptoms  of  central  scotoma,  etc.,  is  open  to  doubt,  and  Uhthoff'  is 
firmly  convinced  that  there  is  a  marked  difference  in  the  patho- 
genesis of  the  two  conditions.  To  this  point,  together  with  Frie- 
denwald's  researches,  we  shall  presently  again  refer. 
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The  clinical  symptoms  of  ordinary  intoxication  amblyopia  of 
chronic  type,  whether  they  are  produced  by  long-continued  use  of 
alcoholic  beverages,  or  by  tobacco,  or  by  a  mixture  of  these  agents, 
have  undergone  no  revision  by  recent  investigations,  and  manifest 
themselves  chiefly  by  the  well  known  scotoma  in  the  center  of  an 
intact  peripheral  field.  It  is  true  that  peripheral  relative  scotomas 
and  contraction  of  the  field  in  addition  to  the  central  scotoma,  have 
been  reported  by  Von  Salva,  Demicheri,  Borsch  and  others,  but  if 
they  occur  they  must  be  exceedingly  rare,  and  it  is  possible  that 
there  may  have  been  some  errors  in  the  perimetric  investigation, 
as  TJhthotf  suggests,  or  that  the  cases  under  consideration  were  not 
of  a  typical  character. 

Although  it  is  commonly  stated  that  toxic  amblyopia  of  this 
tpye  is  uncommon  before  the  35th  year,  it  would  seem  that  more 
frequently  than  has  been  supposed,  as  Lautenbach  and  others  have 
shown,  youthful  subjects  may  be  affected.  In  Adler's  list,  before 
quoted,  the  youngest  patient  was  28  and  the  oldest  80. 

Whether  chewing  tobacco  to  the  exclusion  of  smoking  will 
produce  a  typical  toxic  amblyopia  is  still  uncertain,  but  it  is  difficult 
to  obtain  statistical  information  on  this  subject.  Very  occasionally 
the  scotoma  is  produced  by  ''dipping,"  and  apparently  also  may  arise 
in  those  who  work  in  tobacco  manufactories  but  do  not  use  tobacco 
in  any  form,  as,  for  example,  Dowling  and  others  have  demonstrated. 

The  alleged  immunity  of  Cubans  and  Spaniards  from  tobacco- 
amblyopia  is  disputed  by  C.  E.  Finlay-*.  He  quotes  many  cases  in 
his  experience  which  establish  his  contention  that  such  immunity  does 
not  exist. 

Much  attention  has  been  paid  recently  to  the  pathogenesis  of 
chronic  alcohol-  and  nicotine-amhlyopia,  and  the  apparently  well- 
established  pathological  lesions  of  axial  degeneration  of  the  optic 
nerve  succeeding  a  neuritis  in  this  region  have  been  disputed. 

In  1895  Nuel  contended  that  the  central  toxic  scotoma  is  not 
caused  primarily  by  a  neuritis  of  the  macular  bundle,  but  by  a  disease 
of  the  macula  lutea  causing  degeneration  of  the  ganglion  cells,  and  that 
the  optic  nerve  changes  are  secondary  to  destruction  of  the  nerve 
cells  of  the  macula.  This  contention  is  strongly  disputed  by  Uhthoff, 
■who  still  maintains  the  neuritic  theory,  that  is,  that  the  primary 
effect  of  the  drug  is  on  the  papillo-macular  bundle  of  the  optic 
nerve,  although  he  does  not  dispute  that  there  may  be  a  secondary 
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change  in  the  macuhi.  and  this  position  is  also  maintained  by  Sie- 
grist.-= 

Uhthoff-'^  summarizes  his  objections  to  Nuel's  theory  as  follows: 

1.  The  usually  horizontally  oval  form  of  the  scotoma  which 
stretches  farther  towards  the  temporal  side  of  the  fixation  point 
than  towards  the  nasal  side,  and  is  consequently  not  symmetrical 
to  the  verticaT  line  of  separation,  which  it  ought  to  be  if  there  were 
a  primary  involvement  of  tlie  macula  lutea. 

2.  The  paling  of  the  temporal  half  of  the  optic  papilla  which 
develops  at  a  period  when  the  disturbance  of  vision  is  decidedly  im- 
proving, for,  as  Sachs  has  said,  an  ascending  atrophy  could  only  be 
produced  by  a  permanent,  long-standing  tissue  change  in  the  retinal 
center.  To  assume  this,  however,  in  the  presence  of  rapid  improve- 
ment is  impossible. 

3.  The  absence  of  ophtlialmoscopie  lesions  in  the  macula,  be- 
cause the  slight  alterations  which  have  been  reported,  yellow  dots, 
trifling  changes  in  the  pigment  epithelium,  etc.,  are  often  seen  in 
normal  eyes  of  patients  who  have  reached  somewhat  advanced  years. 

4.  The  uncertainty  that  Nuel's  case,  in  which  he  found  com- 
plete disappearance  of  the  ganglion  cells  in  the  central  portion  of 
the  retina  with  simple  atrophy  of  the  nerve  fibers,  was  an  intoxi- 
cation-amblyopia,  inasmuch  as  functional  examination  had  been 
impossible.  Moreover,  this  anatomical  find  does  not  militate  against 
a  primary  partial  interstital  neuritis  Avith  secondary  descending 
atrophy. 

5.  A  primary  affection  of  the  macula  lutea  does  not  explain 
the  regularity  of  the  central  scotoma  and  the  partial  involvement  of 
the  optic  nerve  any  better  than  a  primary  affection  of  the  nerve 
itself.  Indeed,  it  is  difficult  to  give  a  satisfactory  explanation  for 
this  except  to  assume  that  those  nerve  fibres  are  chiefly  affected 
which  are  functionally  the  most  used  and  in  which  correspondingly 
active  metabolic  changes  are  to  be  assumed. 

6.  The  results  obtained  by  experimentation  with  certain  acute 
poisonings  in  animals  (methyl-alcohol,  quinine,  filix  mas,  etc.)  can- 
not be  applied  directly  to  chronic  alcohol  and  tobacco  amblyopia,  es- 
pecially if,  as  in  quinine  and  filix  mas,  there  are  very  pronounced 
actions  upon  the  vascular  system. 

7.  The  clinical  disturbances  in  vision  correspond  best  with 
the  conception  of  chronic  alcohol  and  tobacco  amblyopia  as  a  pri- 

25.  Archiv.  f,  Augenheilk.,  Vol.  XII,  p.  136. 

26.  Graefe  u.  Saemisch,  Handbuch  der  Gesammten  Augenheilk.,  loc.  cit. 


REVIEW.  209 

mary,  partial  interstitial  retrobulbar  neuritis.  The  fact  that  the 
changes  may  disappear  and  the  vision  improve  is  scarcely  compatible 
with  the  assumption  of  a  simple  atrophy. 

Altliough  Uhthoff  believes  firmly  that  the  primary  seat  of  the 
affection  is  in  the  retrobulbar  portion  of  the  optic  nerve,  he  does 
not  dispute  that  by  virtue  of  long  existence  of  the  process  the  retina 
may  also  be  involved,  which  can  readily  be  understood  in  the  light 
of  our  present  views  of  the  neuron  doctrine. 

An  observation  of  Bernheimer's-'  in  this  respect  is  interesting. 
This  author  examined  20  aases  of  tobacco  amblyopia  in  the  first  stage, 
that  is  before  there  were  pronounced  symptoms,  and  noted  instead 
of  pallor  of  the  optic  disc,  that  it^  outer  half  was  slightly  clouded 
and  that  the  finer  vessels  were  well  marked  and  some  of  the  larger 
vessels  somewhat  tortuous.  In  other  words,  there  was  a  slight  hyper- 
aemia.  According  to  him  this  ophthalmoscopic  observation  gives 
support  to  the  primary  inflammation  theory. 

At  the  time  Uhthoff  wrote  anatomical  investigations  of  quite 
fresh  material  from  num,  according  to  the  latest  methods  of  Xissl, 
Golgi,  Marchi  and  others,  were  lacking.  Since  then  Birch-Hirsch- 
feld-*  has  reported  the  results  of  the  histological  examination  of 
the  eyes  in  a  case  of  chronic  nicotine  amblyopia  which  had  been 
under  observation  in  the  Leipsic  E^'e  Clinic  for  over  seven  years. 
He  made  use  of  the  newer  staining  methods  for  neuroglia  and  for 
the  ganglion  cells  of  the  retina,  and  found  marked  changes  in  each 
of  the  three  forms  of  tissue  in  the  optic  nerve,  that  is  to  say,  in  the 
nerve  fibres,  connective  tissue  and  glia.  The  variety  and  localiza- 
tion of  the  degenerated  portion  of  the  optic  nerve  were  the  same 
as  have  been  described  by  Uhthott'  and  others,  namely,  a  degeneration 
of  the  papillo-macular  bundle.  The  thickening  of  the  septa  pro- 
duced a  picture  differing  essentially  from  that  of  simple  gray  atrophy, 
Avhich  he  attributed  to  a  purely  physical  contraction  of  a  tissue  which 
contains  many  elastic  fibres  and  to  an  active  proliferation  of  the 
connective  tissue  cells.  The  degeneration  of  the  nerve  in  the  affected 
area  \\'as  not  complete,  which  indicates  the  absence  of  pressure  from 
'a  proliferating  connective  tissue.  Moreover,  the  signs  of  a  progres- 
sive interstitial  inflammation  were  lacking.  He  thinks  the  increase 
in  the  number  of  cells  of  the  interstitial  tissue  which  have  been  de- 
scribed by  others  is  probably  to  l)e  attributed  to  an  increase  of  the 
glia  cells.     The  ganglion  cells  of  the  retina  showed  marked  changes 
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analogous  to  those  scon  in  experimental  mcthyl-aleohol  poisoning. 
This  degeneration  was  irrogularl}^  distributed  over  the  central  and 
peripheral  portions  in  such  a  manner  that  normal  and  degenerated 
cells  were  found  in  close  proximity,  lie  believes  that  there  is  no 
ground  for  the  assumption  of  a  primary  interstitial  inflammation 
of  the  optic  nerve,  and  his  investigations  point  rather  toward  a  pri- 
mary involvement  of  the  nervous  elements  of  the  nerve  and  retina 
as  the  result  of  the  specific  action  of  the  poison,  with  an  accompany- 
ing proliferation  of  the  glia  and  moderate  increase  in  the  connec- 
tive tissue.  He  believes  also  from  analogy  with  other  poisons  and 
as  a  result  of  experimental  investigations  that  the  ganglion  cell 
changes  in  the  retina  precede,  or  at  least,  come  at  the  same  time  as 
the  nerve  fibre  degeneration. 

J.  Herbert  Fisher-"  after  ])ointing  out  that  Professor  Lang- 
ley's  experiments  have  proved  that  nerve  impulses,  whether  motor 
to  striped  or  unstriped  muscle,  secretory,  vaso-motor  or  inhibitory, 
are  arrested  in  an  animal  under  nicotine,  if,  and  only  if,  they 
have  to  traverse  ganglion  cells,  extends  these  results  to  the  special- 
ized impulses  which  the  optic  nerves  convey  from  their  endorgans 
to  the  brain,  and  thinks  we  may  infer  that  the  impulses  originated 
in  the  macular  cones  roach  the  brain  only  after  transmission  through 
ganglion  cells,  while  those  started  in  more  peripheral  parts  of  the 
retina  pass  without  interruption  along  more  direct  nerve  fibres.  He 
argues  that  the  central  amblyopia  in  nicotine  poisoning  is  due  to 
an  interruption  in  transmission  of  those  impulses  which  have  to 
pass  through  the  ganglion  cells  upon  u'hich  the  alkaloid  acts,  and 
if  this  view  is  admitted,  with  our  present  knowledge  of  the  his- 
tology of  toxic  amblyopia,  it  affords  a  satisfactory  explanation  why 
direct  vision  suffers  out  of  all  proportion  to  indirect  vision  in  tobacco 
amblyopia. 

J.  Herbert  Parsons^**  is  unwilling  to  accept  Mr.  Fisher's  theory. 
He  states  that  anatomically  there  is  no  reason  to  suppose  that  the 
macular  impulses  pass  through  more  cell  stations  than  those  from 
the  peripheral  parts  of  the  retina.  Such  changes  as  have  been 
demonstrated  in  various  forms  of  the  toxic  amblyopias  have  not 
been  limited  to  the  macular  region.  There  is  evidence  to  show 
that  chronic  nicotine  poisoning  can  produce  a  system-degeneration, 
and  that  this  degeneration  is  in  the  sensory  neurons  of  the  first 
order,  and  Avould  therefore  correspond  either  to  the   bipolar   cells 
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or  to  the  rod  and  cone  cells,  but  in  no  case  to  the  axoncs  of  the 
ganglion  cells.  Continuing,  he  points  out  that  Ward  Holden  was 
the  first  to  invoke  the  aid  of  vaso-motor  constriction  in  the  patho- 
genesis of  toxic  amblyopia,  namely,  quinine-amblyopia.  Nicotine 
is  an  enormously  more  powerful  drug  in  this  respect  than  quinine, 
but  there  are  many  difficulties  in  the  way  of  definitely  accepting 
this  explanation.  It  should  only  be  regarded  as  a  tentative  work- 
ing hypothesis  to  be  put  to  the  test  of  experiment.  In  this  sense 
he  considers  that  the  action  of  nicotine,  or  rather,  of  the  unknown 
cause  of  tobacco  amblyopia,  may  be  supposed  to  be  twofold.  First, 
vascular,  causing  vaso-motor  constriction  of  the  arterioles,  which 
would  explain  the  selection  of  the  sparsely  supplied  macular  region, 
and  second,  paralytic,  upon  the  synapses  either  of  the  cone  fibers  or 
of  the  cone  bipolars,  or  both. 

Most  of  the  investigations  of  the  toxic  agents  on  animals  have 
been  after  an  acute  toxemia  has  been  induced.  Friedenwald,^^  how- 
ever, has  produced  chronic  poisoning  and  found  marked  ganglion 
cell  changes.  It  is  certainly  significant  that  ethyl-  and  methyl- 
alcohol  produce  these  alterations  in  chronic  poisoning  as  they  do 
in  acute,  and  although  Friedenwald  is  unwilling  to  say  whether 
these  changes  in  the  retina  are  primary  or  secondary  to  optic  nerve 
lesions,  he  inclines  to  the  former  view.  As  he  points  out,  in  pro- 
ducing these  retinal  changes  by  chronic  alcohol  poisoning  he  has 
made  an  important  advance  in  the  solution  of  the  same  chronic 
poisoning  in  man.  Popow  and  Modestow  (quoted  by  Uhthoff)  in 
animals  poisoned  with  nicotine  have  found  alterations  in  the  retina, 
but  Popow  asserts  that  these  changes  are  not  characteristic  of  to- 
bacco poisoning,  as  they  may  be  produced  by  hunger,  alcohol,  uraemia, 
etc. 

Since  Holden,  in  1898,  demonstrated  that  quinine  hlin<dness  de- 
pends upon  degeneration  of  the  ganglion  cells  which  causes  an  ascend- 
ing degeneration  of  the  optic  nerve  and  which  he  attributed  to  the 
ischemia  produced  by  the  drug,  his  observations,  in  so  far  as  the 
ganglion  cell  changes  are  concerned,  have  been  abundantly  confirmed, 
particularly  by  Birch-Hirschfeld  and  Drualt.^-  The  latter  observer 
has  made  some  exceedingly  interesting  observations.  He  found  that 
the  visual  disturbances  are  due  to  a  degeneration  of  the  optic  nerve 
and  the  cells  of  the  ganglion  layer  of  the  retina,  and  that  no  other 
part  of  the  optic  pathway  presents  decided  alterations,  but  all  parts 
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of  the  ganglion  layor  aiv  not  (>qnally  attacked,  certain  parts  being 
respoctod.  particularly  llie  niiildle  of  the  centi'al  region.  This  fact 
can  not  be  explained  by  a  condition  of  the  circnlation;  it  indicates 
the  direct  toxic  action  of  quinine  on  the  ganglion  cells.  He  admits, 
however,  that  vaso-motor  constriction  plays  a  feeble  accessory  role 
in  the  production  of  the  degeneration.  Some  experiments  of  the 
writer  not  yet  complete  or  published  may  indicate  that  quinine  has 
a  direct  action  on  these  ganglion  cells.  Eiiist  Nohl,^''  who  reviews 
the  literature  of  quinine  amaurosis,  recent  and  modern,  agrees  with 
those  who  assume,  as  most  important  in  its  pathogenesis,  a  direct 
toxic  action  of  the  drug  on  the  multipolar  ganglion  cells  of  the 
retina,  followed  by  an  ascending  degeneration  in  the  optic  pathway. 
Decided  ischgema,  however,  in  man,  and  the  simultaneous  development 
in  typical  cases  of  the  retinal  vessel-contraction  ?md  the  amaurosis, 
give  evidence  of  the  dependence  of  the  ocular  action  of  quinine  on 
circulatory  disturbance.  Quite  recently  Drualt^*  has  reviewed  and 
repeated  his  experiments,  and  concludes  that  the  multipolar  cells, 
especially  of  dogs,  are  very  prone  to  the  toxic  action  of  quinine, 
the  drug  having  a  selective  action  on  them,  analagous,  for  example, 
to  the  selective  action  of  curare  on  motor  nerve  plaques  and  of 
cocaine  on  peripheral  sensitive  nerves.  De  Bono's  belief  that  qui- 
nine amblyopia  is  due  to  alterations  in  the  percipient  end-elements 
of  the  optic  nerve  has  not  been  confirmed. 

The  symptoms  and  ophthalmoscopic  appearances  in  qumine- 
amhlyopia  are  exceedingly  uniform  and  are  so  familiar  that  they 
need  not  be  detailed.  A  notable  exception  is  an  observation  of  Za- 
notti  of  the  eyeground  of  a  patient  who  tootk  12  grammes  of  quinine 
and  developed  the  usual  amblyopia  with  the  ordinary  appearances, 
to  which  were  added  numerous  punctiform  retinal  hemorrhages  like 
those  seen  in  retinitis  alljuminurica.  To  the  rare  cases  in  which  a 
scotoma  is  present  in  quinine  amblyopia,  Camac"'"  has  added  a  case, 
the  scotoma  having  an  annular  form. 

Tliat  large  doses  of  scdkylate  of  sodium  can  produce  blindness 
has  been  known  for  many  years,  but  the  number  of  cases  on  record 
are  few.  An  interesting  recent  one  has  been  recorded  by  Simeon 
Snell."*^  His  patient,  a  girl,  nine  years  of  age,  took  in  about  sixty 
hours,  140  to  IGO  grains  of  salicylate  of  sodium,  and  when  exam- 
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ined  was  perfectly  blind.  Ophthalmoscopic  examination  was  nega- 
tive. The  patient  died  shortly  afterwards  from  endocarditis.  Au- 
topsy was  forbidden. 

Dr.  Hobart  A.  Hare  informs  the  writer  that  one  of  his  corre- 
spondents has  stated  that  in  his  region  eases  of  blindness  following 
the  administration  of  salicin  have  been  observed.  Particulars  in 
regard  to  these  cases  are  not  yet  at  hand. 

Although  it  is  well  known  that  santonin  may  be  responsible  for 
toxic  chromatopsia  in  the  sense  of  yellow-seeing,  a  retrobulbar  neu- 
ritis as  the  result  of  the  ingestion  of  this  drug  must  be  uncommon. 
One  such  case  has  been  reported  by  Inouye."' 

In  view  of  the  frequent  administration  of  the  yreijcirations  of 
thyroid  gland,  the  observation  of  Coppcz  reported  to  the  Ophthal- 
mological  Society  of  Belgium,  in  November,  1900,  of  retrobulbar 
neuritis  in  patients  who  were  taking  this  drug  to  relieve  obesity  is 
important.  Central  scotomata  were  present  and  the  ophthalmos- 
copic picture  was  even  more  pronounced  than  it  is  in  tobacco  am- 
blyopia. Venneman  suggested,  however,  that  the  ocular  condition 
might  be  due  to  the  general  depreciation  of  nutrition  and  not  to  a 
direct  action  of  the  drug. 

Intoxication  amblyopia  caused  by  the  ingestion  of  the  fluid 
extract  of  hydrastis  canadensis  has  been  reported  by  Straub."* 

That  the  various  preparations  of  aspidium  {filix  mas),  when 
taken  in  toxic  doses,  may,  in  conjunction  with  general  symptoms, 
produce  blindness,  has  been  known  for  many  years,  and  the  grave 
prognosis  of  the  toxaemia  is  evident  in  Sidler  Huguenin's  collection 
of  78  cases;  12  died  and  33  suffered  from  permanent  blindness. 
The  amaurotic  effect  of  the  drug  has  been  attributed  to  filicic  acid, 
an  active  principle,  and  the  effect  of  this  medicament  has  been  the 
subject  of  much  comparatively  recent  experimental  study. 

NueP''  believes  that  he  has  experimentally  proven  that  the  loss 
of  vision  depends  upon  a  parenchymatous  retro-bulbar  neuritis  of 
great  intensity.  There  is  also  destruction  of  the  ganglion  cells  of 
the  retina,  and  he  thinks  that  it  may  not  be  impossible  that,  there 
is  a  simultaneous  action  upon  the  nerve  and  the  nervous  elements 
of  the  retina.  In  Birch-Hirsehfeld's  experiments  the  chief  changes 
were  found  in  the  inner  nuclear  layer  and  the  layer  of  the  ganglion 
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cells  of  the  retina,  and  he  believes  that  the  changes  in  the  optic 
nerve  are  secondary. 

Some  recent  observations  on  the  effects  of  the  fumes  of  dynamite 
on  eyesight  are  important  and  interesting.  For  example,  L.  D.  Brose** 
has  observed  blindness  in  a  man  who  was  exposed  to  the  fumes  of 
exploded  dynamite  and  blasting  powder;  unconsciousness  also  super- 
vened. Ophthalmoscopic  examination  showed  a  pale  optic  disc,  small 
arteries  and  distended  veins.  In  one  patient,  at  the  last  examination, 
temporal  pallor  of  the  disc  was  evident  and  vision  was  restricted  to 
counting  fingers.  Another  patient  whose  exposure  to  the  noxious, 
gases  was  less  prolonged  recovered  with  perfect  vision.  Dr.  F. 
Vinsonhaler  has  communicated  to  the  writer  the  account  of  a  patient 
who  became  blind  after  exposure  to  the  fumes  of  dynamite.  Oph- 
thalmoscopically  the  appearances  were  those  of  congestion  of  the 
disc.  G.  H.  Hogg*^  observed  amblyopia  with  congested  discs  and 
very  dark  color  of  the  arteries  and  veins  in  a  patient  who  had  been 
much  exposed  to  the  fumes  of  gelignite,  a  blasting  powder  of  which 
nitro  glycerine  is  the  chief  constituent.  These  observations  are  in- 
teresting in  connection  with  the  amblyopias  which  depend  upon 
dinitrohcnzol,  that  have  been  so  well  reported  by  Simeon  Snell  in 
England. 

K.  r.  White  and  John  Hay*-  have  experimented  largely  with 
the  poisonous  properties  of  naphthalene  and  the  aromatic  compounds^ 
and  point  out  that  dinitrobenzene  may  be  absorbed  through  the  skin 
and  that  workmen  handling  these  substances  should  avoid  anything; 
in  the  way  of  greasy  applications  and  unnecessary  exposure  of  the 
skin.  They  suggest  that  the  numerous  oxidizing  ingredients  asso- 
ciated with  dinitrobenzene  in  the  manufacture  of  high  explosives 
may  also  have  some  influence  on  absorption. 

Some  observations  of  Dunbar  Eoy  communicated  to  the  writer 
seem  to  indicate  that  neuro-rctinitis  may  be  caused  by  exposure  for 
long  periods  of  time  to  air  charged  with  sulpliurous  acid  gas;  the- 
action  of  lead  was  not  positively  excluded. 

The  toxic  influence  of  illuminating  gas  upon  the  eye  has  been 
investigated  Ijy  Purtscher*^  and,  comparatively  speaking,  the  cases 
are  few  in  numljer.  The  following  ocular  phenomena  have  been 
described :        Exophthalmos,    strabismus,    paralysis    of    the    external 
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ocular  muscles,  paralysis  of  the  ciliary  muscle,  myosis,  mydriasis, 
depreciation  of  central  vision,  contraction  of  the  retinal  arteries  and 
pallor  of  the  temporal  half  of  the  nervehead.  Purtscher  himself  re- 
ports a  case  of  double  lateral  homonymous  hemianopsia,  and  assumes 
a  hemorrhage,  perhaps  an  area  of  softening,  in  the  visual  radiations, 
even  perhaps  in  the  cortex  itself,  as  the  etiological  factor.  Frieden- 
wald**  has  also  observed  hemiopia  following  poisoning  by  illuminat- 
ing gas. 

The  poisonous  effects  of  bisulphide  of  carbon  and  its  deleterious 
effects  on  the  vision  of  workers  in  that  branch  of  the  India  rubber 
manufacture  in  which  the  rubber  is  vulcanized  by  immersion  in  a 
solution  of  chloride  of  sulphur  in  bisulphide  of  carbon,  has  been 
known  for  many  years.  So  far  as  the  writer  knows,  only  two  cases 
have  been  examined  in  this  country,  one  by  Dr.  Henry  Ring  in 
New  Haven,  and  another  quite  recently  reported,  the  first,  indeed, 
to  appear  in  American  literature,  by  Dr.  F.  C.  Heath. *^  Birch- 
Hirschfeld's  experiments  with  this  drug  on  animals  were  negative 
so  far  as  the  retina  is  concerned,  which  justifies  the  opinion,  accord- 
ing to  Friedenwald,  that  the  primary  changes  are  not  produced  in  • 
the  retina  but  elsewhere,  in  all  probability  in  the  optic  nerve.  It 
should  be  remembered,  however,  that  Hirschberg  has  observed  mac- 
ular changes  in'  this  toxaemia. 

From  time  to  time  new  cases  of  iodoform-anvbhjopia  are  re- 
ported; for  example,  mild  amblyopia  without  scotomas  in  phthisis 
patients  by  James  W.  Russell,***  retrobulbar  neuritis  with  permanent 
central  scotoma  following  the  treatment  of  extensive  burns  with 
iodoform  by  L.  D.  Brose/^  and  a  temporary  amblyopia  after  injec- 
tion of  49  grammes  of  iodoform  during  a  period  of  four  months  for 
the  relief  of  a  tuberculous  spondilitis  by  W.  M.  De  Vries.'*^ 

The  literature  of  toxic  amblyopia  due  to  lead  has  been  enriched 
by  numerous  publications  in  recent  years,  without,  however,  adding 
specially  to  our  knowledge  of  the  clinical  manifestations  of  the  vis- 
ual disturbances  under  these  circumstances.  It  is  perhaps  note- 
worthy, however,  to  mention  that  Batten*"  has  observed  hereditary 
optic  nerve  atrophy  in  three  brothers,  with  lead  as  the  exciting  cause. 
The  writer  recently  has  examined  a  case  of  chronic  lead  poisoning 
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Mith  the  typical  ophthalmoscopic  appearances  of  thrombosis  of  the 
central  vein.  The  patient  also  had,  as  is  not  infrequently  the  case 
in  lead  patients,  chronic  nephritis. 

The  visual  disturbances  depending  upon  lead-intoxication  mani- 
fest themselves  in  various  ways  and  without  doubt,  in  addition  to 
the  optic  nerve  lesions  which  we  see  it  also  produces  a  deleterious 
effect  upon  the  ganglion  ceils  of  the  retina,  exactly  as  it  may  produce 
vacuolation  and  destruction  of  these  cells  in  the  central  nervous 
system.  In  connection  with  the  assertion  of  Parisotti  and  other 
writers,  that  the  nutrient  arteries  of  the  optic  nerve  and  the  ves- 
sels of  the  retina  may  suffer  from  a  form  of  endovasculitis,  which 
is  termed  endarteritis  saturnina  obliterans,  under  the  influence  of 
lead  intoxication,  D.  J.  McCarthyV"  investigation  of  the  cerebral 
lesions  in  experimental  plumbic  toxaemia  are  interesting.  Se  found 
marked  changes  in  the  ganglion  cells  of  the  cortex,  and  even  more 
striking  changes  in  the  cortical  and  subcortical  capillaries,  which 
were  very  markedly  proliferated  and  their  walls  greatly  thickened. 
These  findings  were  present  in  a  dog  taking  large  amounts  of  acetate 
of  lead  over  a  period  of  two  months,  and  dying  as  the  result  of  the 
intoxication. 

There  seems  no  doubt  that  under  certain  circumstances  exces- 
sive tea  drinking  can  produce  an  amblyopia  in  all  respects  resembling 
that  caused  by  tobacco,  as,  for  example,  has  recently  been  reported  by 
E.  Wallace  Henrv.^^ 


50.  University  of  Penna.  Medical  Bulletin,  January,   1902. 
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Bacteriology  of  Conjunctivitis. — From  a  study  of  the  subject, 
Jameson  concludes:  "1.  That  the  etiology  is  probably  not  pri- 
marily bacteriologic.  2.  That  acute  and  more  often  chronic  hy- 
peremia of  the  conjunctiva  is  probably  the  exciting  cause.  3.  That 
the  condition  resulting  from  this  vesicular  derangement  is  a  change 
in  the  fluid  constituent  of  the  conjunctival  sac  by. the  outpouring 
of  sanguineous  exudate  from  its  impaired  vessels.  4.  That  this 
in  turn  gives  to  organisms  already  existant  in  the  sac,  principally 
the  staphylococcus  epidermis  albus,  a  suitable  nidus  for  rapid  propa- 
gation. The  normal  equilibrium  being  immediately  overthrown, 
diminished  resistance,  epithelial  abrasion,  altered  secretion,  and  im- 
paired irrigation  antagonize  and  overpower  the  attributes  the  organ 
possesses  of  maintaining  the  sac  in  health." 
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SECTION  ON  OPHTHALMOLOGY. 

COLLEGE   OF    PHYSICIAXS   OF   PHILADELPHIA. 

Meeting,  February  18,  1902.  Dr.  Thos.  H.  Fenton,  Acting 
Chairman,  presiding. 

Dr.  Wm.  Campbell  Posey  read  a  paper  on  Transient  Monocular 
Blindness.  After  referring  to  the  fact  that,  apart  from  the  momen- 
tary blurring  of  vision  from  a  tired  ciliary  muscle,  or  the  partial 
blindness  which  accompanies  migraine,  or  the  periodic  dimness  of 
vision  which  is  so  frequent  a  precursor  of  glaucoma,  transient  loss 
of  vision  limited  to  one  eye  is  quite  uncommon,  he  reported  five 
cases  of  this  nature,  in  all  of  which  the  attacks  of  blindness  had 
extended  over  a  period  of  years,  and  were  unassociated  with  any  other 
symptoms,  such  as  headache  or  nausea.  In  nearly  all  of  the  cases 
there  was  a  history  of  rheumatism  or  gout,  and  evidences  of  arterial 
sclerosis.  Hysteria  could  be  excluded.  None  of  the  cases  was  seen 
during  the  attack,  but  in  the  interval  the  ophthalmoscopic  examination 
was  negative.  The  blindness  varied  in  duration  from  a  few  minutes 
to  an  hour,  the  dimness  of  vision  coming  on  rapidly  and  passing 
away  more  gradually.  Loring,  in  1874,  was  the  first  to  make  any 
extensive  communication  upon  the  subject  of  transient  attacks  of 
blindness,  Nettleship,  Priestley  Smith,  and  Wagenmann  subsequently 
presenting  papers  upon  the  same  subject.  He  agreed  with  these  writ- 
ers that  the  probable  cause  of  the  blindness  was  a  disturbance  in  the 
vascular  supply  of  the  eye,  of  the  nature  of  a  spasm,  which  was 
not  maintained  long  enough  to  cause  any  permanent  change  in  the 
tissues. 

Though  the  attacks  of  blindness  in  all  five  of  the  cases  were 
transient  and  seemed  to  have  had  no  deleterious  effects  upon  the  eye. 
Dr.  Posey  believed  that  the  prognosis  should  be  guarded,  as  it  was 
impossible  to  differentiate  these  from  other  cases  in  which  partial 
or  total  blindness  followed  the  attacks.  He  pointed  out  that  tran- 
sient attacks  of  blindness  had  long  been  known  to  be  precursors  of 
embolus  and  thrombosis  of  the  central  artery  of  the  retina,  but  cited 
a  case  recently  reported  by  Leber,  in  which  all  the  ophthalmoscopic 
signs  of  thrombosis  of  the  central  artery  of  the  retina  were  pres- 
ent, but  where  the  microscope  revealed  no  structural  change  in 
the  vessel  whatsoever,  Leber  attributing  the  blindness  and  the  changes 
in  the  retina  entirely  to  a  spasm  of  the  central  artery  of  the  retina. 
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To  further  illustrate  this  latter  class  of  cases,  Dr.  Posey  re- 
ported two  of  a  similar  nature,  in  both  of  which  there  had  been 
attacks  of  blindness  which  were  transient  and  had  persisted  over  a 
period  of  many  years  without  presenting  ophthalmologic  change. 
Finally,  however,  the  vision  was  not  regained  after  one  of  the  at- 
tacks, and  the  blindness  became  permanent,  the  ophthalmoscope  show- 
ing the  complete  picture  of  a  total  stoppage  in  the  circulation  of 
the  eye.  The  blindness  in  both  of  these  was  probably  due,  as  in 
Leber's  case,  to  spasm,  the  formation  of  a  thrombosis  not  being 
necessary  to  account  for  the  gross  structural  changes  that  followed. 

Discussion. — Dr.  Randall  remarked  that  the  theory  of  spasm 
to  account  for  the  transient  attacks  of  blindness  was  borne  out  in 
cases  of  toxic  amblj'opia.  As  an  evidence  that  the  ischemia  may 
arise  from  a  variety  of  causes,  he  recalled  a  case  shown  before  the 
Section  several  years  ago  by  Dr.  C.  H.  Thomas,  in  which  the  taking 
of  food,  particularly  cheese,  at  once  robbed  the  man  of  his  accom- 
modative power.  Dr.  Zentmayer  referred  to  the  case  of  a  man,  38 
years  of  age,  who  for  the  past  ten  years  has  had  attacks  of  transient 
monocular  blindness  occurring  in  his  right  eye.  Visual  acuity  was 
reduced  to  light  perception,  this  lasting  from  3  to  10  minutes.  His 
physical  condition  was  good,  and  he  has  had  but  one  attack  of  ill- 
ness, articular  rheumatism,  some  20  years  ago.  He  smokes  but  little, 
and  uses  liquor  in  extreme  moderation.  There  is  a  family  tendency 
to  atheroma.  Xo  opportunity  had  presented  of  examining  the  eye 
during  an  attack,  but  at  other  times  it  appears  normal.  The  phe- 
nomenon seems  best  explained  by  tlie  supposition  of  a  spasm  of  the 
vessel  walls,  or  by  functional  paralysis  induced  by  reduced  blood 
pressure  in  conjunction  with  diseased  vessels,  as  suggested  by  Haab. 
Dr.  Fenton  thought  that  sudden  and  euniplete  binocular  amblyopia 
was  equally  rare.  He  had  recently  liad  under  observation  a  man 
of  robust  health  and  good  habits  who  suddenly  went  blind  without 
apparent  cause,  although  the  possibility  of  a  patch  of  endocarditis 
existing  was  considered.  He  had  failed  to  find  a  similar  case  re- 
ported. In  answ'er  to  a  question  by  Dr.  Fenton  as  to  the  explana- 
tion of  a  transient  attack  of  complete  monocular  blindness.  Dr.  Posey 
said  that  it  was  difficult  to  account  for  blindness  unless  as  being 
part  of  a  general  syncope,  as  it  did  not  seem  likely  that  there  would 
be  a  spasm  in  both  ophthalmic  arteries  at  the  same  time.  He  said 
that  in  one  of  his  cases,  where  there  had  been  a  history  of  blindness 
in  both  eyes  which  had  persisted  for  five  minutes  without  any  other 
63'mptoms  of  s-yncope,  he  was  unable  to  assign  a  cause.     There  were 
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also  transient  attacks  of  diplopia,  and,  as  the  balance  of  the  ex- 
traocular muscles  was  practically  normal,  the  double  vision  might 
be  accounted  for  by  a  spasm  of  the  vessel  or  vessels  supplying  some 
of  the  nuclei  governing  the  movements  of  some  of  these  muscles. 
He  did  not  agree  with  "Wagenmann  that  such  severe  measures  as 
iridectomy,  to  reduce  the  intraocular  pressure,  should  be  resorted 
to  ,but  believed  that  careful  treatment  of  existing  rheumatic  or  gouty 
conditions  was  indicated,  to  combat  any  tendency  toward  endarteritis, 
and  at  the  time  of  the  attack  the  use  of  nitrite  of  amyl  and  gentle 
but  active  massage  of  the  eye. 

Dr.  B.  Alex.  Eandall  exhibited  a  number  of  Models  for  Teach- 
ing the  Refraction  and  Movements  of  the  Eye  which  he  had  con- 
structed several  years  ago,  and  which  he  had  found  it  necessary  to 
again  use  recently  in  class  demonstration.  He  referred  to  the  dif- 
ficulties of  presenting  to  students  by  diagrams  the  essential  points 
in  refraction,  accommodation,  and  eye  movements,  even  in  prob- 
lems involving  but  a  single  plane,  while  any  attempt  to  demonstrate 
upon  a  plane  surface  the  phenomena  like  astigmatism,  where  the 
third  dimension  is  introduced,  is  to  many  more  confusing  than  help- 
ful. Variations  of  detail  involving  the  changed  position  of  .lines 
is  always  difficult  to  indicate  upon  a  diagram,  because  the  lines 
drawn  to  indicate  primary  positions  generally  remain  to  confuse 
the  diagram  when  we  pass  to  secondary  relations.  In  the  models, 
however,  where  a  set  of  rods  are  moved  to  the  desired  positions  and 
automatically  demonstrate  the  changed  relations,  such  confusion  is 
impossible  and  problems  become  of  almost  ridiculous  simplicity. 
This  is  most  manifest  in  the  model  demonstrating  the  mechanism  of 
accommodation  according  to  Helmholtz's  theory,  and  in  the  more 
complex  model  giving  the  relations  of  convergence  and  accommoda- 
tion. For  a  small  class  the  actual  employment  of  light  rays  from 
the  lantern  or  sun  thrown  through  a  smoke-chamber,  where  every 
-change  is  clearly  apparent,  constitutes  an  admirable  method,  but 
is  hardly  available  for  the  large  class-room,  and  the  construction 
of  the  astigmatic  eye  out  of  a  simple  gas-light  globe  has  more  limit- 
ations for  absolute  demonstration,  although  perfect  within  that  lim- 
ited field,  in  which  most  of  the  apparatus  otherwise  employed  leaves 
much  to  be  desired  or  misunderstood. 

Discussion. — Dr.  Sweet  showed  a  model  for  demonstrating  the 
Tarious  forms  of  astigmatism  in  which  the  rays  in  the  vertical  and 
"horizontal  meridians  were  made  of  sheet  metal,  the  retina  being 
moved   backward   or   forward   to   indicate   the   point   of   crossing  of 
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tho  ravs  in  the  different  varieties  of  astigmatism.  He  also  presented 
a  rough  model  to  represent  the  movements  of  the  eyeballs  and  the 
positions  of  tlie  true  and  false  images  in  paralysis  of  the  internal 
and  external  recti  muscles.  The  separation  of  the  false  image  as 
the  true  image  moved  toward  the  side  to  which  the  paralyzed  muscle 
ordinarily  rotated  the  eyeball  was  secured  by  the  employment  of 
geared  wheels  of  different  sizes. 

Dr.  G.  E.  de  Schweinitz  and  Win.  M.  Sweet  presented  a  water- 
color  sketch  and  macroscopic  and  jiiicroscopic  preparations  of  an 
EpihuJbav  Gvowtli  at  llie  ConicoscJcral  Junction  occurring  in  a  wom- 
an, aged  34  years.  Clinically  the  growth  appeared  like  a  sarcoma, 
the  microscope  showing  it  to  consist  of  polymorphous  cells  in  a  deli- 
cate reticulum  which  at  times  assumed  a  distinct  alveolar  arrange- 
ment. Many  of  the  cells  were  distinctly  epithelioid  in  type,  and 
therefore  the  growth  would  be  classed  by  some  pathologists  as  an 
endothelioma.     Its   point   of   origin   was   apparently   a    conjunctival 

nevus. 

Discussion. — Dr.    Posey   remarked   that    the    rarity   with   which 

tumors  in  this  situation  involved  the  interior  of  the  eyeball  was  well 

shown  in  this  case,  the  grow'th  having  attained  large  size  and  spread 

bv  metastasis  into  the  preauricular  and  cervical  glands  without  the 

intraocular  structures   being   affected.     He   referred   to   the   corneal 

limbus  as  being  the  favorite  seat  for  the  development  of  neoplasms 

upon  the  exterior  of  the  eyeball,  on  account  of  the  arrangement  of 

the  epithelial  cells   in  that  location.     He  mentioned   a   case  which 

he  had  recently  seen  of  epithelioma  of  the  lids,  where  the  cornea 

became  secondarily  involved  by  the  growth.  The  eye  was  glaucomatous 

and  the  corneal  epithelium  had  been  destroyed  by  ulceration.     The 

corneal  tissue  in  this  case  was  densely  infiltrated  with  the  epithelial 

cells.  William  M.  Sweet,  Clerk  of   Section. 


CHICAGO  OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

REPORT  OF  THE  MEETING  MARCH   11,   1902. 
BY  DR.  BROWN  PUSEY,   SECRETARY. 

President  Dr.  Wm.  H.  Wilder  in  the  chair. 

Dr.  Oscar  Dodd  reported  a  case  in  which  a  piece  of  nut-shell  had 
penetrated  the  globe  and  remained  for  thirty  years  without  causing 
trouble. 

The  patient,  aged  43  years,  presented  himself  about  a  month  ago 
with  the  following  history.     When  a  boy  of  13  years  of  age  he  was 
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cracking  a  nut  on  a  blacksmith's  anvil  with  a  hammer,  and  something 
struck  him  in  the  right  eye.  He  lived  in  the  country  and  was  treated 
bv  the  family  physician,  no  oculist  being  consulted.  The  eye  was 
immediately  blinded  and  very  painful  and  so  much  inflamed  for 
several  months  following  the  injury  that  he  could  not  attend 
school.  The  inflammation  finally  subsided  and  the  eye  remained  per- 
fectly quiet  with  no  pain  or  redness  until  about  six  weeks  ago.  It 
then  became  inflamed  and  very  painful,  with  no  known  cause,  unless 
it  might  have  been  a  long  ride  in  the  cold.  This  condition  had  made 
the  left  eye  so  weak  that  it  was  difficult  for  him  to  use  it. 

The  condition  upon  examination  was  as  follows :  The  right  eye 
was  divergent  and  the  ciliary  vessels  were  markedly  congested.  The 
iris  was  discolored  and  retracted,  especially  at  the  lower  temporal  part. 
The  pupil  was  small  and  nothing  could  be  seen  of  the  fundus.  The 
perception  and  projection  was  good  in.  most  of  the  field.  Tension 
was  slightly  increased  and  there  was  marked  ciliary  tenderness.  The 
cornea  was  perfectly  clear  and  no  sign  of  any  wound  could  be  seen, 
although  the  foreign  body  must  have  passed  through  it.  There  was 
some  photophobia  and  lachrymation  of  the  left  eye,  and  the  retinal 
veins  were  congested  by  so  much  sympathetic  irritation  that  the  pa- 
tient complains  of  being  unable  to  see  comfortably  with  the  eye,  and 
causes  the  patient  to  readily  consent  to  the  immediate  enucleation 
of  the  blind  eye. 

On  the  following  day  the  right  eye  was  enucleated,  and  after 
hardening  in  formalin  and  freezing,  was  cut  horizontally.  As  will 
be  seen  by  the  specimen,  a  mass  of  connective  tissue  is  stretched  from 
the  iris,  at  the  point  where  it  was  most  retracted,  back  to  the  sclerotic 
behind  the  equator.  Just  beneath  this  is  a  piece  of  nut  shell  about 
4  mm.  long  and  2  mm.  wide,  enveloped  by  the  connective  tissue.  Over 
the  optic  disc  is  considerable  connective  tissue  showing  the  remains  of 
a  severe  optic  neuritis.     The  lens  is  shrunken  and  partly  calcareous. 

The  piece,  of  nut  shell  must  have  pierced  cornea,  iris  and  border 
of  lens,  and  after  striking  the  back  of  the  eye  was  enveloped  in  a  blood 
clot  which  became  organized. 

The  points  of  particular  interest  to  Dr.  Dodd  were  the  fact  that 
a  piece  of  nut  shell  should  be  able  to  pierce  the  coats  of  the  eye  in 
this  manner,  and  also  that  the  eye  should  remain  quiet  for  thirty  years 
with  the  foreign  body  in  it,  and  then  become  inflamed  and  painful 
without  apparent  cause. 

Dr.  Casey  A.  Wood  said  that  he  had  his  ideas  as  to  the  penetra- 
bility of  missiles  very  much  upset  by  an  accident  which  occurred  in 
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a  Fourth  of  July  case,  in  which,  through  the  explosion  of  a  cannon 
firecracker,  at  a  distance  of  thirty  feet,  tlie  portion  covered  by  a  piece 
of  pasteboard  blew  across  the  street,  cut  through  the  cornea,  and 
buried  itself  in  the  lens.  If  he  had  not  seen  the  case  and  had  not 
made  certain  of  its  character  and  quality,  he  should  have  doubted 
the  possibility  of  such  a  thing  occurring. 

Dr.  Dodd  said  that  the  sympathetic  irritation  subsided  immedi- 
ately after  the  offending  eye  was  enucleated. 

Dr.  Wm.  E.  Gamble  reported  a  case  of  "Hysterical  Photophobia 
and  Blepharospasm  in  a  Child  Three  and  a  Half  Years  Old."  Dr. 
Gamble  reminded  the  members  of  the  society  that  this  patient  was 
shown  before  the  society  at  the  meeting  in  April,  1901.  He  reviewed 
the  history  as  given  at  that  time,  as  follows :  Girl,  3%  years  old.  At 
age  of  11/2  years  had  the  measles;  at  2  years  of  age  had  the  German 
measles;  no  serious  illness.  The  child  had  always  been  nervous  an3. 
had  had  crying  spells  without  cause.  A  gray-bearded  man  would 
frighten  the  child  almost  into  convulsions.  About  one  year  before  the 
child  was  chased  b}'  a  woman  across  the  yard ;  that  night  a  doctor  had 
to  be  called  owing  to  her  nervous  state.  There  were  no  eye  sytnptoms 
until  about  17  weeks  before,  when  the  eyes  and  the  nose  began  to 
water. 

There  was  great  photophobia  and  the  eyelids  were  kept  tightly 
closed.  With  the  coming  on  of  the  eye  symptoms  the  patient  became 
more  and  more  nervous.  She  was  obstinate  and  was  very  restless. 
She  had  frequent  crying  spells  and  during  such  spells  pulled  her  hair 
and  pinched  her  cheeks.  Her  hands  and  feet  were  always  cold;  she 
perspired  profusely.  Dr.  Gamble  gave  the  later  history  of  this  case 
as  follows :  The  symptoms  as  they  existed  at  the  time  of  the  presenta- 
tion of  the  patient  continued  until  April  18,  1901. 

During  the  night  of  April  18,  she  surreptitiously  got  hold  of 
a  one  per  cent  solution  of  atropine,  which  she  drank,  thinking  it 
was  peppermint  water.  There  was  but  little  of  the  solution  in  the 
bottle,  but  as  a  result  of  what  was  taken  there  was  a  mild  atropine 
poisoning — dilated  pupils,  incoherent  speech,  etc.  The  doctor  who 
was  called  to  look  out  for  the  poisoning  found  that  the  blepharospasm 
and  photophobia  had  disappeared  and  these  symptoms  did  not  reappear 
until  about  48  hours  la'ter.  On  April  39 — ten  days  later — marked 
photophobia  and  blepharospasm  was  present.  On  the  latter  date  the 
patient  became  ill  with  pneumonia  and  from  time  of  the  setting  in 
of  this  disease  the  photophobia  and  blepharospasm  disappeared.  Since 
that  time  there  has  been  no  return  of  these  symptoms. 
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Dr.  Gamble-  said  that  this  was  primarily  a  case  of  hysterical 
photophobia.  The  closure  of  the  lids  did  not  seem  to  be  so  much  a 
clonic  spasm  of  the  orbicularis  palpebrarum  as  a  mere  volitional  effort 
to  protect  the  eyes  from  the  light.  The  facial  expression  was  quite 
similar  to  that  seen  in  some  eases  of  phlyctenular  keratitis  in  which 
photophobia  is  especially  manifest.  He  was  not  surprised  that  local 
treatment  of  this  unusual  local  manifestation  of  hysteria  proved  a 
failure.  The  local  treatment  of  these  cases  is,  he  thinks,  for  obvious 
reasons,  very  unsatisfactory.  This  disease  more  especially  belongs  to 
the  neurologist,  but  the  patients  come  to  the  oculist  for  treatment, 
and  in  many  cases  it  is  impossible  to  shirk  the  responsibility  for  car- 
ing for  them.  The  unique  experience  of  this  little  patient  furnishes 
a  suggestion  as  to  the  means  or  the  manner  by  which  they  get  relief. 
The  explanation  of  the  effect  of  the  toxic  dose  of  atropine  on  the 
patient  would  probably  be  expressed  by  the  words  ''shock  of  the  nerv- 
ous system."  This  profound  impression  had  a  very  good  effect;  ver}'^ 
pronounced  at  first,  but  gradually  becoming  less  and  less.  There  is  an 
opportunity  here  for  the  ingenious  physician  to  formulate  methods  by 
which  an  impression  upon  the  nervous  system  of  these  patients  can 
be  produced  to  such  an  extent  as  to  bring  about  an  amelioration  or 
possibly  relief  of  this  symptom.  Emetics  here  might  prove  useful 
and  he  intends  using  such  remedies  if  opportunity  presents  itself 
again. 

We  can  imperfectly  explain  the  modus  operandi  of  the  cure  of 
photophobia  by  an  attack  of  pneumonia,  yet  we  know  that  the  reaction 
of  the  system  that  comes  with  convalescence  is  a  strong  force,  and 
is  probably  the  explanation  of  the  cure  in  this  case. 

The  moral  perversion  and  mental  vacancy  that  is  produced  by  this 
condition,  lasting  for  a  number  of  months  in  earh^  childhood,  would 
cause  harmful  effects  that  might  last  throughout  the  life  of  the  child, 
aiul  the  question  arises  whether  it  would  not  be  better  to  infect  it 
witli  measles,  chickenpox,  or  some  other  comparatively  harmless  dis- 
ease, with  the  hope  that  such  infection  would  lead  to  the  relief  of 
this  condition.  The  "pressure  points"  first  descriljed  l)y  von  Graefe 
were  sedulously  looked  for  without  result. 

Dr.  Gamble  also  reported  'A  Case  of  Toxic  Amhii/opia  with 
ArgijU-Roherison  rupU." 

January  11,  1902,  M.  Me.,  43  years  of  age,  presented  himself 
on  account  of  failure  of  sight  which  had  been  noticed  to  be  growing 
worse  for  the  last  three  months. 

Personal  history  as  follows :     Has  never  had  any  illness  except 
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one  attack  of  nmsoular  rlu'innatisni.  which  histed  a  few  days;  no  his- 
tory of  syphilid  or  other  venereal  diseases.  The  man  is  healthy;  the 
muscl(>s  Avell  developed;  there  arc  no  signs  of  peripheral  neuritis  or 
other  nervous  malady.  For  several  years  he  has  been  growing  deaf 
in  each  ear.  Eange  of  hearing,  E.  96  Y.  to  Gallon  1 ;  L.  96  V.  to 
Galton  1. 

Schwaback :  11.  bone  cond.  10";  air  cond.  15";  L.  bone  cond. 
15"  :  air  cond.  5". 

Einnie:    E.  plus  5";  L.  minus  10". 

Bone  conduction  seems  to  be  normal  and  high  tones  are  heard. 
Both  membrame  tympani  are  retracted  and  drums  somewhat  opaque. 
Complains  of  tinitus  aurium.  A  diagnosis  of  otitus  media  nonsuppu- 
rativa  was  made. 

For  years  before  the  first  trouble  with  his  eyes  recorded  below, 
he  was  a  heavy  drinker,  taking  ten  to  twelve  whiskies  daily  and  one 
to  two  cigars  a  day. 

Family  liistory  good;  no  cases  of  blindness. 

He  has  never  had  any  disease  of  the  eyes  prior  to  the  following 
record,  which  is  taken  from  the  record  book  at  the  Illinois  Charitable 
E3'e  and  Ear  Infirmary,  in  Dr.  Fisher's  service : 

April  4,  1895,  R.  V.  ^2^\,  L.  V.  j^^^,  diagnosis  toxic  ambly- 
opia. July  23,  1895,  R.  V.  fg,  L.  V.  '^I*  plus.  October  2,  1895, 
R.  V.  |g,  L.  V.  115.  Xo  field  recorded.  Treatment,  hypodermic 
injections  of  strychnia  three  times  a  week  for  six  months,  and  the  use 
of  alcohol  and  tobacco  stopped.  He  abstained  from  the  use  of 
tobacco  and  alcohol  until  1899,  when  he  again  began  taking  about 
the  same  amount  as  before,  which  he  has  kept  up  to  the  present 
time. 

January  11,  1902,  the  date  on  which  he  came  under  Dr.  Gam- 
ble's care,  R.  V.=fo— .  L.  V.  fg— .  Right  pupil  2  to  3  mm. 
in  diameter,  left  pupil  5  mm.  in  diameter.  Left  pupil  has  been  larger 
than  the  right  for  twenty  years;  this  is  attributed  by  the  patient  to 
a  blow  on  the  left  brow  by  a  ball  bat.  A  depression  on  the  upper  and 
outer  margin  of  the  bony  orbit  can  be  felt.  Pupils  do  not  respond  to 
light,  neither  direct  nor  consentual,  but  do  respond  to  accommodation. 
Pupils  respond  to  irritation  of  the  skin  of  the  neck. 

The  right  temporal  half  of  each  optic  disk  is  quite  pale;  no 
other  changes  to  be  discovered  in  the  eye.  Has  a  small  degree  of 
hypermetropia. 

February  2,  1902,  R.  V.  and  L.  V.  -f-g.  Could  see  the  priest  at 
the  altar  for  the  first  time  in  several  months. 
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March  6,  1902,  R.  V.  -|o,  L.  Y.  |0— .  There  is  no  history 
of  gastritis.     Is  now  able  to  read  the  newspaper. 

The  fields  have  been  taken  four  different  times.  The  light  be- 
ing poor  at  the  time  of  taking  the  first  three  fields,  the  impression  was 
given  that  there  was  central  scotoma  for  red  and  green,  extending 
about  eight  degrees  from  the  center. 

The  treatment  has  consisted  mainly  in  having  the  patient  abstain 
absolutely  from  the  use  of  alcohol  and  tobacco  to  the  present  time. 
Iodide  of  potassium  was  used  internally  for  a  few  weeks,  but  now  the 
patient  is  getting  hypodermic  injections  of  30  grain  nitrate  of  strych- 
nia daily. 

Dr.  W.  F.  Coleman  said  that  he  had  a  case  of  what  he  considered 
toxic  amblyopia  at  present,  with  a  complication  of  colored  spots  in 
the  macula,  resembling  somewhat  albuminuric  retinitis.  However, 
there  was  no  evidence  in  the  patient's  urine  of  nephritis,  and  it  puzzled 
him  as  to  whether  it  was  really  a  complication  of  the  toxic  amblyopia. 
The  field  of  vision  was  small ;  patient  had  not  central  colored  scotoma, 
though  he  had  considerable  loss  of  color  vision  and  color  field,  but 
this  loss  was  concentric.  The  patient  was  improving  under  galvanism. 
Formerly  he  had  injected  strychnia  to  the  extent  of  one  quarter 
grain,  but  he  had  received  practically  very  little  benefit  from  this 
method  over  and  above  the  probable  benefit  of  the  patient  leaving  off 
alcohol  and  tobacco.  He  recalled  a  report  by  Bull  of  fifteen  cases  of 
toxic  amblyopia,  which  were  said  to  have  been  very  much  benefited 
by  hypodermic  injections  of  strychnia.  He  also  remembered  that  be- 
fore the  cases  were  published  the  house  surgeon  drew  his  (Bull's) 
attention  to  the  fact  that  the  druggist  had  made  a  mistake,  and  that 
he  had  injected  aqua  pura.  The  cases  improved  remarkably  without 
the  strychnia. 

Dr.  Casey  A.  Wood  asked  whether  the  urine  was  examined  in  this 
case,  to  which  Dr.  Gamble  replied  that  it  was,  and  there  was  no  sus- 
picion of  diabetes. 

Dr.  Wood  said  the  reason  he  asked  the  question  was  because  we 
might  have  a  central  scotoma  and  all  the  appearances  of  toxic  ambly- 
opia in  the  early  stages  of  so  called  diabetes  mellitus.  He  referred 
to  a  series  of  cases  published  in  Graefe's  Archives,  in  which  the 
author  of  the  contribution  observed  the  presence  of  the  Argyll-Robert- 
son phenomenon,  yet  he  was  uncertain  whether  that  could  be  set  down 
to  the  actual  existence  of  a  true  tabes  or  not,  but  regarded  it  as  a  coin- 
cidence rather  than  as  the  direct  result  of  the  alcohol  poisoning.  He 
did  not  see  any  reason  why  Dr.  Gamble's  case  should  not  be  considered 
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a  genuine  Argyll-Kobertson  puinl.  In  the  lirst  place,  lliere  was  an  in- 
jury on  the  side  corresponding  Id  the  enlarged  j)upil  which  might  be 
sufficient  to  account  for  the  reUex  iridopk^gia,  and  tliere  was  no  miosis 
on  the  other  side,  and  he  thought  one  rarely  encountered  a  case  of  true 
Arygll-Robertson  ])U])il  due  to  the  organic  disease  of  the  posterior  col- 
umns of  the  cord  without  the  presence  of  miosis.  However,  it  did 
occur,  but  it  was  rare.  The  case  of  Dr.  Gamble  was  very  interesting, 
and  he  was  glad  to  have  seen  it. 

Dr.  J.  B.  Loring  said  the  questions  that  confronted  the  mem- 
bers were  as  to  wliether  the  Argyll-Kobertson  pupil  was  an  accompani- 
ment of  the  toxic  amblyo])ia.  or  whether  it  might  be  a  local  symptom, 
or  whether  it  might  be  the  forerunner  of  some  serious  degenerative 
process  that  was  going  on.  Gowers,  in  his  lectures  on  "'Syphilis  of 
the  Xervous  System,"'  reports  twenty-two  cases  of  Argyll-Robertson 
pupil  in  which  there  was  no  evidence  whatever  of  any  other  degenera- 
tive ])rocess.  In  those  twenty-tw^  cases,  75  per  cent  of  them  presented 
a  syphilitic  history,  and  other  evidences  of  syphilis.  From  them  he 
drew  the  conclusion  that  the  Argyll-Eobertson  pupil  in  itself  was 
strong  evidence  of  a  degenerative  process  going  on  in  the  nervous  sys- 
tem. Furthermore,  it  was  evidence  of  the  process  being  syphilitic. 
If  we  carry  this  reasoning  still  further  and  consider  that  the  Argyll- 
Eobertson  pupil  was  one  of  the  most  constant  and  early  symptoms  in 
many  cases  of  tabes,  and  that  various  observers  regarded  it  as  an 
initial  symptom  ;  then  if  we  considered  the  fact  that  a  large  percentage 
of  cases  of  tabes  were  those  presenting  a  previous  history  or  indica- 
tions of  syphilis,  and  those  not  presenting  indications  of  syphilis 
exhil)iting  simply  symptoms  indi?4ative  of  great  exhaustion  perhaps 
of  the  nervous  system,  post-febrile  or  otherwise,  we  have,  in  his  opin- 
ion, furtlier  indications  that  the  Argyll-Robertson  \)u\nl  might  be 
regarded  in  itself  as  evidence  of  a  more  serious  disturbance  of  the 
nervous  system. 

Dr.  Gamble,  in  closing  the  discussion,'  said  he  was  quite  sure  the 
memljers  of  the  society  understood  the  position  he  had  taken.  While 
there  was  some  uncertainty  at  first  as  to  the  case  being  one  of  toxic 
amblyopia,  he  felt  personally  well  satisfied  that  it  was  such. 

Dr.  J.  Elliott  Colburn  read  a  paper  entitled  "Muscle-Tucking ;  A 
Report  of  Cases  and  Conclusions."    (See  paper  reported  in  full  p.  192. 

Discussion. — Dr.  C.  P.  Pinckard  could  not  see  any  reasonable  ex- 
planation for  muscle-tucking.  It  seemed  to  his  that  one  was  bound 
to  get  deformity  from  thickening  of  the  tendon,  and  really  nothing  was 
to  be  gained  over  the  ordinary  advancement  operations. 
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Dr.  ^y.  F.  Coleman  said  he  would  like  the  essayist  to  say  a  little 
more  about  the  amount  of  strabismus  that  occ-urred  in  his  cases,  as  they 
all  seemed  to  be  cases  of  manifest  strabismus,  and  how  much  effect  was 
produced  by  the  muscle-tucking?  Again,  the  nature  of  the  operation 
was  such  in  quite  a  number  of  cases  that  one  would  expect  a  great 
amount  of  thickening  if  the  tucking  was  carried  forward  to  the  sclero- 
corneal  margin. 

So  far  as  the  operation  itself  was  concerned,  he  had  published  the 
details  of  two  or  three  cases  recently,  and  one  within  the  last  week, 
in  which  he  had  used  Dodd's  tendon-tucker.  The  case  in  point  was  one 
of  divergent  strabismus  of  forty  degrees  in  an  eye  almost  lilind.  The 
operation  was  done  for  cosmetic  reasons,  although,  according  to  the 
statement  of  the  woman,  it  relieved  her  symptoms,  such  as  occipital 
headache,  nausea,  etc.  He  showed  a  pair  of  Dodd's  forceps  and  said 
that  he  had  attempted  to  do  the  tucking  operation  with  them,  and 
while  it  answered  the  purpose  of  tucking,  the  amount  of  shortening  is 
limited  to  thirty  degrees.  He  could  not  produce  more  than  thirty  de- 
grees of  shortening,  although  he  wanted  to  get  forty-five.  He  doubted 
if  it  was  possible  to  get  more  than  thirty  degrees  of  deviation  corrected 
with  the  tucking  operation  with  these  forceps.  He  resorted  to  the  ad- 
vancement operation  by  cutting  the  tendon  off  and  shortening  it,  and 
advanced  it  with  a  tier  suture  at  the  vertical  meridian  of  the  cornea 
above,  and  one  suture  below,  which  brought  the  muscle  forward  to  the 
corneal  margin,  leaving  some  fifteen  degrees  of  excess,  and  the  result 
after  a  week  was  excellent  in  balance,  so  that  the  use  of  this  forceps  for 
tucking  purposes,  he  thought,  was  limited. 

Dr.  C.  D.  Wescott  said  that  some  ten  or  twelve  years  ago  he  per-, 
formed  this  operation  of  tucking  the  tendon  in  one  case,  but  the 
amount  of  the  deformity  was  considerable.  He  could  not  obtain  the 
great  effect  from  the  tucking  that  he  had  anticipated,  so  he  had  aban- 
doned it  altogether.  He  saw  no  reason  why  one  should  resort  to  such 
an  operation,  as  the  profession  had  a  number  of  most  excellent  ad- 
vancement and  shortening  operations  which  could  be  done  in  a  few 
minutes  with  a  single  stitch,  and  with  less  deformity  and  less  difficulty 
to  the  surgeon. 

In  regard  to  the  effect  that  may  be  obtained  from  an  advance- 
ment operation,  it  seemed  to  him  that  must  depend  in  many  cases  of 
■extreme  divergence  or  convergence  upon  the  amount  of  true  tendon 
tissue  that  was  present.  In  attempting  to  get  an  extreme  effect  in  an 
advancement  operation,  one  was  limited  by  the  anatomy  of  the  muscle 
to  a  certain  extent.    When  he  did  an  advancement  operation  he  always 
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endeavored  to  secure  an  over  effect.  If  he  did  not  get  this  over  effect 
from  his  advancement,  he  did,  more  or  less,  a  tenotomy  on  the  oppos- 
ing muscle. 

Dr.  Colburn,  in  closing  the  discussion,  said  that  his  experience 
coincided  very  largely  with  what  Dr.  Wescott  had  said.  Dr.  Coleman 
spoke  of  the  limited  amount  of  effect  to  be  obtained  with  the  tucking 
forceps.  He  had  never  used  it,  but  thought  one  could  get  as  high 
a  degree  of  effect  from  the  tucking  operation,  if  done  without  that 
instrument,  as  he  desired,  because  he  could  bring  the  tendon,  muscle 
and  all,  forward  and  stitch  them  down.  Then  would  arise  the  question 
of  the  desirability  of  securing  all  the  effect  on  a  single  eye  in  case 
of  squint,  which  he  thought  it  was  unnecessary  to  discuss.  An 
operation  which  could  be  done  without  deformity  would  be  an  exceed- 
ingly desirable  one,  because  it  would  be  sure  of  maintaining  the  tendon 
in  good  position.  In  many  of  the  advancement  operations  he  had  done 
and  had  seen  in  the  work  of  others,  the  tendon  did  not  attach  itself 
with  perfect  symmetry  to  all  portions  of  its  new  attachment,  and  often- 
resulted  in  disturbance  of  the  up  and  down  balance.  The  operation 
he  had  suggested  of  splitting  the  muscle  down  and  drawing  up  the 
lateral  wings  in  his  hands  had  proven  more  satisfactory  than  the 
shortening  operation  where  a  portion  of  the  tendon  had  been  totally 
excised. 

Dr.  Xelson  M.  Black,  of  Milwaukee,  Wis.,  reported  a  case  of  "Sub- 
hyaloid  Hemorrhage." 

The  case  is  not  so  interesting  as  to  the  condition  of  the  eye  itself, 
but  as  to  the  cause.  The  age  of  the  patient  and  the  history  of  the  pre- 
disposing factors  in  the  case  seem  hardly  sufficient  to  cause  the  condi- 
tion seen,  and  he  requested  comments  on  the  suggested  etiologic  factor 
in  the  case. 

G.  McA,  age  18,  February  18,  1902  came  with  diagnosis  of  'Tiem- 
orrhage  in  eye."  Five  weeks  before  had  been  seen  by  Dr.  Gamble  at 
the  Illinois  Charitable  Eye  and  Ear  Infirmary;  about  the  middle  of 
January,  after  dancing  for  about  ten  or  fifteen  minutes,  noticed  that 
he  had  suddenly  become  blind  in  0.  D.,  the  vision  was  cut  off  quickly, 
as  if  a  curtain  had  been  pulled  over  his  eye.  Two  days  before  this, 
while  chipping  iron  from  castings,  a  small  piece  of  iron  had  struck 
his  cornea  and  had  been  wiped  off  by  fellow  workmen;  there  was  no 
trace  of  scar  on  cornea;  the  eye  had  been  red  for  a  couple  of  days 
following  this  accident.  He  had  also  been  lifting  heavy  bedsteads 
before  the  injury.  Vision  0.  D.  =  hand  movement  at  periphery; 
0.  S.  =  f . 
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Ophthalmoscopic  examination  showed  hirge  sub-hyaloid  hemor- 
rhage extending  from  midway  between  the  disc  and  macula  to  as  far 
on  the  other  side  of  the  macula  and  from  the  superior  temporal  artery 
to  the  inferior  temporal  artery  and  along  the  sup.  temporal  artery 
were  five  small  spots  of  evidently  organized  clots,  as  they  were  darker 
and  more  distinctly  outlined  than  the  larger  spot,  or  else  they  were 
in  the  retinal  substance  itself.  The  large  spot  was  formed  by  the 
gravitation  of  extravasated  blood.  A'isual  field  showed  a  large  central 
scotoma.  There  was  also  a  history  elicited  of  gonorrhoea  contracted 
ten  days  before  the  accident  to  the  eye. 

Treatment :  Bed ;  pilocarpin  sweats ;  hot  compresses ;  saline  ca- 
thartic and  kali  iodid.  The  gonorrhoea  was  treated  by  Dr.  Witte. 
Excellent  progress  was  made  under  treatment.  When  seen  last,  March 
11,  V.  in  0.  D.  being  3-36  eccentric  and  visual  field  showed  no  scotoma 
for  form. 

The  question  is,  was  the  traumatism,  exertion  of  lifting  in  his 
work  and  dancing  coml)ined  sufficient  to  cause  the  hemorrhage  ? 

Dr.  Lewis  suggests  a  small  embolus  in  the  sup.  temp,  artery  of 
gonorrhoeal  origin  from  an  endarteritis  or  endocarditis  as  the  primary 
factor  and  the  heavy  lifting  and  exertion  in  dancing  being  the  excit- 
ing cause.    He  cites  two  cases. 

The  heart  was  examined  and  nothing  abnormal  found  and  the 
urine  showed  itself  normal ;  still  the  'endocarditis  or  endarteritis,  if 
such  did  exist,  might  not  have  been  of  sufficient  severity  to  make  itself 
manifest  to  the  patient.  It  does  not  seem  as  if  the  history  of  the 
traumatism  or  heavy  lifting  done  or  the  exertion  in  dancing  was  suffi- 
cient to  cause  such  damage  in  the  eye  of  a  man  of  his  age. 

Dr.  C.  D.  Wescott  said  the  case  narrated  by  Dr.  Black  recalled 
one  which  came  under  his  observation  recently.  The  patient  was  a 
young  man,  twenty  A'ears  of  age,  who  came  to  him  in  November,  1901, 
with  a  history  of  repeated  hemorrhages  into  one  eye,  covering  a  period 
of  three  years,  during  which  time  he  had  been  under  the  observation 
of  three  ophthalmologists  in  another  city.  At  the  time  he  examined 
him  the  vitreous  of  the  left  eye  seemed  to  be  occupied  by  a  very  large 
blood  clot.  In  fact,  there  was  absolutely  no  red  reflex.  There  was 
practically  no  vision  in  the  eye.  A  general  examination  of  the  patient 
revealed  a  valvular  lesion  and  nephritis.  The  patient  was  sent  to  a 
general  physician,  who  confirmed  these  latter  findings  and  who  put 
the  patient  on  dietetic  and  alterative  treatment — chiefly  mecurial. 
He  was  examined  again  yesterday.  When  the  patient  was  first 
seen,  in  November,  the  patient,  as  was  said  above,  had  no  vision  in 
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the  atrocteil  eve.  but  yesterday  he  read  6-G  sk)\vly.  the  vision  being 
interfered  witli  by  tUiating  opacities  ^vhiell  were  still  present.  Oph- 
thalnioseopie  oxaniination  showed  a  very  cloudy  vitreous,  with  many 
large  and  snuill  Hoating  opacities.  A  vessel  came  from  the  opaque 
disc  forward  towards  the  lens,  making  the  speaker  think  of  a  per- 
sistent hyaloid  vessel,  but  it  was  quite  possible,  he  tliought,  that 
this  now  vessel  was  the  result  of  proliferating  retinitis. 

The  interest  of  the  case  lay  chielly  in  the  remarkable  clearing-up 
of  vision  after  a  history  of  five  or  six  hemorrhages,  which  had  evi- 
dently occupied  nearly  the  entire  vitreous  cavity  and  had  extended 
over  a  period  of  three  years.  He  thought  there  had  evidently  Ijeen 
a  diffuse  choroiditis  in  this  case,  and  possibly  a  proliferating  retinitis. 
The  vitreous  was  so  cloudy  that  he  could  not  make  an  accurate  estima- 
tion of  the  retina. 

Dr.  "W.  F.  Coleman  recalled  the  case  of  a  very  athletic  young  man 
who  came  under  his  observation  three  years  ago.  He  had  been  sick 
in  bed  with  influenza  for  three  weeks  before  he  saw  him.  He  had  had 
a  severe  attack  of  pneumonia;  marked  conjunctival  injection,  chem- 
osis,  witli  considerable  pain,  and  it  was  a  question  whether  he  had  a 
suppurative  cellulitis  or  not.  Dr.  Coleman  was  called  in  consultation 
and  suggested  to  the  general  practitioner,  a  man  of  very  wide  ex- 
perience, that  there  was  an  abscess  in  the  upper,  inner  posterior  part 
of  the  orbit  which  was  very  de&p.  The  general  practitioner  had  pre- 
viously made  an  incision  into  the  orbit  about  an  inch  deep,  up  and 
in,  without  finding  pus.  The  doctor  was  told  that  if  he  would  cut 
deep  enough  he  would  get  pus,  and  that  if  he  had  no  objection  he — Dr. 
Coleman — would  run  a  knife  into  the  bottom  of  the  orbit.  This  he 
did,  and  quite  a  considerable  amount  of  pus  escaped.  Eecovery  was 
very  satisfactory. 

Dr.  H.  B.  Young,  of  Burlington,  Iowa,  referred  to  a  case  that  had 
been  in  the  hospital  at  Burlington.  He  saw  the  patient,  a  man,  first 
on  last  Thursday.  Eleven  days  before  he  developed  tonsillitis  on  the 
right  side.  Three  days  after  the  tonsillitis  had  occurred  the  patient 
noticed  that  his  right  eye  was  swollen  and  that  he  had  double  vision. 
The  next  day  the  tonsillitis  subsided  from  spontaneous  rupture  of  the 
tonsillar  abscess,  and  patient  recovered  from  this.  When  patient  pre- 
sented himself  on  Thursday,  he  found  decided  exophthalmos  of  the 
right  eye,  with  divergence.  The  conjunctiva  was  not  chemosed;  only 
slightly  congested.  Vision  was  20-30  minus,  20-20  in  the  other  eye, 
Ophthalmoscopic  examination  showed  slight  blurring  of  the  disc  and 
there  is  tenderness  above  the  eye.    When  the  eye  was  moved,  patient 
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complained  of  tenderness  and  pain.  ^Manipulation  about  the  orbit  in 
the  region  of  the  frontal  sinus  developed  very  little  sensitiveness, 
unless  the  e3eball  was  touched.  Patient  has  had  no  headache  or  pain, 
except  a  little  in  the  dirvergent  eye  occasionally.  Pulse  was  84:; 
temperature  99.1°.  He  examined  the  nares,  and  found  acute  rhinitis, 
with  considerable  turgescence  of  the  middle  turbinal  on  the  right 
side,  but  not  markedly  so  on  the  left.  He  had  given  the  patient  the 
salicylates,  at  regular  intervals  for  thirty-six  hours,  because  he  com- 
plained of  pain  in  the  shoulder  on  the  same  side.  Patient  was  inclined 
to  be  sleepy  or  somnolent,  although  easily  aroused.  Following  the 
administration  of  the  salicylates,  he  had  the  bowels  moved  with  a 
mercurial  cathartic. 

The  question  arose  in  his  mind  whether  he  had  an  extension  of 
the  tonsillar  inflammation  into  the  periosteum  of  the  orbit,  or  a 
sinusitis.  How  could  he  account  for  the  exophthalmos  and  diver- 
gence ?  He  was  inclined  to  doubt  the  existence  of  a  sinusitis,  because 
he  could  not  ui:yierstand  how  a  man  could  have  an  acute  inflammation 
of  the  sinus  without  pain,  without  headache,  etc.  Was  there  anything 
outside  of  keeping  the  man  in  bed  (and  he  was  now  giving  him  iodide 
of  potassium)  he  could  do?  This  was  the  question  which  presented 
itself  to  him. 

Dr.  C.  D.  Wescott  said  the  case  mentioned  by  Dr.  Young  recalled 
one  which  he  had  observed  in  a  medical  student  some  years  ago,  as 
a  complication  of  grip.  The  man  had  had  an  ordinary  case  of  in- 
fluenze,  with  catarrhal  symptoms,  mostly  bone  pains,  sore  throat,  but 
no  absc-ess  of  .tl^e  tonsil.  As  he  was  apparently  getting  better  from 
the  influenza,  it  was  noticed  that  his  eye  was  becoming  prominent, 
with  ultimately  the  characteristic  protrusion  down  and  out.  There 
was  at  no  time  excessive  pain  about  the  e3'e  or  the  orbit.  He  put 
the  man  to  bed,  with  very  little  treatment,  with  the  exception  of  hot 
fomentations.  The  case,  went  on  to  resolution  without  suppuration, 
and  he  regarded  it  as  a  simple  cellulitis  due  to  influenzal  infection. 

Such  cases  were  described  in  text  books  as  occurring  with  and 
without  suppuration,  as  complications  of  influenza  and  other  diseases. 
There  was  only  moderate  edema  Avithout  that  intense  swelling  over- 
lapping the  cornea  which  was  sometimes  seen. 

Dr.  C.  P.  Pinckard  had  seen  several  such  cases,  Init  never  with- 
out chemosis.  Two  of  them  progressed  to  the  formation  of  abscess, 
and  were  drained.  Both  of  the  cases  were  infected  through  the 
ethmoid.  V  He  thought  the  question  of  rhinitis  was  more  important 
than  tonsillar  abscess  as  to  the  direct  method  of  infection  in  the  case 
of  Dr.  Younc^. 


SAX  FRAXCISCO  SOCIETY  OF  EYE,  EAK,  NOSE  AND 
THROAT  SUKGEONS. 

Meeting  of  February  20,  1902.  The  president,  Dr.  F.  B.  Eaton, 
in  the  chair. 

Dr.  Geo.  T.  Brady  presented  a  Case  Illustrating  the  Limitations 
of  the  Giant  Magnet.  Dr.  Brady  wished  to  show  the  value  of  the 
Makenzie-Davidson  Localizer,  as  perfected  by  Dr.  L.  C.  Deane,  and 
its  superiority  as  a  diagnostic  agent  over  the  pain  reaction  of  the 
Haab  Giant  Magnet.  Seven  months  ago,  while  shoeing  a  horse,  the 
patient's  hammer  missed  the  nail  and  struck  the  shoe  so  that  a  splinter 
from  the  hammer  struck  him  in  the  left  eye.  Dr.  Brady  saw  him 
four  hours  later,  when  there  were  no  inflammatory  symptoms.  About 
the  middle  of  the  inferior  temporal  quadrant'  of  the  cornea,  two 
millimetres  from  the  limbus  was  a  linear  perforation  and  about  two 
millimeters  long,  and  immediately  behind  it  a  similar  wound  in  the 
iris.  Through  the  latter  was  seen  the  red  fundus  reflex  and  tie  margin 
of  the  uninjured  lens.  The  fundus  was  normal  and  the  ophthalmo- 
scope and  oblique  illumination  failed  to  discover  a  foreign  body. 

The  eye  was  then  several  times  approached  to  the  giant  magnet 
with  negative  results.  As  there  was  no  reliable  X-ray  apparatus  avail- 
able. Dr.  Brady  adopted  palliative  and  antiphlogistic  measures.  Vi- 
sion was  20-30  plus.  A  few  days  later  there  was  mild  irido-cyclitis. 
The  iritic  congestion  was  depleted  by  instilling  two  drops  of  adrenalin 
chloride,  1  to  10,000,  every  two  hours.     Vision  was  now  20-200ths. 

Having  seen  eyes  enucleated  and  the  foreign  body  found  after 
failure  of  the  magnet,  Dr.  Brady  kept  the  case  under  observation  and 
for  his  own  satisfaction  and  the  patient's  security  had  Dr.  Deane 
skiagraph  him  with  Miss  Fleischmann's  apparatus,  and  finally  located 
a  small  foreign  body,  probably  one-quarter  the  size  of  a  pin  head, 
just  behind  the  ciliary  region  below  the  horizontal  meridian. 

The  vision  is  now  20-50  plus,  and  the  body  being  well  tolerated. 
Dr.  Brady  intends  to  leave  it  in  situ,  and  if  inflammation  supervenes, 
make  a  scleral  incision  near  the  equator  and  bring  the  tip  of  the 
magnet  directly  upon  the  spot. 

Dr.  Brady  also  showed  a  Specimen  to  Illustrate  the  Limited  Reli- 
ance We  can  Place  upon  the  Haab  Magnet  Alone  as  a  diagnostic 
instrument.  The  e)^e  had  been  injured  four  days  before,  and  there  was 
complete  trumatic  cataract.  Vision  was  reduced  to  faulty  projection, 
and  a  severe  irido-cyclitis  was  well  under  way.  There  was  a  very 
faint  metallic  glimmer  on  the  pupillary  margin  down  and  out.  A 
small  iridectomy  done  at  this  spot  was  rewarded  by  finding  a  particle 
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of  steel  -weighing  1-10  of  a  milligram  in  the  excised  portion.  The 
eye  had  been  exposed  to  the  magnet  with  little  or  no  pain.  A  month 
later  the  e3'e  had  to  be  removed,  when  a  large  particle  of  steel  was 
found  imbedded  in  the  inflammatory  exudate  just  behind  the  equator. 

In  Dr.  Brady's  opinion  it  is  wiser  to  delay  interference  with  the 
magnet  until  a  reliable  skiagram  can  be  obtained.  From  experiments 
with  pigs^  eyes  it  has  been  concluded  that  the  foreign  body  is  drawn 
out  by  the  magnet  along  the  same  path  by  which  it  entered.  These 
eyes  are  invariably  preserved  in  formalin  with  resulting  hardening  of 
the  lens  capsule  and  its  cortical  layers,  and  Dr.  Brady  thought  the 
reason  that  the  foreign  body  in  the  vitreous  passes  around  rather  than 
through  the  lens  is  due  to  the  preservative  employed,  which  increases 
the  inherent  resistance  of  the  lens. 

Mr.  W.  A.  Martin  presented  a  case  of  Perforation  of  the  Lens. 
He  remarked  that  the  case  had  been  shown  to  the  society  two  months 
before.  The  injury  occurred  four  months  ago,  and  when  first  shown 
to  the  society  the  eye  was  in  an  acute  state  of  inflammation.  A  pyra- 
midal cataract  was  then  seen  extending  from  the  posterior  capsule  to 
the  point  of  entrance  of  the  pencil  in  the  anterior  capsule.  Dr.  ^lar- 
tin  had  tlien  termed  it  a  traumatic  cataract,  but  in  reality  it  was  only 
a.pseudo  cataract.  The  lens  fibers  were  certainly  not  involved  or 
there  would  have  been  a  total  absorption.  The  spaces  between  the 
capsular  opacities  are  almost  as  clear  as  the  rest  of  the  lens.  On 
looking  closely,  a  line  is  seen  running  through  the  lens  from  one 
capsule  to  the  other. 

Dr.  Martin  also  presented  a  case  of  Infiltration  of  tlie  Cornea. 
The  patient,  a  man,  had  come  to  the  clinic  four  weeks  ago  with  a 
history  of  having  had  chickenpox  several  weeks  before,  and  two  weeks 
before  he  had  applied  for  treatment  he  had  had  some  disturbance  of 
vision  with  much  pain  and  photophobia.  Dr.  Martin  thought  at  first 
that  he  had  a  corneal  ulcer  to  deal  with  and  had  intended  to  use  the 
cautery  on  it.  The  condition  has  not  changed  in  four  weeks.  There 
are  now  large  blood  vessels  running  up  to  the  infiltration  at  its  lower 
margin.     The  only  complaint  now  is  sensitiveness  to  light. 

Discussion. — Dr.  Fredrick  had  had  a  case  similar  to  Dr.  Martin's, 
but  much  more  extensive.  It  was  that  of  a  girl  about  4  or  41/0  years 
old,  who  came  with  an  enormous  ulcer  occupying  the  lower  half  of  the 
left  cornea.  There  was  intense  photophobia,  laclmonation,  and  thick- 
ening of  the  lid.  Dr.  Fredrick  did  the  Ssemisch  operation,  making 
an  incision  across  almost  the  whole  cornea,  and  when  the  lips  were 
agape  was  able  to  remove  witli  iris  forceps  a  large  mass  of  coagulated 
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fibrin  and  pus  from  between  the  layers  of  the  cornea.  The  wound 
healed  kindly  and  today  the  eye  is  well  with  the  exception  of  a  large 
opacity,  and  it  is  now  six  or  seven  weeks  since  the  operation  was  done. 
The  fact  which  Dr.  Fredrick  desired  to  lay  especial  stress  upon  was 
that  there  was  no  entanglement  of  the  iris,  and  believed  that  the 
reason  why  the  Sa3inisch  operation  has  fallen  somewhat  into  dis- 
repute is  because  it  was  found  to  so  often  lead  to  entanglement  of 
the  iris.  In  this  case  the  contents  of  the  pus  cavity  could  be  lifted 
out  from  between  the  layers  of  the  cornea.  Dr.  Fredrick's  reason 
for  doing  the  operation  was  because  he  feared  the  surface  woulcl 
break  very  soon  and  the  eye  be  lost  altogether.  There  was  no  hypopion, 
or,  if  there  was,  could  not  be  seen  because  the  infiltration  was  so 
dense  and  occupied  the  whole  lower  half  of  the  cornea. 

Dr.  Colm  thought  Dr.  Martin's  case  a  very  puzzling  and  inter- 
esting one.  What  Dr.  Fredrick  had  just  described  was  a  corneal  ab- 
scess, a  purulent  infiltration  of  the  corneal  parenchyma.  Dr.  Cohn 
quite  agreed  with  him  that  in  that  case  the  Siemisch  operation  is 
often  indicated.  Piccently  he  had  operated  on  a  case  similar  to  Dr. 
Fredrick's,  and  with  equally  good  result.  He  thought  Dr.  Martin's 
case  a  very  different  one,  but  was  not  prepared  to  state  what  it  is. 
At  all  events,  it  is  a  superficial  infiltration  and  not  a  deep-seated 
suppuration,  and  the  Saemisch  operation  therefore  out  of  the  question. 

Dr.  Fredrick  thought  Dr.  Martin's  case  too  dense  to  be  a  collec- 
tion of  pus  or  an  infiltration.    It  seems  purely  fibrinous  matter. 

Dr.  Martin  (closing)  said  that  he  had  been  about  to  say  just 
what  Dr.  Cohn  had  stated,  in  reply  to  Dr.  Fredrick.  He  thought 
himself  that  the  case  is  certainly  not  one  of  pus  infiltration;  that 
this  is  shown  by  the  history.  A  condition  remaining  for  four  weeks 
without  any  change,  any  enlargement  or  breaking  down,  and  without 
any  irregularity  of  the  surface,  certainly  could  not  be  attributed  to 
an  infiltration  of  pus.  For  that  reason  he  thought  it  simply  an 
exudate  on,  or  beneath.  Bowman's  membrane,  and  similar  to  the  case 
Dr.  Eaton  had  presented  some  time  ago,  where  methylene  blue  and 
protargol  made  a  precipitate  that  lay  between  the  epithelium  and  that 
membrane.  The  only  thing  visible  that  would  cause  the  infiltration 
is  that  on  the  lower  margin  there  is  a  linear  abrasion. 

Dr.  G.  W.  Merritt  presented  a  case  of  proptosis.  The  patient  had 
come  to  Dr.  ^Merritt  that  afternoon  with  a  history  that  every  time  he 
leaned  forward  his  eye  protruded.  Dr.  Merritt  had  him  lean  forward 
for  a  considerable  time,  and  the  eye  did  protrude,  seemingly  a  quarter 
or   half  an  inch.      Immediately   after  assuming  the   erect   posture 
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divergence  of  the  eyes  existed  for  some  five  minutes.  Examination 
of  the  eye  and  both  orbits  showed  them  to  be  alike,  except  that  the 
protruding  eye  was  a  little  congested.  Vision  in  both  eyes  is  20-30. 
Patient  could  also  read  the  finest  print.  He  had  stated  that  when 
any  one  pressed  his  neck  it  was  very  sensitive.  Tonight,  after  being 
examined  here,  he  went  outside  and  was  c[uite  pale,  and  said  he  could 
not  stand  pressure  around  the  neck.  Dr.  Merritt  thought  there  must 
be  some  connection  between  the  thyroid  and  the  exophthalmos,  but 
still  that  should  affect  both  eyes.  He  thought  there  might  be  a  plexus 
of  veins  behind  the  eye,  which,  becoming  congested,  forced  the  e3^e 
forward. 

Discussion. — Dr.  L.  C.  Deane  said  that  Dr  Merritt's  case  re- 
minded him  of  a  case  of  angioma  connected  with  the  orbit  which  he 
had  seen  some  eight  years  ago  in  Dr.  Knapp's  clinic  in  Xew  York. 
When  erect,  no  tumor  was  noticeable.  When  the  man  stooped  over 
the  tumor  enlarged  to  about  the  size  of  a  walnut,  and  seemed  to  be 
connected  with  the  circulation  of  the  orbital  cavity.  Possibly  it  was 
quite  similar  to  Dr.  Merritt's  case  in  that  there  may  be  an  angioma 
posterior  to  the  globe.  Dr.  Knapp's  case  was  operated  upon  and  Dr. 
Deane  recalled  that  there  was  a  great  deal  of  hemorrhage,  but  not 
what  the  final  result  was. 

Dr.  Martin  thought  it  possible  that  bending  the  neck  over  might 
cause  pressure  on  the  cervical  ganglia  and  thus  cause  this  reflex  trou- 
ble back  of  the  eye. 

Dr.  Deane  asked  whether  there  was  any  pulsation  when  the  pa- 
tient stooped  forward. 

Dr.  Merritt  had  not  had  an  opportunity  to  determine  this. 

Dr.  Deane  thought  that  an  ophthalmoscopic  examination  while 
the  patient  inclined  forward,  to  determine  the  condition  of  the  blood 
■vessels  of  the  fundus,  the  acuity  of  vision  during  the  ^jrotrusion,  the 
neld  of  vision  and  the  tension,  would  bring  out  some  important  facts. 
The  rotation  of  the  globes  before  and  during  the  protrusion  should 
also  be  determined. 

Dr.  Merritt  stated  that  he  had  taken  the  tension  and  that  it  was 
normal  just  after  but  not  during  the  protrusion.  When  the  man 
raised  his  head  there  was  a  marked  divergence  of  one  eye,  which  soon 
returned  to  its  noj-mal  condition.     There  was  double  vision. 

Dr.  Deane  imagined  that  the  divergence  upon  assuming  the  erect 
position  was  due  to  the  pressure  upon  the  posterior  portion  of  the 
- — out —  which  was  outward  upon  the  nerve. 

■Dr.  M.  W.  Fredrick  presented  a  case  of  Double  Keratoconus  which 
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he  had  oporatod  upon  on  the  right  eye  three  years  ago  and  shown  at 
tliat  time  to  the  society.  He  showed  the  patient  now  because  the 
left  is  about  ready  to  be  operated  upon.  The  operation  on  the  right 
cornea  was  done  by  applying  a  small,  flat  electrode,  heated  to  cherry 
red  color,  to  the  apex  of  the  conus  until  it  had  reached  Descemet's 
membrane,  and  then,  drawing  it  slowly  to  the  lower,  outer  part  of 
limbus.  Vision  before  the  operation  was  fingers  at  four  feet,  and  is 
now  6-60  with  ability  to  read  large  type.  In  connection  with  this 
case,  Dr.  Fredrick  demonstrated  the  water  spectacles  of  Lohcnstein 
for  conical  cornea,  and  which  he  had  tried  on  his  patient.  It  im- 
proved vision  from  6-60  to  6-12,  but  the  patient  refused  to  wear  it, 
prefering  the  diminished  vision  to  the  discomfort  of  the  apparatus. 
Dr.  Fredrick  chose  the  cautery  in  preference  to  ablation  of  the  apex 
of  the  conus,  or  trephining,  because  he  thought  the  result  in  this  case 
would  be  better,  and  it  seems  that  the  result  justified  him.  The 
cornea  now  has  the  appearance  of  keratoglobus.  The  Javal  ophthal- 
mometer shows  in  the  operated  eye  8  or  9  dioptres  of  irregular  astig- 
matism which  no  lens  vvill  correct,  but  the  vision  is  improving. 

Discussion. — Dr.  K.  D.  Cohn  was  glad  Df.  Fredrick  had  shown 
the  Lohnstein  apparatus,  which  the  inventor  had  devised  for  himself, 
being  afflicted  with  keratoconus.  With  it  he  could  read  with  a  good 
degree  of  comfort  for  several  hours  and  then  would  lay  it  aside  to 
rest  his  eyes.  With  most  people  it  is  so  uncomfortable  that  they  refuse 
to  wear  it. 

Dr.  Deane  asked  how  long  Dr.  Fredrick's  patient  wore  the  appa- 
ratus and  whether  it  had  any  macerating  effect  on  the  anterior  epithe- 
lium of  the  cornea,  and  what  the  sensations  were  after  it  had  been 
worn  a  long  time. 

Dr.  Fredrick  said  he  did  not  believe  there  was  any  macerating 
effect  on  the  cornea,  but  that  if  the  device  were  tied  on  tight  enough 
to  prevent  dripping  of  the  water,  it  might  cause  headache.  The  main 
thing  is  to  correctly  adjust  the  apparatus. 

The  President  said  he  had  had  some  experience  with  cases  of 
keratoconus.  He  had  tried  the  conical  lenses  of  de  Wecker  but  had 
found  them  unsatisfactory.  The  best  results  he  had  seen  had  been 
from  the  use  of  stenopaic  slits  in  spectacle  frames. 

Dr.  L.  C.  Deane  reported  three  more  cases  of  Localization  of  For- 
eign Bodies  in  and  about  the  Globe,  and  projections  and  photographs 
illustrating  them.  The  first  case  was  that  just  ably  presented  by  Dr. 
Brady. 

The  next  case  was  referred  by  Dr.  Pischel  for  localization.     The 
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patient  is  a  miner  and  some  six  years  ago  was  struck  with  a  chip  of 
steel  which,  although  he  was  unaware  of  it,  entered  the  globe.  A 
year  later  a  cataract  developed  and  was  removed  by  a  surgeon  who 
was  unaware  of  the  presence  of  the  foreign  body.  Some  reaction 
followed  the  operation  with  no  improvement  of  vision.  Patient  con- 
sulted Dr.  Pischel  later,  who  found  the  eye  hard  and  painful  with 
incarceration  of  iris  in  the  old  corneal  wound.  He  placed  the  man 
before  the  Haab  magnet.  The  pain  reaction  was  marked  and  some 
attractive  force  exerted  upon  the  eye,  which  conclusively  showed  the 
presence  of  steel  or  iron.  The  photographs  and  projections  show  its 
location  exactly.  It  was  removed  by  the  magnet  through  a  scleral 
wound  made  according  to  the  position  indicated. 

The  third  case  is  one  of  a  little  boy  who  was  shot  in  the  eye  by 
a  shot-gun  at  a  distance  of  45  feet,  the  shot  penetrating  the  right 
side  of  the  head  and  two  shot  entering  the  eyeball.  This  was  six  weeks 
ago.  The  little  fellow  was  confined  to  his  bed  with  a  severe  orbital 
cellulitis  and  fever,  and  the  eye  was  in  an  advanced  stage  of  uveitis. 
The  background  could  not  be  seen;  in  fact,  the  eye  was  destroyed. 
It  was  necessary  to  determine  whether  the  shot  were  in  the  eyeball 
or  orbit,  and  in  what  part,  so  as  to  determine  the  cause  of  his  orbital 
cellulitis.  The  two  photographs  demonstrate  the  case.  Two  shot 
were  found  to  have  passed  through  the  globe.  One  was  lodged  4  mm. 
posterior  to  the  globe  and  resting  upon  the  optic  nerve.  The  other 
was  found  to  have  entered  the  superior  portion  of  the  globe,  passed 
through  'it,  and  lodged  itself  in  the  orbital  cavity  superior  to  the 
e3"eball  and  on  about  a  vertical  line  drawn  through  the  posterior  pole. 
The  projections  show  this  more  accurately. 

The  fourth  case  was  referred  to  Dr.  Deane  by  Dr.  Payne  to  locate 
a  piece  of  steel  imbedded  somewhere  in  the  eye  or  orbit.  The  young 
man,  some  four  weeks  ago,  was  hammering  a  pipe  above  his  head, 
when  he  felt  a  sharp  shock  in  his  eye  and  was  dazed  for  a  little  while. 
He  suffered  with  photophobia  for  three  or  four  days,  then  took  off 
the  bandage  and  saw  as  usual.  Later  a  cataract  developed.  He  was 
placed  before  a  Haab  giant  magnet  and  no  pain  reaction  was  felt;  so 
it  was  concluded  that  no  steel  was  present. 

The  case  was  referred  to  Dr.  Deane,  who  localized  a  piece  of 
steel  in  the  eye,  2mm.  by  1mm.  in  size,  resting  upon  the  floor  of  the 
eye  3mm.  posterior  to  the  equator.  The  C3'e  was  placed  before  the 
Haab  magnet  and  an  incision  was  made  exactly  at  the  spot  indicated 
in  the  diagram. 

The  giant  magnet  was  entered  and  the  piece  of  steel  extracted 
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oxaitly  wlioiv  it  was  localized.  Dr.  Doaiie  thouglit  tliat  this  last 
case  with  tlio  set-ond  one  presoiitod,  j)rovod  conolusively  the  character 
of  this  method  and  its  value  when  the  application  of  the  llaah  giant 
niairni-t  and  all  otluT  uirasurrs  hud  failed  to  extract  the  foivign  bodies. 


Eye  Defects  in  Children. — The  eye  defects  which  may  cause 
apparent  mental  dullness  and  deficiency  in  children  are  reviewed 
bv  Bull,  who  gives  them  in  the  oidcr  of  their  frequency.  The  first 
is  hvpermetropia,  which  makes  the  patient  incapable  of  sustained 
accommodative  effort  for  near  objects  for  any  length  of  time,  pro- 
ducing pain,  heatlache  and  incapacity  of  the  child  for  ordinary  close 
work.  The  next  most  frequent  is  astigmatism,  which  is  often  the 
cause  of  the  unjust  charge  of  dullness.  This  may  lead  in  neurotic 
children  to  various  apparently  irrelevant  reflexes  and  even  epilepti- 
form attacks.  The  third  refractive  error  and  the  most  distressing 
one  is  myopia.  The  mental  evolution  of  the  child  suffering  from 
recognized  or  defective  myopia  is  instructive — unal)le  to  sec  what 
his  companions  see  and  jeered  at  for  his  failure,  he  becomes  in- 
trospective and  perhaps  perverted  in  his  tastes.  Muscular  anomalies 
may  also  give  rise  to  some  difficulties.  The  effects  of  squint  are 
also  usually  associated  with  some  refractive  error.  Other  special 
defects,  which  rarely  occur,  such  as  congenital  cataract,  lens  disloca- 
tion, lack  of  pigment,  coloboma  and  aniridia,  are  mentioned;  in 
conclusion  he  calls  attention  to  an  important  and  altogether  inter- 
esting defect  which  has  nothing  to  do  with  the  eye  as  an  organ  of 
vision,  but  rather  with  the  visual  centers  in  the  brain,  viz. :  con- 
genital Avord-blindness,  of  which  cases  have  been  reported  by  Hin- 
shelwood  and  Xettleship.  In  these,  changes  have  been  found  in  the 
left  supra-marginal  convolution  and  angular  gyrus.  It  should  not 
follow  because  this  has  been  little  noticed  heretofore  that  it  is  nec- 
essarily rare.  It  may  be  moderately  frequent.  •  Its  importance  from 
an  educational  standpoint  is  obvious.  If  the  case  is  curable  the 
remedy  will  probably  be  found  in  methodical  instructioii  in  read- 
ing begun  at  an  early  age  as  possible.  If  it  is  irremediable  tlie 
sooner  this  is  ascertained  the  better. 
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PERSONALS   AND    ITEMS    OF   INTEREST   SHOULD   BE   SENT   TO 
DR.  FRANK   ALLPORT,  92   STATE  ST.,  CHICAGO. 


Ophthalmic  ]\Iyology,  by  G.  C.  Savage,  M.  D.,  Nashville,  Tenn. 
A  systematic  treatise  on  the  ocular  muscles.  It  contains  567  pages 
and  is  illustrated  by  sixty-one  cuts  and  six  plates.  Price  $4.00  per 
copy.  By  sending  to  The  Ophthalmic  Eecord  your  order  will  be 
filled  at  once. 


Dr.  A.  E.  Baker,  of  Cleveland,  Ohio,  has  moved   to  the  New 
England  Building,  Euclid  avenue. 


Dr.  Henry  W.  Ring  has  recently  been  appointed  ophthalmologist 
to  the  New  Haven  Hospital,  New  Haven,  Conn. 


Dr.  F.  W.   Harvey,  of   Montreal,  has  been  appointed  clinical 
assistant  in  ophthalmology  at  the  Eoyal  Victoria  Hospital. 


Dr.  G.  A.  Stevenson,  of  Albert  Lee,  Minn.,  announces  that  he 
has  given  up  general  practice  to  devote  his  entire  time  to  eye,  ear, 
nose  and  throat  work. 


Fifty  Thousand  Dollar  Eye  Suit  Decided.— Dr.  Frank  S.  Wag- 
enhals,  Columbus,  who  was  sued  for  $50,000  by  a  convict  whose  mu- 
tilated eye  he  removed  in  order  to  save  the  other  eye,  has  been 
vindicated  by  the  court,  which  found  in  his  favor. 


New  Home  for  the  Ophthalmic  Institute. — The  New  York  Oph- 
thalmic and  Aural  Institute,  under  the  charge  of  Dr.  Herman 
Knapp,  is  to  move  from  its  old  quarters  in  East  Twelfth  street  to  a 
new  office  on  Central  Park  West  and  64th  street. 


Dr.  Knapp  a  Septuagenarian. — Dr.  Herman  Knapp  celebrated 
his  70th  birthday  March  17,  and  in  1904  will  celebrate  his  fiftieth 
anniversary  as  a  medical  practitioner.  He  was  professor  of  oph- 
thalmology at  Heidelberg  from  1864  to  1868.  Since  1868  he  has 
practiced  his  profession  in  New  York  City. 
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Wills'  Evo  Hospital,  iuuIit  tlio  care  ol'  the  Board  of  Directors 
of  City  Trusts,  is  said  in  the  animal  report  of  the  president  of  the 
hoard  to  he  in  immediate  nwd  of  money.  He  states  that  the  hospital 
equipment  is  antiquated,  its  huilding  dingy,  and  the  new  buildings 
unfinished.  The  income  from  the  Wills"  estate  is  not  sufficient  for 
running  expenses. 


Injury  to  the  Eye. — The  Appellate  Court  of  Indiana  holds,  in 
Van  Camp  Hardware  tS:  Iron  Co.,  vs.  O'Brien,  that  \\4iere  a  girl 
not  quite  9  years  old  had  her  left  eye  injui'cd  by  another's  negligence, 
the  eyeball  being  cut  open,  causing  her  to  sutfer  pain  and  lose  the 
sight  of  her  eye,  an  award  of  $2,500  damages  could  not  be  considered 
so  excessive  as  to  warrant  a  judgment  therefor  being  disturbed. 


A  new  medical  society  was  instituted  ^farch  18  at  the  Hotel 
Cadillac,  Detroit,  whose  purposes  are  to  promote  the  interests  of 
science  and  good  fellowship  among  its  mendjers.  It  bears  as  its  name 
the  Detroit  Ophthalmological  and  Otological  Club.  It  is  proposed 
to  limit  the  membership  to  members  of  the  State  Medical  Society 
and  any  of  the  recognized  local  societies.  Meetings  will  be  held 
the  first  Tuesday  of  each  month.  The  chairman  each  night  will 
name  the  chairman  for  the  ensuing  meeting.  Dr.  Walter  R.  Parker 
has  been  elected  secretary.  The  charter  members  of  the  society  are : 
Drs.  Eugene  Smith,  Leartus  Connor,  Don  M.  Campbell,  L.  E.  Maire, 
A.  Thuner,  H.  W.  (i  ill  man,  George  E.  Frothingham,  G.  L.  Renaud 
and  Walter  R.  Rarker. 


A  new  book  has  been  published  by  Dr.  G.  C.  Savage,  of  Nash- 
ville, Tenn.,  entitled  "Ophthalmic  Myology,"  and  purporting  to  be 
a  systematic  treatise  on  the  ocular  muscles.  It  is  published  by  the 
author  and  printed  by  the  Gospel  Advocate  Publishing  Co.,  of 
Xashville,  Tenn.  It  contains  sixty-one  illustrated  cuts  and  six  plates. 
It  contains  about  six  hundred  pages  and  is  well  indexed  and  printed. 
It  is  honest  and  instructive  from  cover  to  cover,  and  those  who  desire 
to  understand  the  physiology  and  pathology  of  the  ocular  muscles 
will  find  more  to  interest  them  in  this  book  than  in  any  that  has  yet 
been  published.  Dr.  Savage's  well  known  views  upon  the  subject 
of  improper  balance  of  the  ocular  muscles  thoroughly  permeates  the 
character  of  the  book,  and  while  all  men  do  not  agree  with  Dr.  Sav- 
age in  his  views,  for,  of  course,  honest  men  may  disagree  honestly, 
]io  one  can  but  respect  the  honesty  of  Dr.  Savage's  views  and  char- 
acter and  the  conscientiousness  with   wbicli  the  work  is  done.     The 
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book  thoroughly  mirrors  Dr.  Savage's  personal  and  professional  char- 
acteristics; that  is,  it  is  honest,  thorough,  careful,  instructive,  inter- 
esting and  conscientious.     We  heartily  recommend  the  book  to  all. 


The  Committee  on  Pathologic  Exhibit  for  the  American  Medical 
Association  is  anxious  to  secure  materials  for  the  coming  session  at 
Saratoga,  June  10  to  13,  inclusive. 

This  exhibit  was  accorded  much  praise  and  comment  during  the 
sessions  at  Atlantic  City  and  St.  Paul,  respectively,  where  were  col- 
lected valuable  exhihits  from  all  parts  of  the  country.  The  materials 
included  not  only  pathologic  specimens  but  the  allied  fields,  bacteri- 
ology, ha?matology,  physiology  and  biology  were  well  represented. 

It  would  also  be  desirable  to  secure  exhibits  of  new  apparatus, 
charts,  etc.,  used  l)y  teachers  of  pathology  and  physiology  in  medical 
colleges. 

This  exhibit  has  already  become  a  permanent  feature  of  the  an- 
nual sessions  of  the  iVmerican  Medical  Association  and  the  committee 
is  desirous  of  securing  its  list  of  exhibits  as  early  as  possible  and  to 
this  end  asks  those  having  desirable  materials  to  communicate  with 
any  member  of  the  committee. 

To  contribute  to  the  value  of  the  work,  it  is  suggested  that  as 
far  as  possible  each  contributor  select  materials  illustrative  of  one 
classification  and  l)y  such  specialization  enhance  the  usefulness  of  the 
display. 

Those  lending  their  nuiterials  may  feel  assured  that  good  care 

will  be  given  their  exhibits  while  in  the  hands  of  the  committee  and 

due  credit  will  be  given  in  the  published  reports.     Very  respectfully, 

F.  M.  Jeffries,  214  E.  34th  St.,  New  York  City. 

W.  A.  Evans,  103  State  St.,  Suite  1403,  Chicago,  111. 

Roger  G.  Perkins,  West.  Res.  Med.  School,  Cleveland,  0. 

Committee  on  Pathologic  Exhibit,  American  Medical  Association. 


Charles  Broadway  Rouss  died  recently  at  his  home,  632  Fifth 
avenue.  Death  is  attributed  to  pneumonia.  His  name  was  origin- 
ally plain  Charles  Rouss.  The  name  Broadway  he  added  because 
in  the  principal  thoroughfare  of  New  York  he  had  won  fortune.  He 
was  born  in  Woodburg,  Md.,  in  183G.  As  a  school  boy  he  sold 
notions  in  the  streets  in  Winchester,  and  when  fifteen  became  clerk 
in  a  store  at  a  salary  of  $1  a  week.  In  three  years  he  had  accumu- 
lated a  capital  of  $500,  with  which  he  went  into  business,  and  at 
25   he   was   the  wealthiest   mercbant   in   Winchester,  having  $60,000 
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in  the  bank.  He  joined  the  confederate  army  at  the  outbreak  of 
the  war,  and  at  its  close  he  was  practically  penniless,  having  given 
all  his  money  in  aid  of  the  Southern  cause.  He  came  to  this  city, 
obtained  eniplo}Tnent  as  a  clerk,  saved  his  money,  and  eventually 
began  business  supplying  bargain  counters,  traveling  merchants,  5 
and  10  cent  stores  and  such  establishments. 

It  is  estimated  that  IMr.  Eouss  had  accumulated  a  fortune  of 
$10,000,000.  He  gave  $100,000  with  which  to  erect  in  Richmond, 
Va.,  a  memorial  chapel  to  dead  confederates  and  $30,000  to  found 
an  art  scholarship  for  the  University  of  Virginia,  He  gave  Win- 
chester a  waterworks  at  a  cost  of  $30,000  and  a  town  hall.  To  the 
city  of  Xew  York  he  gave  the  Washington  and  Lafayette  statue  and 
in  Mount  Hope  Cemetery  he  erected  a  monument  to  the  memory 
of  confederate  veterans. 

Ten  years  ago  the  eyesight  of  Mr.  Eouss  began  to  fail  and  for 
the  last  six  years  he  had  been  blind.  He  offered  $1,000,000  to  any 
man  who  would  restore  his  sight.  He  submitted  to  several  experi- 
ments and  finally  hired  a  substitute,  who  was  similarly  afflicted  and 
who  underwent  many  ordeals.  Nothing  was  found,  however,  which 
was  of  any  avail. 


Prognosis  of  Operation  for  Glaucoma. — Mendel  reports  from 
Hirschberg's  ophthalmic  clinic  that  during  the  last  seven  years  234 
patients  have  been  treated  for  glaucoma  and  258  eyes  operated  on. 
Of  this  number  83  were  men,  144  women  and  7  children.  No 
operation  was  performed  in  15  cases.  The  best  results  were  attained 
by  iridectomy  in  acute  inflammatory  glaucoma :  82.2  per  cent  com- 
paratively or  completely  cured,  and  77.1  per  cent  in  chronic  inflam- 
matory glaucoma.  It  also  improved  or  at  least  prevented  further 
injury  to  the  sight  in  the  cases  of  simple  hypertension.  The  re- 
sults confirm  on  the  whole  those  obtained  in  the  previous  569  opera- 
tions for  glaucoma.  Iridectomy  has  maintained  its  supremacy  dur- 
ing the  twenty-five  years'  experience  in  the  clinic,  but  not  to  the 
complete  exclusion  of  other  operations.  The  second  eye  was  never 
operated  on  until  the  first  had  recovered  completely  from  the  inter- 
vention. Enucleation  was  required  in  31  cases  during  the  last  seven 
years  on  account  of  pain.  Haab  has  recently  published  similar  sta- 
tistics showing  77  per  cent  comparative  or  complete  cures  in  acute 
inflammatory  glaucoma,  and  71  per  cent  in  simple  glaucoma,  with 
40  per  cent  under  treatment  with  myotics. 
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The  New  England  Ophthalmologieal  Society,  a  limited  society  of 
fifty  members,  which  has  been  in  active  existence  for  eighteen  years, 
has  never  issued  any  volumes  of  transactions,  or  permitted  any  report 
of  its  proceedings  to  be  printed  in  medical  publications,  although  very 
careful  abstracts  of  the  cases  reported  have  always  been  entered  on 
its  records. 

Some  months  since,  happening  to  be  particularly  interested  in  the 
subject  of  this  paper  I  thought  it  would  be  instructive  to  review  all 
the  cases  of  glaucoma  which  have  been  presented  to  the  society  since 
its  foundation.  Of  course,  it  is  not  to  be  supposed  that  all  the  cases  of 
glaucoma  seen  by  the  members  have  been  reported,  but  it  is  fair  to 
assume  that  such  cases  as  have  been  particularly  instructive  are  likely 
to  have  been  reported. 

As  I  have  not  asked  the  permission  of  the  gentlemen  to  use  this 
material,  and  as  possibly  some  of  them  may  have  changed  their 
opinions  on  this  subject  since  reporting  these  cases,  I  shall  abstract 
the  cases  without  giving  the  names  of  the  gentlemen  who  reported 
them. 

The  first  case  reported  to  the  society  was  at  the  January  meet- 

'Read  at  the  meeting  of  the  New  England  Ophthalmologieal  Society, 
December,  1901. 
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ing,  I880,  when  Dr.  A.  reported  a  case  he  had  first  seen  on  October 
ISth.  preceding.  ,  The  patient  was  a  woman  68  years  of  age  with 
V.  0.  D.  =  4-60  and  V.  0.  S.  =  4-36  without  glass.  With  glass 
+  1.5  V.  4-18  T.  =  +  1.  Pupil  and  fundus  were  normal — some 
opacities  in  the  lens  of  the  right  eye.  For  the  purposes  of  examina- 
tion, he  used  a  solution  of  sulphate  of  atropine — 1-1000.  On  October 
21st  he  was  sent  for  to  see  the  patient.  Twelve  hours  after  the  use 
of  the  atropine  there  had  been  severe  pain  in  the  right  eye,  which 
lasted  36  hours  with  nausea.     V.  was  lost  on  the  19th. 

When  seen  the  patient  had  quantitative  V.  with  dilated  pupil,  shal- 
low anterior  chamber,  T.  increased  and  no  pain.  Eserine  was  instilled 
into  both  eyes,  and  on  the  24th  V.  0.  S  with  +  1-50  =  4-24.  Counted 
fingers  with  the  right  eye.  T.  -H  1  in  both  eyes,  small  pupil  and 
shallow  anterior  chamber. 


Dr.  B.  said  he  had  a  case  of  glaucoma  which  followed  the  use  of 
atropine. 


Dr.  C.  reported  a  case  of  a  patient  who  had  experienced  an  at- 
tack of  acute  glaucoma  in  which  iridectomy  was  done  without  im- 
provement of  Y.  The  patient  had  subsequently  used  eserine  from 
time  to  time  in  the  eye,  and  afterward  returned  with  slight  haziness 
of  the  lens  in  both  eyes.  T.  absolutely  normal.  Atropine  was  in- 
stilled, 1-500,  and  was  followed  in  two  hours  by  great  pain,  and  the 
next  morning  T.  =  +  2  with  acute  glaucoma.  Eserine  was  used, 
and  in  two  hours  the  pain  was  gone  and  V.  eventually  returned  to 
where  it  had  been  before  the  glaucomatous  attack,  although  it  was  ab- 
solutely lost  at  the  height  of  the  condition. 


Dr.  E.  said  he  was  skeptical  as  to  the  effect  of  atropine  in  these 
cases  and  thought  the  mental  excitement  of  the  examination  might 
have  superinduced  the  glaucomatous  condition.  He  had  seen  a  case  of 
glaucoma  checked  by  the  use  of  atropine,  which  gave  relief  to  the 
pain  and  congestion.  The  case  had  a  few  posterior  synechiae,  but 
there  was  the  typical  depression  of  the  nerve,  pulsating  arteries  and 
increase  of  T. 


At  the  February  meeting,  1885,  Dr.  E.  reported  the  case  of  a 
physician,  66  years  of  age,  who  first  presented  himself  December  5th, 
1883,  because  he  had  discovered  six  weeks  before  that  he  could  only 
see  form  with  the  right  eye.  For  some  time  both  eyes  had  tired  easily, 
but  there  had  been  no  pain  or  redness.     The  right  anterior  chamber 
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was  not  more  shallow  than  is  often  in  old  people,  pupil  not  large,  and 
reacted  well,  T.  normal,  V.  =  14-30,  field  normal,  opacities  in  corti- 
cal lens,  vitreous  clear,  disc  good  color,  with  physiological  depression 
toward  outer  side  not  large  or  deep,  narrow  yellowish  rim  inner  two- 
thirds  and  black  pigment  along  outer  edge.  Left  eye :  anterior  cham- 
ber more  shallow,  pupil  little  larger  than  in  the  right,  becoming  quite 
large  when  covered,  but  reacted  little  to  light  alone,  with  right  re- 
acted well  enough,  T.  increased,  V.  =  14-200.  Says  letters  appear 
and  disappear;  field  defective  down  and  out,  perhaps  in  other  direc- 
tions. Opacities  in  cortical  down  and  in,  more  than  in  right,  vit- 
reous clear,  yellowish  zone  one-fourth  diameter  wide  on  which  was 
some  pigment  of  choroidal  stroma  around  disc,  which  had  deep  ex- 
cavation to  the  edge,  bottom  of  cup  bluish,  strong  pulsation  of  the 
several  veins,  but  not  of  arteries. 

October  28,  1884,  which  was  several  months  afterwards,  the  pa- 
tient returned  with  the  following  story : 

For  the  past  few  weeks  he  had  had  pain  in  his  forehead  and  in 
both  eyes,  and  the  eyes  at  such  times  were  red.  V.  had  failed  in  the 
last  two  weeks,  did  not  see  objects  outward  when  walking  in  the 
street.  Some  pain  at  the  time  of  visit,  but  there  was  very  slight  con- 
gestion, perforating  veins  were  not  enlarged,  cornea  clear,  anterior 
chamber  rather  shallow.  Left  pupil  little  larger  than  the  right ;  both 
react  to  light,  though  not  actively.  T.  little  increased — in  the  right 
rather  more  than  in  the  left.  V.  0.  D.  =  14-30  slowly;  V.  0.  S. 
sees  motion.  Vitreous  clear,  with  shallow,  but  evident,  depression  at 
edge  of  disc.  Well  marked  pulsation  of  arteries  surrounded  by  yel- 
lowish rim  covered  at  the  outer  edge  by  a  dark  pigment.  Left  eye : 
cortical  opacities  outward  and  inward  reached  well  to  the  center, 
vessels  nearly  all  run  under  at  the  edge  of  disc,  zone  one-fourth  diam- 
eter. Pulsation  of  veins  at  the  edge  of  disc,  which  was  not  made  out 
in  the  arteries,  probably  on  account  of  cortical  opacities  and  slight 
unsteadiness  from  the  cocaine.  Field  had  contracted  both  down- 
ward and  inward  decidedly.  V.  in  right  eye  =  14-40  and  T.  in- 
creased.    Patient  reported  that  he  had  lost  six  pounds  worrying. 

November  8th  the  doctor  performed  a  sclerotomy  downward  on 
both  sides,  under  cocaine.  Left  pupil  was  not  dilated  much  when 
the  section  was  made.  Anterior  chamber  difficult  to  cross  with  the 
instrument,  and  after  counter-puncture  the  back  of  the  knife  was 
just  below  the  edge  of  the  pupil,  and  as  the  cut  was  made  the  knife 
carried  down  the  iris  behind  it,  on  which  account  the  cut  was  not 
made  quite  so  far  down  as  would  otherwise  have  been  done.     The 
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iris  came  nearly  into  place  on  withdrawal  of  the  knife.  The  pupil 
became  small  and  round  after  esserine.  In  the  right  eye,  which  was 
operated  on  at  the  same  time,  the  pupil  had  become  large  from  co- 
caine, and  eserine  was  applied  to  reduce  its  size.  When  the  pupil 
was  fairly  small,  section  was  made.  The  anterior  chamber  was 
crossed  with  considerable  difficulty  on  acount  of  i)uneture  made  in- 
side scleral  edge.  A  good  section  was  made  nearly  through.  Con- 
siderable force  was  necessary  to  withdraw  the  knife,  as  the  patient 
contracted  the  ocular  muscles  strongly  at  the  time  the  section  was 
being  made,  although  he  had  no  pain.  Pupil  small  and  round  after 
the  operation.  Patient  was  subsequently  restless,  removed  bandage 
and  otherwise  disobeyed  orders,  and  two  days  afterwards  the  pupil 
was  pointed,  but  without  prolapse  of  the  iris.  Eventually,  however, 
prolapse  of  the  iris  followed  in  both  eyes.  Hernia  of  the  iris  was 
snipped  off.  Pain  continued  and  there  was  much  bulging  along  the 
length  of  the  wound ;  in  three  or  four  weeks  no  V.,  and  finally  enu- 
cleation. 

Dr.  F.,  commenting  upon  the  case,  inquired  if  the  operation 
would  not  have  been  more  successfully  performed  under  ether  instead 
of  cocaine  anesthesia.  The  reader  thought  it  would  have  made  no 
material  difference,  and  if  the  glaucomatous  condition  after  the  opera- 
tion was  in  any  way  caused  by  the  cocaine  it  did  not  precipitate  it  for 
eleven  days. 

In  April,  1885,  Dr.  G.  reported  the  case  of  a  man,  54  years  of 
age,  a  jeweler,  who  first  appeared  with  a  sub-acute  glaucoma,  with 
the  following  history : 

Three  weeks  before,  by  the  order  of  a  physician,  he  used  bella- 
donna in  one  eye.  The  use  of  the  drug  was  immediately  followed 
by  pain  and  blue  flashes  of  light.  When  seen  by  the  reporter  T.  = 
+  1,  and  there  was  a  dilated  pupil,  arterial  pulsation,  anaesthetic 
cornea  and  V.  =^  y^.  Pilocarpine  gave  immediate  relief  with  in- 
crease of  v.,  and  a  continuance  of  the  pilocarpine  raised  the  V.  to 
%.  Three  weeks  later  the  patient  came  complaining  of  a  feeling  of 
uneasiness  in  the  other  eye.  V.  =  2-3.  There  was  a  slight  increase 
of  T.  Eserine  was  prescribed  and  the  next  day  the  patient  had  a 
dilated  pupil  and  all  the  symptoms  of  acute  glaucoma.  Investigation 
proved  that  the  apothecary  had  put  up  the  drug  from  a  vial  bearing 
the  label  of  a  well-known  German  firm  of  manufacturing  chemists 
and  marked  eserine.  The  contents  of  the  vial  appeared  from  sub- 
sequent physiological  experiments  to  be  duboisia.     Eserine  relieved 
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the  symptoms,  but  it  was  thought  advisable  to  do  an  iridectomy  on 
each  eye.  This  was  done  and  the  patient  now  has  a  V.  of  1.  in  the 
second  eve  and  2-3  in  the  first. 


Dr.  B.  reported  the  case  of  a  lady,  60  years  of  age,  who  had  al- 
ready lost  one  eye  from  glaucoma,  and  came  for  an  affection  of  the 
other.  She  had  large  pupil,  shallow  anterior  chamber  and  other  symp- 
toms of  glaucoma.  Iridectomy  was  proposed  and  accepted.  Ether 
was  given,  and  a  section  was  made  with  an  iridectomy  knife.  After 
the  section  was  made,  the  iris  folded  back  and  disappeared  and  could 
not  be  obtained  with  the  forceps.  Pain  was,  however,  relieved  and 
V.  improved.  Subsequentlv  the  iris  prolapsed  and  V.  continued  good. 
The  reporter  thought  it  would  be  unwise  to  cut  off  the  prolapse,  which 
acted  as  a  sort  of  safety  valve,  although  he  had  not  seen  any  leakage. 
T.  was  normal. 


In  December,  1885,  Dr.  H.  reported  a  case  of  a  woman,  53  years 
of  age,  with  a  history  of  previous  pain  and  disease  in  the  left  eye, 
who  came  for  advice  because  she  had  suffered  much  pain  in  the  last 
six  weeks  with  loss  of  sight  for  three  weeks.  Cornea  was  anaesthetic, 
T.  =  +  2.5.  Disc  in  the  right  eye  was  hazy.  In  left  eye  the  pupil 
was  occluded  with  no  reflex.  V.  0.  D.  =  6-12  and  V.  0.  S.  =0. 
There  was  no  scleral  staphyloma.  An  iridectomy  was  done.  T.  re- 
turned in  48  hours.  Subsequently  paracentesis  was  done,  T.  promptly 
returning,  the  eye  was  enucleated.     N^o  new  growth  was  found. 


Dr.  E.  related  the  case  of  a  woman  who  had  suffered  great  pain 
for  two  weeks.  T.  was  increased  and  pupil  occluded.  Patient  said 
she  had  vision  previous  to  the  commencement  of  the  pain  two  weeks 
before.  Iridectomy  did  not  relieve  the  T.  The  case  subsequently 
proved  to  be  one  of  intra  ocular  growth. 


At  the  meeting  of  January  6th,  1886,  Dr.  E.  reported  the  case 
of  a  lady,  35  years  of  age,  who  was  first  seen  14  years  previously 
after  she  had  undergone  much  worry  and  care.  She  then  had  V.  0. 
D.  =  fingers,  with  contracted  field,  cupping  of  nerve  and  increase 
of  T.  In  the  left  eye  there  was  also  increase  of  T.,  arterial  pulsation, 
with  no  cupping  of  the  nerve,  and  very  slight  reduction  of  V.  Iridec- 
tomy was  done  in  each  eye.  V.  0.  D.  improved  slightly.  Two  months 
ago,  after  the  patient  had  been  overworking  for  several  months,  she 
returned.    In  the  right  eye  pupillary  diameter  was  7  mm.    There  was 
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no  light  reaction.  Nerve  cupped,  but  the  vessels  sloped  over  along 
the  edge  of  one  side  only.  V.  better  than  when  last  seen.  Field  as 
good,  contracted  downwards.  In  the  left  eye  V.  was  much  reduced, 
a  deep  cupping.  Pupil  reacted  slightly  to  the  light  in  spite  of  colo- 
boma.  Cicatrices  of  the  previous  operation  were  remarkably  clear — 
the  one  in  the  left  eye  being  hardly  observable.  An  operation  was 
done  reopening  the  wounds  and  the  patient  returned  home  with  shal- 
low anterior  chamber  and  lower  Y.,  but  after  convalescence  and  rest 
the  V.  returned  to  where  it  had  been  before  the  operation.  T.  nor- 
mal, good  anterior  chamber. 


Dr.  A.  reported  a  case  which  he  had  first  seen  5  years  before 
when  it  had  a  hypermetropia  of  5.  OOD.,  and  the  next  year  of  6.  OOD. 
The  previous  May  the  patient  had  a  chill  after  an  exposure,  which 
was  followed  by  an  acute  glaucoma  in  one  eye.  When  seen  V.  =  0. 
Eserine  was  used,  and  in  one-half  hour  the  patient  could  count 
fingers.  Next  morning^  however,  V.  =  0.  An  iridectomy  was  done 
which  was  accompanied  by  great  hemorrhage  and  the  iris  was  not 
cleanly  cut.  In  two  months  the  patient  had  a  fresh  hemorrhage  in 
the  anterior  chamber  of  the  operated  eye  accompanied  by  T.  =  +  3. 
Three  months  later  the  fundus  could  be  seen  and  the  nerve  was  then 
deeply  cupped.    T.  was  great  and  V.  =  0. 


Dr.  I.  mentioned  a  case  which  had  the  ophthalmic  picture  of 
glaucoma  in  which  eserine  has  been  successfully  used.  The  case  had 
been  under  observation  for  six  years.  T.  slightly  increased,  field  little 
diminished,  and  V.  recently  was  11-15. 


Dr.  G.  said  he  believed  many  cases  were  better  without  opera- 
tion. 


Dr.  E.  said  he  had  seen  a  case  with  large  cup  of  the  nerve,  mark- 
edly pulsating  vessels,  which  had  —  T.  There  was  a  good  anterior 
chamber,  small  pupil,  fair  field  and  fair  V. 


Dr.  J.  reported  the  case  of  a  boy  seen  two  days  after  an  injury 
from  the  blow  of  a  stone.  The  eye  was  congested,  anterior  chamber 
filled  with  blood.  There  was  —  T.  and  V.  ==:  0.  Atropine  and  cold 
applications  were  prescribed.  Three  days  later  there  was  slight  in- 
crease of  T.,  which  next  day  was  +  1.  Pain  increased  and  T.  finally 
became  +  3.     The  pupil  was  drawn  backwards  funnel  shaped.     An 
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iridectomy  was  done.     T.  immediately  diminished  and  at  the  time  of 
the  report,  14  days  afterward,  patient  counted  fingers  at  20  feet. 


In  ISTovember,  1886,  Dr.  K.  reported  the  case  of  a  man,  60  years 
of  age,  who  came  with  an  acute  attack  of  glaucoma  characterized  by 
dilated  pupil,  steamy  cornea,  etc.,  which  had  followed  a  violent  attack 
of  toothache.  Eserine  was  prescribed  and  the  removal  of  the  tooth 
advised.  In  a  few  days  the  glaucoma  disappeared.  He  has  used' 
pilocarpine  since,  and  vision  is  now  nearly  normal.  In  a  second  case, 
apparently  due  to  the  irritable  stump  of  a  tooth,  the  pupil  had  been 
reduced  in  size  only  by  repeated  applications  of  pilocarpine,  but  after 
the  removal  of  the  tooth  remained  normal  in  size. 


On  the  6th  of  November,  1887,  Dr.  F.  reported  a  case  of  glau- 
coma in  a  patient  37  years  of  age,  who  had  the  usual  symptoms.  V. 
was  1-10  and  1-20.  The  patient  complained  that  with  the  better  eye, 
objects  appeared  red.  Ophthalmoscopic  examination  revealed  many 
retinal  hemorrhages.  The  reporter  operated  on  the  poor  eye  success- 
fully, but  afterwards  an  injury  was  inflicted  upon  that  eye  which 
produced  a  hemorrhage  into  the  anterior  chamber.  This  subsequently 
absorbed.  An  iridectomy  was  afterwards  done  upon  the  better  eye 
with  a  successful  result.    V.  now  as  before  the  operation. 

Dr.  E.  stated  that  he  had  operated  in  a  case  of  glaucoma  which 
had,  at  least,  one  hemorrhage  in  the  retina,  in  which  a  good  result 
was  obtained. 


November  3,  1891,  Dr.  E.  reported  the  case  of  a  gentleman,  60 
years  of  age,  whose  astigmatism  changed  twice  in  a  year  or  two.  The 
interest  in  the  case  consisted  in  the  fact  that  he  subsequently  was 
operated  on  for  acute  glaucoma. 


November  1st,  1892,  Dr.  J.  reported  the  case  of  a  man,  69  years 
of  age,  who  had  a  large  illcer  of  the  cornea  with  hypopyon.  When 
the  eye  became  well  there  remained  a  large  adherent  leucoma  with  no 
pupil,  but  good  perception  of  light.  Glaucoma  developed,  an  iridec- 
tomy was  done,  after  which  the  patient  could  count  fingers.  The  lens 
subsequently  became  cataractous  and  was  extracted  through  the  colo- 
boma  of  the  iris.  Considerable  soft  cortical  remained  after  the 
oneration  which  was  gradually  absorbed.  The  patient  can  now  count 
fingers,  and  there  has  been  no  return  of  the  glaucoma. 

Dr.  L.  spoke  of  a  case  of  glaucoma  with  a  tendency  to  hemorrhage 
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which  was  enucleated — the  interest  in  the  case  being  the  fact  that 
there  was  a  secondary  hemorrhage  after  the  enucleation. 


November  7th,  1893,  Dr.  G.  mentioned  a  case  in  which  there  was 
a  blow  on  the  forehead  without  loss  of  consciousness  at  the  time,  which 
apparently  precipitated  an  attack  of  glaucoma  with  greatly  dimin- 
ished field,  an  excavated  disc,  and  a  T.  between  +  1  and  +  2. 


Dr.  M.,  Dcember  5th,  1893,  reported  the  case  of  a  man,  60  years 
of  age,  where  atropine  was  instilled  for  the  purpose  of  ophthalmo- 
scopic examination.  There  was  immediate  increase  of  T.,  pulsation  of 
the  arteries  and  pain.  The  symptoms  disappeared  in  three-quarters 
of  an  hour  after  two  instillations  of  eserine,  and  up  to  the  time  of 
reporting  the  case — two  years — there  has  been  no  glaucomatous 
symptoms.  He  also  reported  a  second  case,  that  of  a  woman,  37  years 
of  age,  into  whose  eye  cocaine  had  been  instilled  for  the  purpose  of 
inducing  mydriasis.  An  hour  and  a  half  afterwards  there  was  pain 
and  much  increase  of  T.  An  instillation  of  eserine — 1  per  cent — 
stopped  the  attack  within  a  few  minutes.  Patient  was  a  medical  case 
and  had  experienced  no  previous  ocular  trouble. 


Dr.  B.  reported  a  case  of  a  lady,  46  years  of  age,  whose  mother 
had  been  operated  upon  for  glaucoma.  Hydrobromate  of  homatro- 
pine  had  been  instilled  into  the  daughter's  eyes  for  the  purpose  of 
examining  the  eyes  for  a  refractive  error.  Pain  developed  in  both 
eyes  during  the  subsequent  night.  Myotics  were  used,  and  at  first  the 
patient  did  well.  Subsequently  the  V.  began  to  fail,  although  there 
was  no  increase  of  T.  and  the  pupils  were  not  large.  There  was  con- 
siderable redness  of  the  conjunctiva  of  the  globe,  fundus  could  not  be 
seen  on  account  of  vitreous  opacities.  Four  weeks  later  she  went 
away  to  the  sea  shore  for  the  summer,  when  a  new  attack  of  pain 
occurred,  and  upon  examination  with  the  ophthalmoscope  the  discs 
were  seen  to  have  become  excavated.  The  patient  subsequently  had 
iridectomy  done  for  pain. 


Dr.  M.  stated  that  he  had  seen  an  attack  of  glaucoma  supervene 
during  the  course  of  an  optic  neuritis  after  atropine  and  cocaine  had 
been  used  in  treatment. 


February  4th,  1896,  Dr.  N.  reported  the  case  of  a  patient,  42 
years  of  age,  who  had  a  V.  =  0.7  in  one  eye  and  0.6  in  the  other,  with 


MYLES   STANDISH.  251 

an  astigmatism  of  1.5  0.  D.  Homatropine  was  used  and  V.  was 
raised  to  1  with  correcting  glass.  Twenty-four  hours  later  a  slight 
patch  of  oedema  was  noticed  at  the  outer  edge  of  the  cornea.  V. 
normal.  The  next  morning  V.  0.  S.  =  perception  of  light.  T.  + 
2,  and  there  were  all  the  symptoms  of  acute  glaucoma.  Treatment 
was  instituted  with  eserine  and  cocaine  every  two  hours.  V.  was  im- 
proved to  counting  fingers  6  or  8  feet  with  restricted  field.  T.  was 
sub-normal.  Loss  of  field  was  nearly  to  median  line  on  the  nasal 
side,  fundus  normal.  The  drug  was  used  in  the  form  of  Wyeth's 
disks  containing  1-50  gr.  homatropine  combined  with  cocaine. 

Dr.  M.  reported  the  case  of  a  woman,  45  years  of  age,  whom  he 
was  treating  for  corneal  ulcer.  He  used  scopolamine,  as  that  was 
supposed  never  to  produce  glaucoma.  Within  24  hours  after  the  first 
use  of  the  mydriatic  acute  glaucoma  developed  +  T.,  pain,  dilated 
pupil  and  shallow  anterior  chamber.  Instillation  of  eserine  promptly 
did  away  with  the  symptoms,  and  there  has  been  no  subsequent  attack 
in  five  years  time. 

Dr.  0.  described  the  case  of  a  boy  in  which  there  was  a  deep 
physiological  cupping,  but  which  resembled  in  every  way  a  glauco- 
matous excavation.    Tension  and  vision  normal. 

Dr.  E.  said  that  in  1869,  Prof.  Horner  thought  such  eyes  were 
more  susceptible  to  glaucoma  than  others,  but  he  had  seen  cupping 
in  young  people  where  the  vessels  went  under  the  edge  and  has  fol- 
lowed them  for  years.    Glaucoma  has  never  developed. 

Dr.  G.,  in  January,  1897,  reported  a  case  of  glaucoma  where  an 
attack  of  herpes  zoster  precipitated  an  acute  attack  of  glaucoma  in 
one  eye  and  a  sub-acute  glaucoma  in  the  other.  V.  was  reduced  to 
2-10,  T.  was  +  1,  but  under  the  use  of  pilocarpine  Y.  and  T.  returned 
to  normal  and  remained  so.  Subsequently  the  patient  had  another 
attack  of  herpes  zoster,  and  with  it  a  glaucoma.  V.  was  reduced  to 
the  counting  of  fingers  at  3  or  4  feet.  Operation  was  refused  at  first, 
but  afterwards  accepted,  and  an  iridectomy  was  done.  The  resulting 
V.  was  .3. 


February,  1897,  Dr.  P.  reported  a  case  of  glaucoma  which  had 
been  preceded  by  the  instillation  of  sulphate  of  atropine  by  a  practi- 
tioner out  of  town.  V.  Avas  fingers  at  4  feet.  Eserine  was  immedi- 
ately instilled  and  an  iridectomy  done  the  next  morning.  At  the  time 
of  the  report,  three  weeks  after  the  operation,  V.  was  .5. 
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December,  1897,  Dr.  J.  reported  a  case  of  a  lady,  55  years  of  age, 
whose  eyes  had  annoyed  her  for  some  time,  not  so  much  by  being  pain- 
ful as  by  blurring  and  lachrymatiou.  She  was  etherized  for  an  opera- 
tion for  hemorrhoids,  which  was  immediately  followed  by  an  attack 
of  glaucoma  in  one  eye.  T.  =:  +  3,  V.  =  0.  Eserine  was  instilled 
with  no  benefit.  Enucleation  was  done.  In  the  other  eye  there  was 
an  incipient  cataract  and  V.  =  .5.  On  the  day  following  the  enuclea- 
tion acute  glaucoma  supervened  in  the  second  eye.  Eserine  was 
used  for  two  days  and  then  an  iridectomy  was  done,  which  gave  im- 
mediate relief  from  pain. 

Dr.  E.  thought  a  glaucoma  might  start  up  in  an  eye  predisposed 
to  it  from  any  sort  of  a  shock. 

Dr.  M.  had  seen  it  supervene  from  shock  caused  by  a  fright, 
and  had  twice  seen  it  happen  in  his  service  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  following  an  iridectomy  upon 
the  other  eye;  and  once  a  patient  was  admitted  for  operation  for 
glaucoma  in  one  eye,  kept  over  night  before  operation,  and  during  the 
night  acute  glaucoma  developed  in  the  second  eye. 

Dr.  Q.,  in  January,  1898,  reported  a  case  of  a  lady  73  years  of 
age,  and  feeble,  who  had  recurring  attacks  of  pain  in  one  eye,  which 
had  glaucoma  absplutum.  T=+l  or  2.  In  the  better  eye  V.= 
shadows  at  1  foot.  An  oj)eration  was  done  under  holocain,  instilled 
4  times  at  5  minute  intervals.  She  was  too  feeble  to  take  ether.  There 
was  but  little  discomfort  experienced  during  the  operation,  and  the 
patient  can  now  distinguish  photographs  of  members  of  the  family. 


Dr.  M.,  January  3,  1899,  reported  a  case  of  a  patient  of  his 
with  chronic  glaucoma,  who  had  applied  for  treatment  to  a  well 
known  quack,  who  treated  the  eye  with  electricity.  An  acute  glau- 
coma came  on  after  the  first  application  and  absolute  blindness  super- 
vened. 


At  a  meeting  in  October,  1899,  Dr.  M.  reported  a  case  of  acute 
glaucoma  in  both  eyes.  The  patient  was  a  physician,  44  years  of 
age,  who  had  done  a  very  considerable  amount  of  microscopic  work. 
He  was  also  greatly  addicted  to  the  use  of  morphia.  Three  weeks 
previously  he  had  an  acute  glaucoma  in  the  left  eye  and  consulted  an 
oculist,  who  put  in  eserine.  The  next  day  he  had  acute  glaucoma 
supervene  in  the  right  eye,  and  since  that  time  he  had  had  no  treat- 
ment. Wlien  seen  he  had  the  typical  dilated  pupil,  steamy  cornea, 
shallow  anterior  chamber,  hazy  vitreous  and  T+1  in  each  eye.     V. 
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in  left  eye  =  shadows.  In  right  eye  =  0.  Iridectomy  was  done 
under  ether  in  both  eyes.  During  the  convalescence,  the  anterior 
chamber  of  the  right  eye  was  twice  one-half  filled  with  a  hemorrhage, 
which,  in  one  case  at  least,  originated  posterior  to  the  iris.  There 
was  slow  recovery,  but  at  the  date  of  the  meeting,  with  proper  cor- 
recting lenses,  the  patient  had  V.  in  the  right  eye  =  A,  and  in  the 
left  eye  =  .2.  As  the  data  is  at  hand,  it  may  be  well  to  add  that  in 
May,  1900,  V.  in  the  left  eye  =  .3,  and  in  the  right  eye  ^  .5. 

Thus,  in  all,  since  the  foundation  of  the  Society,  there  have 
been  reported  or  mentioned  32  cases  of  acute  glaucoma,  and  the  most 
interesting  fact  is,  that  the  precipitating  cause  is  mentioned  in  27 

■cases. 

We  all  know  perfectly  well  that  in  persons  predisposed  thereto, 
mental  or  physical  shock,  or  the  use  of  mydriatics,  may  precipitate 
an  attack  of  acute  glaucoma.  But  it  is  worth  while,  occasionally,  to 
pause  and  bring  together  such  facts  as  substantiate  our  beliefs.  These 
cases  show  nothing  new  in  this  regard,  but  it  is  well  to  examine  such 
a  series  of  cases  to  see,  if  possible,  from  what  source  the  greatest 
number  of  such  catastrophes  spring,  and  what  has  been  the  final 
outcome. 

These  cases  may  be  roughly  divided  into  two  classes  — 
mental  and  local.  Of  the  purely  mental  cases,  we  have  here  re- 
ported as  precipitating  glaucoma,  in  two  cases,  worry;  in  one  case, 
fright;  in  one  case,  apprehension — that  in  which  glaucoma  super- 
vened in  the  healthy  eye  the  night  before  the  proposed  operation 
on  the  diseased  one.  In  four  cases  an  operation  under  ether — three 
of  which  were  operations  for  glaucoma  in  the  other  eye  and  one  an 
operation  for  hemorrhoids.  In  one  case  a  blow  on  the  forehead,  in 
which  the  mental  shock  was  undoubtedly  the  precipitating  cause.  In 
four  cases  the  attack  seems  to  have  been  precipitated  by  pain  in  other 
branches  of  the  fifth  nerve — two  of  these  being  toothache  and  two 
Iierpes  frontalis.  In  one  case  the  attack  was  attributed  to  exposure 
to  the  cold,  which  was  followed  by  a  chill.  It  is  rather  curious  that 
in  this  long  series  of  cases,  sudden  grief  has  not  appeared  as  a  cause. 

In  one  case  an  acute  glaucoma  was  developed  in  a  chronic  case  by 
the  application  of  electricity  directly  to  the  eye. 

It  has  been  believed  for  many  years  that  atropine  would 
precipitate  an  attack  of  glaucoma  in  an  eye  predisposed  to  it,  and  we 
liave  been  told,  from  time  to  time,  that  the  safe  mydriatic  had  been 
found  which  would  not  precipitate  glaucoma,  but  we  have  had  re- 
ported here  nine  cases  due  to  atropine,  two  cases  due  to  homatropine. 
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one  case  due  to  cocaine,  one  case  due  to  scopolamine,  and  one  case 
due  to  duboisia — an  array,  which,  to  my  mind,  tends  to  establish  the 
fact  that  it  is  the  mydriasis  itself,  and  not  the  drug  used,  which 
produces  the  disastrous  result. 

It  would  not  seem  strange  that  an  attack  of  primary  acute 
glaucoma,  precipitated  by  any  of  the  causes  above  mentioned,  should 
be  more  easily  controlled  than  one  which  supervened  from  a  gradual 
increase  of  the  intraocular  conditions  tending  towards  glaucoma 
to  the  point  at  which  the  glaucoma  appears  to  come  spontaneously, 
i.  e.,  without  any  directly  precipitating  cause.  This  proposition 
is  borne  out  by  the  cases  here  reported,  as  twelve  of  them,  so 
far  as  these  records  show,  were  cured  by  the  use  of  myotics  alone, 
and,  as  in  three  other  cases  an  iridectomy  was  done  almost  immedi- 
ately, ii:  is  possible  that  they,  too,  might  be  now  added  to  this  list,  if 
the  gentleman  in  charge  of  them  had  not  been  distrustful  of  the 
efficacy  of  myotics.  This  is  in  sharp  contrast  with  the  experience  of 
ophthalmic  surgeons  in  cases  of  acute  glaucoma  not  precipitated, 
as  these  were,  by  some  known  cause. 

We  have,  in  addition,  three  cases,  which  may  well  be  called 
secondary  glaucoma — one  originating  in  connection  with  a  leucoma 
adherens,  one  in  connection  with  a  case  of  iritis,  although  both  were 
using  or  had  used  atropine,  and  one  in  connection  with  intraocular 
tumor. 

The  fact  that  a  glaucomatous  condition  is  often  preceded  by  a 
change  of  refraction  is  here  confirmed  by  the  report  of  three  cases. 

The  operation  of  sclerotomy  in  two  eyes  of  the  same  patient 
was  a  failure  in  each  case.  The  operation  of  iridectomy  was  per- 
formed sixteen  times  and  seems  to  have  been  unsuccessful  in  three 
cases,  if  we  include  the  case  of  sarcoma  of  the  choroid  which  had  sec- 
ondary glaucoma. 

It  is  reassuring  to  note  the  fact  that  in  at  least  three  cases  there 
were  hemorrhages  in  the  retina  at  the  time  of  the  operation,  and  in 
two  cases  hemorrhage  into  the  anterior  chamber  occurred  at  various 
times  after  iridectomy  was  done  without  preventing  a  fairly  suc- 
cessful ultimate  result.  In  one  case — two  eyes — it  was  deemed  neces- 
sary to  repeat  the  incision  in  the  cornea  several  years  after  the  pri- 
mary operation,  and  this  procedure  met  with  success  in  reducing 
the  tension  up  to  the  time  the  case  was  reported. 

Only  one  case  is  reported  in  which  myotics  were  successfully 
used  for  years.  Two  cases  in  which  they  were  relied  upon  resulted 
in  loss  of  vision. 
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Although  it  would  not  he  fair  in  so  small  a  nuraher  of  cases 
to  deduce  any  general  rules,  yet,  as  these  cases  were  all  reported, 
hecause  the  gentlemen  in  whose  practice  they  occurred  thought  that 
they  were  particularly  instructive,  we  will  make  a  summary  of  them 
as  follows:  1st,  that  acute  glaucoma  is  often  precipitated  by  mental 
or  physical  shock  and  by  mydriasis;  2nd,  that  such  cases  are  more 
easily  controlled  than  the  ordinary  case  of  acute  glaucoma;  3d,  that 
myotics  are  very  often  the  only  treatment  needed  in  such  cases; 
4th,  that  the  operation  preferred  by  the  members  of  this  Society 
is  an  iridectomy :  5th,  that  in  a  person  over  40  years  of  age,  when  the 
pupil  is  dilated  for  the  purpose  of  examining  the  fundus  or  refrac- 
tion, the  instillation  of  a  myotic  before  the  patient  leaves  the  office,  as 
a  matter  of  routine,  would,  in  all  probability,  prevent  the  supervention 
of  acute  glaucoma  in  cases  predisposed  thereto. 


SADDLE   BEIDGE   EYE-GLASSES. 

BY  EDWARD  JACKSON^  M.  D. 
DENVER,   COLO. 

Illustrated. 

The  form  of  eye-glass  frame  devised  liy  Mr.  R.  B.  Finch,  of  Den- 
ver, and  now  made  by  Meyrowitz,  of  Xew  York,  is  such  a  decided 
departure  from  the  general  plan  of  eye-glasses  retained  in  place  by  a 
connecting  spring,  as  to  merit  attention  from  ophthalmologists. 

As  shown  in  the  accompanying  figure,  the  two  lenses  are  con- 
nected by  a  rigid  saddle-bridge,  as  in  ordinary  spectacle  frames. 
The  frame  is  kept  on  the  face  by  a  pair  of  spring  clips,  one  attached 
to  each  end  of  the  bridge.  Each  of  these  is  pressed  against  the  nose, 
by  the  action  of  its  separate  spiral  spring.  Attached  to  each  clip 
is  a  projection,  pressure  upon  which  releases  its  hold  upon  the  nose, 
when  the  glasses  are  to  be  put  on  or  removed. 

The  general  superiority  of  spectacles  over  eye-glasses  has  been 
recognized  since  the  adoption  of  the  saddle  bridge,  invented  by  Dr. 
Charles  Hermon  Thomas,  of  Philadelphia,  nearly  twenty-five  years 
ago.  If  we  were  compelled  to  return  to  the  use  of  spectacles  with 
such  bridges  as  were  in  use  prior  to  that  time,  such  general  superiority 
would  vanish.  Whether  the  inferioritj'  of  eye-glasses  will  wholly 
disappear  with  the  adoption  of  the  saddle  bridge  is  doubtful.  But 
in  some  respects  and  for  some  faces  it  is  thus  overcome. 

The  saddle  bridge  thus  applied  places  eye-glasses  on  an  equality 
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with  spectacles  in  the  matter  of  retaining  cylinders  and  prisms  in  the 
proper  position  before  the  eye ;  and  also  with  regard  to  adaptability  to 
the  width  between  pupils,  the  length  of  lashes,  and  the  height  of  the 
glasses  before  the  eyes.  The  retaining  clips  seem  to  keep  the  glasses 
as  securely  in  postion  as  any  pattern  of  eye-glass  yet  devised.  But 
there  are  a  few  noses  upon  which  any  eye-glass  will  have  an  insecure 
hold,  or  will  be  retained  only  at  the  cost  of  excessive  pressure  or 
undue  dragging  on  the  skin.  For  these  noses,  perhaps,  spectacles 
will  remain  the  only  satisfactory  mounting.  But  apart  from  these 
exceptional  cases,  the  saddle  bridge  eye-glass  adds  to  our  resources. 
One  of  the  conditions  of  a  successful  correction  of  ametropia 
is  that  the  glasses  shall  be  worn.     Eye-glasses  worn  will  be  of  more 
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use  than  spectacles  that  are  not  worn,  or  are  not  worn  at  all  times 
that  they  are  needed.  Where  success  in  giving  relief  depends  on 
conforming  to  the  patient's  ideas  about  his  or  her  personal  appear- 
ance, it  is  a  decided  gain  to  have  an  eye-glass  mounting,  that  can  be 
relied  on  to  keep  the  axes  of  cylindrical  lenses  exactly  in  the  proper 
meridian  before  the  eye. 


When  Not  to  Operate  in  Strabismus. — Any  cause  of  muscle  im- 
balance, says  Eobin,  whether  a  tendency  to  incorrect  turning  of  the 
eye,  aphoria  or  an  actual  malposition,  atropia,  requires  before  opera- 
tion:  1,  a  thorough  study  of  the  patient's  age  (actual,  not  in  years), 
employment,  general  health,  social  position,  character  and  psychologic 
state,  both  habitual  and  at  the  time  he  applies  for  relief;  2,  careful 
measurement  under  atropin  of  all  errors  of  refraction  and  the  con- 
stant and  persistent  amount  of  defect;  3,  the  patient  and  persevering 
endeavor  in  esophoria  or  esotropia  to  re-establish  balance  by  enforced 
rest  of  the  accommodation  with  atropin  and  in  exophoria  or  exe- 
tropia  by  muscle  gymnastics,  general  tonics,  outdoor  exercise  and  a 
suspending  of  all  eye  work  at  the  near  point. 


A  CASE  OF  A  FREE  CYST  IX  THE  ANTERIOR  CHAMBER.* 

BY    R.    DENIG,    M.    D. 
NEW    YORK. 

The  patient,  31  years  old,  suffers  from  a  small,  freely-moving 
cyst  in  the  anterior  chamber  of  the  right  eye.  When  the  head  is 
held  in  a  normal,  upright  position,  the  cyst  is  found  in  the  lower 
corner  of  the  anterior  chamber;  if,  however,  the  patient  is  asked  to 
incline  the  head,  or  to  turn  it  to  one  side,  the  cyst  moves  toward  the 
side  in  question,  or  sinks  into  a  deeper  place,  to  slowly  resume  its 
former  place  after  the  head  is  turned  back  or  raised. 

The  cyst  has  an  equatorial  diameter  of  two  millimeter;  it  is  not 
exactly  roiind,  but  more  disk-like  in  shape;  its  wall  is  of  a  brownish- 
red  color,  and  its  contents  are  transparent,  or,  rather,  translucent, 
since,  with  the  use  of  the  binocular  loup,  the  iris  lying  beyond  can 
be  clearly  observed. 

The  vision  is  normal,  with  existing  slight  hypermetropic  astig- 
matism. In  the  anterior  lens  capsule,  on  the  upper  and  outer  edge 
of  the  pupil  is  seen  a  triangular,  whitish  film;  at  the  same  place  a 
posterior  synechia  can  be  made  out.  Of  a  persisting  pupillary  mem- 
brane, nothing  is  visible.  The  patient  does  not  remember  to  have 
ever  had  an  inflammation  in  this  eye,  and  insists  that  she  has  always 
had  the  reddish-brown  spot  on  the  eye. 

Similar  cases  have  been  mentioned  in  the  literature  only  twice, 
one  by  Fuchs,  and  the  other  by  Businelli.  To  the  same  group  belong, 
however,  also  the  cases  of  easily  movable  pigment  corpuscles  in  the 
anterior  chamber,  such  as  have  been  described  by  Streatfield  and 
Bock,  and  only  very  recently  by  Apetz.  As  a  matter  of  fact,  the  case 
mentioned  by  Fuchs  forms  the  transition  between  the  two  varieties. 
Briefly,  it  was  this :  In  a  boy  of  eleven  years  Fuchs  chanced  to  dis- 
cover a  free-moving,  little  clump  of  pigment.  Eleven  days  afterwards, 
when  he  saw  the  boy  again,  this  clump  had  changed  into  a  cyst ;  and 
again,  twelve  days  later,  this  cyst  burst,  through  a  blow  upon  the 
eye;  but  it  formed  again  four  days  later. 

An  anatomical  examination  of  such  a  cyst,  or  pigment  corpuscle, 
has  been  made  by  Businelli  and  Troitzki,  and  also  by  Bock.  Two 
groups  could  be  differentiated:  in  one,  the  freely-moving  pigment 
corpuscles,  consisting  of  uveal  pigment,  and  the  second,  in  which 
pigmentous  connective  tissue  could  be  observed.     This  answers  the 

*Case  presented  before  the  Academy  of  Medicine  of  New  York,  Section 
on  Ophthalmology,    March   17,   1902. 
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question  concerning  the  source  of  these  formations,  inasmuch  as  they 
develop  either  from  loosened  melanomas  on  the  edge  of  the  iris,  or 
else  it  is  a  fibrous  thread,  that  separates  itself  as  a  remainder  of  a 
persisting  pupillary  membrane,  and  sinks  down  to  the  bottom  of  the 
anterior  chamber. 

To  this  latter  group,  Businelli  reckons  his  case,  in  which 
the  cyst  was  connected  by  a  fine  transparent  thread  to  the 
edge  of  the  pupil.  Businelli  considers  his  cyst  as  the  remainder  of 
a  pupillary  membrane,  and  he  is  of  the  opinion  that  its  contents  can 
be  nothing  else  but  humor  aqueous,  which  penetrated  into  it  through 
endosmosis. 

As  is  well  known,  the  so-called  melanomas  of  the  iris  are  small 
growths  of  the  pigment  lamina  of  the  iris  around  the  edge  of  the 
pupil.  They  are  frequently  found  in  animals,  for  instance,  in  horses, 
and  Holmes  describes  them  as  present  in  great  numbers  in  a  man,  who 
happened  to  belong  to  the  medical  fraternity.  But  with  these  growths 
in  the  animal  eye  is  connected  not  only  the  pigment  layer,  but  they 
are  resting  on  a  pretty  solid  connective  tissue,  that  can  easily  be 
seen  through  meridional  sections  through  the  iris.  In  most  cases 
it  is  a  matter  of  a  local,  congenital  inclination,  that  is  to  say,  towards 
an  increase  of  the  uveal  pigment,  though  an  inflammable  irritation 
in  the  form  of  an  iritis  may  also  occasionally  cause  such  a  condition. 

That  such  a  pigment  corpuscle  may,  under  certain  circumstances, 
transform  itself  into  a  cyst,  is  explained  by  Fuchs  in  this  way:  that 
ihe  pi2"ment  corpuscle  may  have  rolled  in,  so  that  the  two  edges 
touched  one  another,  became  united,  and  inclosed  a  hollow  space, 
which  later  became  closed  up  in  all  directions  and  at  the  same  time 
expanded;  or  else  it  might  be  considered  a  degeneration  of  some  cells 
in  the  interior  of  the  little  clump  of  pigment. 

Bock  asserts  that  it  could  only  be  a  fatty  degeneration,  or  else  a 
so-called  colloid  degeneration.  Either  of  them  is  very  rare  in  the  cells 
of  the  uvea,  and  its  products,  suspended  in  the  vitreous  humor,  could 
only  be  with  difficulty  sustained  by  the  iris,  so  that  the  latter  would 
respond  at  once  with  more  or  less  acute  irritation.  But  in  all  known 
cases  it  is  specially  accentuated  that  the  eyes  in  question  did  not 
suffer  from  any  irritation  whatever.  Therefore,  still  another  possi- 
bility presents  itself,  namely,  the  anatomical  investigations  in  his 
case  proved  that  the  pigment  cells  form  a  membranous  stratum,  and 
that  the  cells  are  built  up  in  layers  above  one  another.  Perhaps  these 
layers  are  eroded  through  the  flow  and  the  movements  of  the  vitreous 
humor,  as  has  been  described,  in  a  similar  manner,  in  certain  cases 
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of  iris  cyst.  With  the  great  delicacy  and  thinness  of  the  walls,  a 
very  small  force,  no  doubt,  suffices  to  burst  them,  so  that  instead  of 
the  cyst,  a  little  clump  of  pigment  is  seen  in  the  anterior  chamber. 


FUETHER  HISTORY  OF  A  CASE  OF  FISTULOUS  ULCER 
OF  THE  CORNEA  —  ENUCLEATION  —  ACUTE  GRAN- 
ULAR CONJUNCTIVITIS  AND  TRACHOMA 
FROM  INFECTION  BY  MEDIUM  OF 
ARTIFICIAL  EYE. 

BY  H.  V.  WURDEMANN,  M.  D., 
MILWAUKEE,   WIS. 

In  the  November,  1901,  number  of  The  Ophthalmic  Record, 
p.  364,  I  noted  the  following  case  of  "Central  Fistulas  of  the  Cornea 
Persisting  Several  Years."  It  seems  that  this  case  was  published 
too  previously,  for  there  has  been  considerable  of  a  pathologic  history 
since  that  time. 

"F.  T.,  Grerman,  age  65,  of  Sheboygan,  came,  June  14,  1901, 
with  central  corneal  ulcer,  stating  that  his  eye  had  been  sore  for 
two  years.  This  was  curretted  and  cauterized  with  1 :1000  sublimate 
solution,  atropine  instilled,  hot  compresses  used  at  the  hospital  for 
a  week,  when  he  returned  home  no  better,  coming  back  for  treat- 
ment June  22,  when  I  thoroughly  cauterized  the  cornea  with  galvand- 
cautery,  instilled  atropine,  and  made  applications  twice  a  day  of  25 
per  cent  protargol  solution  to  the  corneal  ulcer  for  several  days,  after 
which  the  ulceration  was  touched  with  tincture  of  iodin.  The  pa- 
tient went  home  under  the  care  of  Dr.  Reineking,  who  used  the  same 
treaiment  for  a  week;  the  patient  then  returning  to  the  hospital,  the 
fistula  being  yet  open,,  was  again  curretted,  compressed  and  bandage 
applied.  w:ith  the  result  of  the  ulceration  closing  by  firm  union.  As 
there  is  partial  cataract  and  some  incarceration  of  the  iris  by  anterior 
synechia,  and  the  ulcer  has  occupied  the  pupillary  area  of  the  cornea, 
the  visual  area  is,  of  course,  occupied  by  a  large  leucoma  and  vision 
in  this  eye  is  useless  '"' 

November  22  nd  the  patient  returned,  with  the  eye  in  a  sta^hylom- 
atous  condition  and  with  glaucomatous  tension,  and  eneucleation 
was  done,  not  only  for  cosmetic  reasons,  but  to  relieve  the  accompany- 
ing pain.     Examination  of  the  bisected  specimen  showed  an  eyeball 
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enlarged  in  all  diameters,  lens  absorbed  and  total  anterior  synechia, 
the  iridic  and  ciliary  tissue  atrophic,  the  retinal  elements  degenerated, 
the  cornea  and  sclera  greatly  thinned,  the  optic  nerve  cupped  and 
atrophic — a  pathologic  picture  of  secondary  glaucomatous  degenera- 
tion. A  very  satisfactory  prothesis  with  a  Snellen  hollow  walled  eye 
was  made,  and  the  patient  returned  home  in  good  spirits. 

I  thought  then  that  I  had  seen  the  end  of  the  case,  but  January 
8.  1902,  he  returned  with  severe  ophthalmia  in  both  the  orbit  of  the 
eneucleated  right  eye  and  in  the  left.  There  was  no  affection  of  the 
left  cornea,  the  inflammation  being  mostly  limited  to  the  lids,  the 
retrotarsal  fold?  greatly  thickened,  reddened  and  inflamed ;  examina- 
tion of  the  copious  purulent  discharge  showed  many  epithelial  cells 
and  white  blood  corpuscles,  together  with  several  microorganisms, 
there  being  present  a  bacillus,  a  micrococcus  and  a  streptococcus.  The 
recent  history  showed  that  he  had  first  acquired  the  inflammation  in 
the  socket  of  the  enucleated  eye,  it  being  evidently  conveyed  there  by 
the  artificial  eye.  The  inflammation  had  occurred  about  two  weeks 
before,  and  two  days  after  the  right  orbit  had  beome  infected  the 
left  eye  became  inflamed.  The  method  of  infection  in  this  case  is 
similar  to  that  of  a  case  of  gonorrhoeal  infection,  by  the  medium  of 
an  artificial  eye,  which  I  saw  in  1890,  and  which  was  reported  by 
me  in  The  Ophthalmic  Eecord,  September  1,  1892. 

The  patient  was  sent  to  the  hospital  and  treated  by  iced  com- 
presses, lavage  with  1 :  10000  sublimate  solution,  nitrate  of  silver  and 
protargol  solutions,  and  later  on  was  treated  by  applications  of  blue- 
stone  and  cuprol.  The  disease  presented  the  characteristic  appear- 
ance of  acute  granular  conjunctivitis  of  a  severe  type  and  has 
progressed  on  to  the  chronic  stage,  it  being  yet  present,  and  will 
probably  not  be  cured  for  several  months.  He  remained  in  the  hos- 
pital until  March  1st,  and  returned  home,  being  treated  there  by  ap- 
plications of  zinc  collyrium,  yellow  oxide  ointment,  cleanliness,  hot 
applications  and  blue-stone  or  nitrate  of  silver,  used  by  his  family 
physician  according  to  indications.  He  returned  for  further  con- 
sultation March  18th  and  seemed  to  be  much  improved,  although  the 
conjunctiva  is  by  no  means  normal;  the  tarsal  conjunctiva  is,  yet  in- 
flamed and  rough ;  the  ocular  conjunctiva  and  the  cornea  have  escaped 
complications,  although  the  conjunctiva  has  been  hyperemic. 

This  case  has  certainly  pursued  a  remarkable  course  and  a  lesson 
may  be  learned  from  its  history.  I  think  that  the  cauterization 
of  the  cornea  disturbed  the  artifici^al  process  of  leakage  of  the  aqueous, 
which  had   been   established   through   the   corneal   perforation,   and 
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produced  a  glaucoma,  whereby  the  corneal  ectasia  occurred,  resulting 
in  anterior  staphyloma.  Judging  from  the  effect  of  closing  fistulae 
of  long  duration,  in  thit;  one  case,  I  would  be  chary  about  the  same 
procedure  in  the  next  that  I  may  see. 

The  carrying  of  the  infection  by  means  of  the  artificial  eye  is  most 
probable  and  is  a  rather  rare  occurrence.  It  would  be  most  likely  to 
occur  in  gonorrhoea,  as  in  the  case  cited  in  The  Ophthalmic 
Eecord,  September,  1892.  This  case  was  certainly  not  gonorrhoea 
and  has  pursued  the  regular  course  of  granular  conjunctivitis,  the 
present  stage  being  that  of  trachoma. 


SIMPLE  METHOD  OF  SUTURIXG  THE  TENDONS  IN 
ENUCLEATION. 

BY  FRANK  C.  TODD^  M.  D. 
MINNEAPOLIS,  MINN. 

Clinical  Professor  of  Ophthalmologry  and  Otology,  University  of  Minnesota,  etc. 

Illustrated. 

While  Mules'  operation  gives  by  far  the  best  results,  there  are 
certain  few  cases  where  there  are  contraindications,  or  where,  as 
in  old  people,  eneucleation,  being  quicker  performed,  is  selected.  In 
these  cases  it  is  my  custom  to  suture  the  tendons.  The  method  which 
I  use  is  simple,  quickly  performed  and  efficient. 

Briefly  described,  it  is  as  follows:     After  severing  and  dissect- 


ing up  the  ocular  conjunctiva  in  the  customary  manner  the  superior 
rectus  is  picked  up  on  a  hook,  a  curved  needle  is  passed  from  without 
inwards,  through  the  conjunctiva  and  tendon,  and  out  again  through 
the  tendon  and  conjunctiva,  thus  forming  a  loop  which  includes  ten- 
don and   conjunctiva ;  the  tendon  is  then  severed  near  its  scleral 
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attachment;  tlie  internal  is  picked  up  with  a  hook,  and  the  same 
thread  carried  on  in  the  same  manner  through  the  conjunctiva  and 
tendon,  after  which  the  tendon  is  severed.  The  same  thread  is  carried 
on  around  in  the  same  way  through  the  inferior  rectus  and  external 
rectus  and  their  tendons  cut  (see  Fig.  3)  ;  the  optic  nerve  is  severed 
and  the  globe  removed.  The  two  ends  of  the  thread  are  then  tied,  and 
the  tendons  and  conjunctiva  are  thus  brought  togethr  with  a  purse- 
siriug  suture. 

Scarcely  any  more  time  is  required  to  perform  this  operation 
than  when  sutures  are  not  inserted. 


Animals  with  Three  Eyes. —  (From  Melbourne  Argus.)  Nearly 
every  one  has  heard  of  the  tuatara,  the  curious,  iguana-like  look- 
ing creature,  how  found  on  only  one  or  two  islands  off  the  coast 
of  New  Zealand,  and  supposed  to  be  the  oldest  living  type  of 
animal  on  the  face  of  the  globe.  One  of  the  most  curious  features 
is  an  organ  on  the  head,  which  at  one  time  was  spoken  of  as  the 
pineal  gland,  but  which  Dr.  Dendy  discovered  to  be  in  reality  a 
third  eye.  His  paper  on  the  subject  caused  the  greatest  interest  in 
the  English  scientific  circles,  and,  as  an  illustration  of  the  way  in 
which  research  is  specialized  nowadays,  it  may  be  mentioned  that 
while  Dr.  Dendy  devoted  himself  to  the  study  of  the  third  eye,  one 
distinguished  English  biologist  is  "working  out"  the  skeleton,  an- 
other the  kidneys,  and  so  forth.  In  a  short  time,  therefore,  our 
anatomical  knowledge  of  the  tuatara  ought  to  be  complete. 

More  recently  Dr.  Dendy  has  discovered  another  New  Zealand 
creature  possessing  a  third  eye.  This  is  the  New  Zealand  lamprey,  a 
favorite  article  of  food  among  the  Maoris.  The  third  eye  is  sit- 
uated right  on  top  of  the  head  and  is  covered  with  a  thin  coating 
of  skin.  It  is  doubtful  whether  it  is  now  of  any  practical  use  for 
seeing,  but  Dr.  Dendy  believes  that  at  one  time,  far  back  in  the 
world's  history,  there  were  two  eyes  on  the  top  of  the  lamprey's  head. 
He  is  further  of  the  opinion  that  at  one  time  the  tuatara  also  had 
two  eyes  where  now  only  one  remains.  In  the  tuatara  it  is  the 
left  eye  which  has  survived,  while  in  the  lamprey  it  is  the  right  one. 
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The  Pathogenesis  of  Chronic  Nicotine  Amblyopia. — A  Birch- 
Hirschfekl  {Archiv  f.  Ophthalmologie,  LIII-I)  reports  the  results  of 
the  histological  examination  of  the  eyes  in  a  case  of  chronic  nicotine 
amblyopia,  which  had  been  under  observation  in  the  Leipsic  eye  clinic 
for  over  seven  years.  They  are  of  especial  value,  as  he  made  use  of 
the  newer  staining  methods  for  neuroglia  (Mallory),  and  for  the 
ganglion  cells  of  the  retina  (Xissl).  His  conclusions  are  as  follows: 
There  were  marked  changes  in  each  of  the  three  forms  of  tissue  in  the 
optic  nerve  (nerve  fibers,  connective  tissue,  glia).  The  variety  and 
localization  of  the  degeneration  of  the  nerve  fibers  were  the  same  as 
in  the  cases  of  Lhthoff  and  others,  viz. :  a  degeneration  of  the  papil- 
lomacular  bundle,  which  occupies  a  triangular  segment,  on  the  tem- 
poral side  of  the  nerve,  close  to  the  eyeball,  and  assumes  a  central 
position  further  back.  The  thickening  of  the  septa  produced  a  pic- 
ture differing  essentially  from  that  of  simple  gray  atrophy,  and  he 
believes  that  it  must  be  attributed  partly  to  a  purely  physical  con- 
traction of  a  tissue  which  contains  many  elastic  fibers  and  partly  to 
an  action  proliferation  of  the  connective  tissue  cells.  The  degenera- 
tion of  the  nerve  fibers  in  the  affected  area  was  not  complete,  and  the 
localization  of  the  normal  fibers,  both  in  the  peripheral  'as  well  as  the 
central  portion  of  the  bundles,  speaks  against,  rather  than  for,  the 
assumption  of  an  atrophy  resulting  from  the  pressure  of  a  proliferated 
connective  tissue.  Moreover  there  were  no  signs  of  a  progressive 
interstitial  inflammation;  neither  infiltration  nor  changes  in  the  ves- 
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sels  and  there  was  well  marked  proliferation  of  the  neuroglia,  which 
would  point  toward  a  primary  nerve  fiber  degeneration,  with  accom- 
panying proliferation  in  the  connective  tissue.  He  thinks  that  the 
increase  in  the  number  of  cells  of  the  interstitial  tissue,  which  has 
been  described  by  others,  is  probably  to  be  attributed  to  the  increase 
of  the  glia  cells. 

In  the  retina  there  were  pronounced  degenerative  changes  in  the 
ganglion  cells,  analogous  to  those  found  in  experimental  methyl-alco- 
hol poisoning.  This  degeneration  was  irregularly  distributed  over  the 
central  and  peripheral  portion,  in  such  a  manner  that  normal  and 
degenerated  cells  were  foimd  in  close  proximity.  The  other  retinal 
layers  showed  only  slight  variations  from  normal. 

From  the  anatomical  investigation  Birch-Hirschfeld  believes  that 
there  was  no  ground  for  the  assumption  of  a  primary  interstitial  in- 
flammation of  the  optic  nerve,  while  there  was  much  that  pointed 
directly  away  from  this  conception,  and  rather  toward  a  primary 
involvement  of  the  nervous  elements  of  the  nerve  and  retina,  as  a 
result  of  the  specific  action  of  the  poison,  with  an  accompanying  pro- 
liferation of  the  glia,  and  modemte  increase  in  the  connective  tissue. 
He  believes  also,  from  analogy  with  other  poisons  and  as  a  result  of 
experimental  investigations,  that  the  ganglion  cell  changes  in  the 
retina  precede,  or  at  least  come  at  the  same  time  as  the  nerve  fiber 
degeneration. 

These  conclusions  are  in  direct  opposition  to  those  of  Uhthoff, 
who  assumes  that  the  entire  process  is  an  interstitial  inflammation 
of  the  nerve  and  are  much  more  in  accordance  with  the  views  of 
Xuel.  He  hopes  to  be  able  to  confirm  them  by  animal  investigations 
later. 

Bacterium  Coli  as  a  Cause  of  Hypopyon-Keratitis.  — Bacterium 
coli  has  been  found  by  Axenfeld,  Cramer,  Bietti,  Groenouw  and 
others  in  inflammations  of  the  conjunctiva.  Zur  Xedden  (Klin. 
Monatsbl.  f.  AugenheilTc,  January,  1902)  found  it  in  pure  culture 
in  a  traumatic  ulcer  of  the  cornea  and  was  able  to  produce  ulcerative 
keratitis  in  a  rabbit  by  inoculation  with  a  pure  culture  of  the  organism 
in  bouillon.  From  this  experimental  ulcer  he  succeeded  in  recovering 
the  same  organism  and  produced  the  same  condition  by  further  in- 
oculation of  the  second  generation. 

Glaucomatous  Excavation  of  the  Lamina  Cribrosa  Without  Ex- 
cavation of  the  Nerve. — Eoscher  {Klin.  Monatsbl.  f.  Augenheilk, 
December,  1901)  describes  a  case  of  glaucomatous  excavation  of  the 
lamina  cribrosa  in  which  the  excavation  was  filled  out  bv  the  cede- 
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matous  and  infiltrated  optic  nerve  tissue,  so  that  the  head  of  the 
nerve  projected  above  the  level  of  the  surrounding  retina.  He  believes 
that  the  excavation  was  a  long  standing  condition,  which  was  due 
to  increased  tension,  and  that  it  was  filled  out  subsequently  by  an 
enormous  swelling  of  the  remaining  nerve  tissue,  despite  the  advanced 
atrophy. 

Subconjunctival  Injections  of  lodipin. — Naegeli  {Archiv.  f. 
Augenheilh.,  XLIY,  Erganzungscheft)  has  made  a  number  of  experi- 
ments with  lodipin,  a  new  iodine  product,  which  is  said  to  possess  an 
equal  therapeutic  value  as  the  other  iodine  salts,  and  yet  to  produce 
no  unpleasant  symptoms  (idoism),  even  after  prolonged  use.  The 
drug  may  be  administered  either  by  mouth  or  subcutaneously,  and 
therefore  should  be  effective  as  an  absorbent  when  injected  beneath  the 
conjunctiva  in  place  of  sodium  chloride.  After  subconjunctival  in- 
jections in  the  rabbit,  he  was  able  to  recover  from  %  to  2  per  cent 
of  the  iodine  from  the  tissues  of  the  eyeball,  whereas  after  the  inser- 
tion of  iodoform  beneath  the  conjunctiva,  only  a  trace  of  iodine  could 
be  found  in  the  eye.  In  an  eye  in  which  iritis  had  been  produced 
by  the  injection  of  a  sterilized  culture  of  diplococcus  in  bouillon,  the 
subconjunctival  injection  of  iodipin  caused  a  rapid  absorption  of  the 
hypopyon.  lodipin  has  no  germicidal  action  on  bacteria  in  artificial 
cultures,  and  probably  will  be  of  no  value  as  an  antiseptic,  but  iSTaegeli 
believes  that  it  will  be  a  valuable  drug  to  promote  absorption  of 
pathological  exudate.  The  injections  are  practically  painless  and  cause 
no  local  injection.  He  has  tried  it  in  eight  cases  in  man,  injecting 
0.2  to  0.3  gr.  of  a  10  per  cent  solution  every  third  to  eighth  day, 
according  to  the  rapidity  of  action  desired.  In  two  cases  of  scleritis, 
one  of  keratitis  dendritica,  one  of  keratitis  neuroparalytica,  one  of 
choroiditis  and  one  of  neuro-retinitis,  he  obtained  very  rapid  im- 
provement, but  in  one  of  vitreous  hemorrhage  there  was  apparently 
no  change.  The  cases  were  few  in  number,  but  he  believed  the  results 
achieved  warrant  a  further  trial  of  the  remedy. 

The  Dilatator  Muscle  of  the  Iris. — W.  Stock  {Klin.  Monatsbl. 
f.  Augenheilk.,  January,  1902)  by  examination  of  eyes  from  which  the 
pigment  has  been  removed,  has  been  able  to  demonstrate  satisfac- 
torily the  existence  of  a  niuscular  dilator  iridis,  in  dogs,  cats,  oxen 
and  horses.  In  these  animals  it  is  but  slightly  developed,  whereas  in 
the  otter  it  is  relatively  much  larger,  composing  fully  one  half  of  the 
thickness  of  the  iris.  The  cells  are  arranged  in  parallel  bundles; 
they  possess  the  long,  rod-like  nuclei  which  are  characteristic  of  in- 
voluntary muscle  tissue  and  stain  in  the  same  way.    Stock^s  investiga- 
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tions  are  an  independent  corroboration  of  the  work  of  Hans  Virchow 
upon  this  animal. 

Concerning  the  Treatment  of  Retinal  Detachment. — Gallus 
{Zeitschrift  f.  Augenhcilk.,  December,  1901)  gives  the  detailed  his- 
tories of  eight  cases  of  detachment  of  the  retina,  which  were  treated 
by  the  method  recommended  by  Dor,  viz. :  cauterization  of  the  sclera 
over  the  detached  retina,  subconjunctival  injections  of  concentrated 
salt  solutions,  and  leeching.  In  three  of  these  other  methods  had 
been  used  without  effect.  In  two  cases  the  treatment  had  to  be  stopped 
for  various  reasons.  In  the  remaining  six  there  was  almost  imme- 
diate improvement  and  complete  restoration  in  all  but  one.  Subse- 
quently, however,  the  detachment  recurred  and  ultimate  success  was 
achieved  in  only  one  case,  and  a  partial  detachment  kept  from  further 
advance  in  a  second.  He  believes  that  in  cases  in  which  a  primary 
subretinal  exudate  is  to  be  accepted,  and  not  too  long  time  has  elapsed 
since  the  appearance  of  the  detachment,  the  method  will  always  pro- 
duce a  reapplication  of  the  retina,  if  it  can  be  pursued  for  several 
weeks.  The  vision  is  usually  improved,  but  all  parts  of  the  retina 
may  not  recover  their  full  function,  particularly  perception  of  color. 
The  method  depends  partly  upon  the  production  of  an  adhesion  be- 
tween the  eye  tunics  to  prevent  relapse,  and  in  this  respect  it  must 
be  improved  by  subsequent  experience.  The  use  of  strong  salt  solu- 
tion is  also  exceedingly  painful,  requiring  the  administration  of 
morphia,  and  for  this  reason  the  patients  are  more  diflScult  to  control. 
The  Optic  Nerve  and  Arterio  Sclerosis. — As  the  result  of  a  num- 
ber of  anatomical  examinations,  Liebrecht  {Arcliiv.  f.  Augenheilk., 
December,  1901)  comes  to  the  following  conclusions: 

1.  The  optic  nerves  are  injured  by  arterio-sclerosis  more  often 
and  in  a  much  greater  degree  than  has  been  hitherto  assumed. 

2.  The  injury  to  the  nerves  does  not  take  place,  as  is  usually 
believed,  in  the  bony  canalis  opticus,  because  in  this  position  the 
ophthalmic  artery  has  already  entered  the  dural  sheath  of  the  nerve 
and  can  no  longer  exercise  any  pressure  upon  the  nerve.  The  pres- 
sure can,  however,  be  exerted  in  three  other  places.  Most  frequently 
this  occurs  in  the  fibrous  portion  of  the  canal,  within  the  skull  cavity, 
where  the  ophthalmic  artery  may  indent  the  nerve  in  a  longitudinal 
direction.  A  second  position  is  the  upper,  sharp  bordered  edge  of  the 
fibrous  canal,  against  which  the  nerve  may  be  pressed  by  the  ascending 
carotid,  and  the  third  is  in  the  middle,  between  the  canal  and  the 
chiasm,  at  the  point  where  the  carotid  and  the  anterior  cerebral  artery 
cross  above  and  below  the  nerve. 
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3.  The  atrophy  of  the  nerve  tissue  is  at  first  a  pure  pressure 
atrophy,  which  progresses  upward  to  the  chiasm  and  downward  to 
the  nerve  fiber  layer  of  the  eye.  To  this  pressure  atrophy  there  is 
subsequently  added  a  secondary  proliferation  of  the  connective  tissue, 
and  new  vessel  formation. 

4.  The  atrophy  decreases  rapidly  above  and  below  the  seat  of 
injury.  Where  there  is  an  increase  in  the  neighborhood  of  the  eye 
we  must  assume  a  separate,  complicating  atrophic  process  in  the 
nerve. 

5.  Disturbances  of  function  have  not  been  definitely  proven. 
Probably  there  is  no  pronounced  reduction  of  vision  in  the  more  usual 
lesion  (formation  of  a  cicatricial  furrow),  certainly  no  complete 
amaurosis.  This  is  only  possible  in  complete  transverse  division  of 
the  nerve. 

6.  The  central  artery  is,  in  many  cases,  free  from  arterio-sclerotic 
changes,  even  in  high-grade  arterio-sclerosis  of  the  carotid  and  oph- 
thalmic arteries. 

A  Contribution  to  Operations  in  Ophthalmic  Practice. — In  cases 
of  adherent  leucoma,  with  beginning  thinning  of  the  cornea  and 
the  formation  of  staphj^oma,  Sachs  {Z eitsch rift  f.  Augenheilh.,  Janxi- 
ary,  1902)  suggests  trephining  of  the  central  part  of  the  cornea  with 
von  Hippel's  trephine  (diameter  2  or  3  mm.),  release  of  the  iris  from 
the  edges  of  the  wound  and  its  separation  from  the  posterior  surface 
of  the  trephined  disc  and  the  replacement  of  the  disc.  He  has  used 
the  method  in  several  cases  and  believes  its  success  is  due  to  the 
permanent  lowering  of  the  intraocular  pressure,  as  a  consequence  of 
the  release  of  the  synechiae,  and  to  the  flattening  of  the  cornea  which 
result  from  the  sear  tissue.  Sachs  also  recommends  the  use  of  a 
strong  pencil  of  light  directed  against  the  sclera,  for  illuminating  the 
interior  of  the  eyeball,  when  searching  through  a  scleral  opening  for 
a  piece  of  copper  or  other  non-magnetic  particle,  which  is  supposed 
to  be  in  the  vitreous  cavity. 

Specific  Punctate  Interstitial  Keratitis. — Ammon  {Archiv.  f. 
AugenheilTc.,  December,  1901)  reports  a  case  of  keratitis  interstitialis 
punctata  specifica,  a  condition  which  was  first  described  by  Manthner 
in  1871.  The  patient  had  been  under  treatment  for  syphilitic  iritis, 
and  when  this  inflammation  cleared  up,  the  previously  transparent 
cornea  was  found  to  be  the  seat  of  numerous  large  and  small,  yel- 
lowish-gray punctate  opacities,  which  developed  in  the  course  of  24 
hours.  They  were  sharply  outlined  and  were  most  abundant  in  the 
lower  two-thirds  of  the  cornea.     Between  the  infiltrated  areas  the 
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cornea  was  perfectly  clear  and  there  was  only  a  slight  elevation  of 
the  surface  over  the  larger  spots.  Under  anti-syphilitic  treatment 
these  exudates  were  all  absorbed  during  the  course  of  seven  weeks  and 
left  no  trace  of  opacity  behind.  The  case  is  evidently  identical  with 
those  described  by  Mantliner,  and  is  very  rare.  Manthner  believed 
that  the  condition  was  a  tertiary  manifestation  and  considered  the 
infiltrates  gummatous  in  character.  V.  Amnion,  however,  disputes 
this,  because  of  the  rapidity  of  their  formation  and  their  subsequent 
complete  absorption.  Moreover,  they  appeared  simultaneously  with 
secondary  lesions  of  the  iris  and  mouth.  He  thinks  the  changes  are 
probably  due  to  a  lesion  of  the  endothelial  cells  of  the  corneal  lymph 
spaces  and  the  consequent  coagulation  of  the  circulating  lymph;  that 
it  is  a  secondary  symptom  and  a  mild  form  of  keratitis  paren- 
chymatosa. 

Concerning  Unusual  Lesions  in  the  Optic  Nerve. — A.  Siegriest 
{Archil,  f.  Augenheilk.,  XLIV,  Ergiinzungshaft,  1901)  describes  in 
51  out  of  80  eyes,  enucleated  for  various  conditions,  a  fatty  degenera- 
tion of  the  nerve  fiber  bundles  of  the  optic  nerve,  which  appeared  in 
the  form  of  irregular  spots.  By  the  confluence  of  several  degenerated 
areas  the  affection  may  assume  a  more  diffuse  form. 

As  a  result  of  this  degeneration  there  is  an  infiltration  of  the 
surrounding  neuroglia  meshes  with  fat  and  with  masses  which  re- 
semble myelin  and  stain  black  with  Weigert's  haematoxylin.  A  fur- 
ther consequence  of  this  degeneration  is  a  secondary  proliferation  of 
the  neuroglia  in  the  affected  area,  and  even  a  partial  new  formation 
of  the  nerve  sheath.  A  less  common  appearance  is  a  total  absorption 
of  the  entire  area  of  softening,  or  at  least  of  its  peripheral  zones. 
For  this  comparatively  common  affection  of  the  nerve  he  proposes  the 
name  "punctate  fatty  degeneration  of  the  optic  nerve."  Among  the 
conditions  in  which  he  found  it  there  were  cases  of  panophthalmitis, 
irido-cyclitis,  ulcus  serpens,  cyclitis,  phthisis  bulbi,  sarcoma  cho- 
roidese,  glaucoma  absolutum,  chronic  alcoholism,  meningitis,  arterio- 
sclerosis, tabes,  leucoemia,  etc.  The  cause  he  believes  is  probably  a 
disturbance  of  nutrition  of  the  new  bundle,  either  through  toxines 
circulating  in  the  blood,  or  by  disease  of  the  fine  capillaries  which 
supply  the  bundles. 

Symmetrical  Orbital  Tumors — Goldzieher  (Zeitschrift  f.  Aug- 
enheilk.,  January,  1902)  gives  the  history  of  a  case  of  supposed  or- 
bital sarcoma,  in  a  girl  16  years  of  age,  which  was  operated  upon  by 
another  surgeon,  in  which  there  was  a  recurrence  of  the  growth  and 
marked  exophthalmus  on  both  sides  within  a  few  weeks.     The  child 
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•died  shortly  afterward  of  pneumonia  and  pericarditis,  and  the  autopsy 
showed  that  the  tumors  were  due  to  a  syphilitic  periostitis  of  the  or- 
bital bones,  with  ossification  of  the  newly  formed  tissue,  and  not  to 
sarcoma.  Other  cases  of  symmetrical  gummata  of  the  orbit,  asso- 
ciated with  periostitis,  have  been  report'ed  by  Schott,  Walter  and 
others.  Comparing  his  case  with  the  others  reported,  Goldzieher  gives 
the  following  points  for  differential  diagnosis.  A  rapidly  increasing 
exophthalnius,  associated  with  tumor  formation  along  the  upper  mar- 
gin of  the  orbit,  with  dislocation  downward  of  the  eyeball,  is  always 
suggestive  of  syphilis,  even  if  in  the  absence  of  a  specific  history. 
The  diagnosis  becomes  more  probable,  if  there  is  a  thickening  of  the 
orbital  margin,  due  to  periostitis.  Tenderness  on  pressure  over  the 
bone  and  spontaneous  pain  at  night  are  also  significant  symptoms, 
and  the  diagnosis  is  still  more  certain  if  periosteal  nodules  develop 
on  other  parts  of  the  skull,  particularly  if  the  orbital  changes  are 
symmetrical  and  develop  rapidly  on  one  side  after  the  other. 

Concerning  the  Value  of  Skin  Flaps,  Without  Pedicle,  in  Plastic 
■Operations  on  the  Lids. — Kuhut  {Zeitschrlft  f.  Auyenheillc,  January, 
1902)  very  strongly  recommends  the  use  of  skin  flaps,  without  ped- 
icle, in  plastic  operations  to  replace  eyelids  distorted  or  ectropionized 
by  scar  tissue,  provided  that  the  edge  of  the  lid  and  its  conjunctival 
surface  are  still  intact.  If  the  individual  does  not  suffer  from  any 
dyscrasia  or  chronic  suppurative  process,  and  if  the  orbital  walls  and 
the  accessory  cavities  of  the  nose  are  healthy,  prompt  healing  of  the 
flap  should  be  secured.  He  makes  it  a  condition  that  the  contraction 
of  the  underlying  scar  tissue  shall  have  reached  its  maximum.  This 
tissue  must  be  entirely  removed.  The  flap  should  be  II/2  times  the 
size  of  the  surface  to  be  covered  and  should  consist  merely  of  the 
skin,  all  subcutaneous  tissue  being  cut  away.  The  skin  edges  of  the 
wound  are  undermined  for  a  distance  of  4-5  millimeter  and  the  bleed- 
ing must  be  entirely  checked  before  the  flap  is  fitted  in  place.  Sev- 
eral incisions  should  be  made  through  the  latter,  to  prevent  the  accu- 
mulation of  fluid  beneath  it,  and  a  bandage  carefully  applied.  This 
is  not  changed  for  a  week,  or  for  at  least  four  days.  In  from  eight  to 
ten  days  the  wound  will  usually  be  healed.  Subsequent  massage  of 
vthe  lid  with  vaselin  gives  increased  certainty  of  a  good  result. 
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WESTERN  OPHTHALMOLOGIC  AND  OTO-LARYNGOLOGIC 

ASSOCIATION. 


Seventh  Annual  Meeting,  Held  at  the  Auditorium  Hotel,   Chicago, 

April  10,  11  and  12,  1902,  Under  the  Presidency  of 

Dr.  Christian  R.  Holmes,  of  Cincinnati,  Ohio. 


PROCEEDINGS  OF  THE  OPHTHALMOLOGIC  SECTION. 


Dr.  F.  C.  Hotz.  of  Chicago  (by  invitation)  delivered  an  address 
on  ophthalmology. 

The  Misuse  of  Glasses.  The  careful  adjustment  of  glasses  for  the 
accurate  correction  of  errors  or  refraction  has  achieved  so  many  bril- 
liant results  that  refraction  work  is  now  very  prominent,  if  not  the 
most  prominent,  part  of  ophthalmic  practice.  But  this  condition  has 
developed  an  unmistakable  tendency  to  overrate  the  influence  of  ame- 
tropia, and  to  underrate  other  influences ;  to  attribute  every  discomfort 
in  the  use  of  the  eyes  to  errors  of  refraction,  and  to  prescribe  glasses 
which  fail  to  benefit  the  patient,  when  his  complaints  are  readily  re- 
lieved by  paying  proper  attention  to  other  conditions  than  his  ame- 
tropia. 

Glasses  are  often  prescribed  when  the  apparent  asthenopia  is 
due  to  pathologic  conditions  of  the  conjunctiva,  which  are  overlooked 
because  they  are  confined  to  the  upper  retro-tarsal  folds,  and  because 
these  folds  are  not  brought  into  view  by  the  ordinary  method  of  evert- 
ing the  upper  lid.  But  they  can  be  easily  exposed  by  a  gentle,  steady 
back  pressure  applied  upon  the  eyeball,  while  the  everted  lid  is  firmly 
held  against  the  supraorbital  margin. 

Another  class  of  patients  not  infrequently  the  victims  of  super- 
fluous glasses  are  the  sufferers  of  blepharitis.  This  disease  makes 
the  eyes  exceedingly  sensitive  and  irritable;  they  are  inclined  to  be- 
come red,  watery  and  painful.  Blepharitic  patients,  therefore,  espe- 
cially when  applying  themselves  to  close  work,  usually  complain  of 
blurring  of  vision  and  pain  in  the  eVes.  In  many  cases  the  scales 
along  the  lid  borders  are  like  fine  dust  and  easily  overlooked,  and  the 
patient's  discomfort  is  mistaken  for  accommodative  asthenopia. 
Glasses  are  prescribed  and  faithfully  worn,  but  without  the  expected 
benefit.  The  proper  treatment  of  the  lid  borders  quickly  relieves 
the  patient,  so  that  he  can  use  his  eyes  with  perfect  comfort,  though 
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the  gla.s.<e.s  are  discarded.  Jn  other  blepharitic  cases  the  disease  is 
too  well  marked  to  be  overlooked,  but  still  the  oculist  prescribes  no 
local  treatment,  but  only  glasses,  because  he  believes  in  the  doctrine 
that  blepharitis  is  caused  by  refraction  errors  and  cured  by  the  cor- 
recting glasses.  This  doctrine  is  not  sustained  by  clinical  facts.  Ee- 
fraction  errors  are  not  the  cause  of  the  lid  disease,  but  they  may 
sometimes  aggravate  it  and  render  local  treatment  less  effective.  The 
refraction,  therefore,  should  always  be  tested,  and  if  the  disease  does 
not  promptly  yield  to  treatment  the  ascertained  ametropia  should  be 
corrected. 

Ametropia  of  very  low  degree  may  sometimes  be  the  source  of 
much  distress,  and  the  correction  of  refraction  errors  of  any  degree 
is  warranted,  provided  a  full  consideration  of  all  conditions  leads  to 
the  conclusion  that  they  are  the  chief  source  of  a  contributary  cause 
of  the  patient's  complaints.  But  neither  science  nor  common-sense 
can  approve  the  prescribing  of  glasses  for  slight  refraction  errors  in 
cases  where  the  apparent  asthenopia  is  plainly  due  to  local  or  general 
disorders. 

Dr.  A.  E.  Prince,  of  Springfield,  111.,  read  a  paper  on  Section 
and  Exsection  of  the  Rectus  Muscle  in  Case  of  Paralysis,  for  Cos- 
metic Purposes.  He  advocated  the  division  of  the  muscle  or  ex- 
section  of  a  greater  or  less  portion  of  the  muscle  in  cases  of  paralysis 
in  which  an  advancement  was  not  indicated.  His  experience  is  that 
all  attempts  at  correcting  the  deformity  of  confirmed  paralysis  of  the 
rectus  will  be  failure,  unless  the  muscle  is  weakened  to  correspond 
with  the  paralyzed  muscle. 

The  following  indications  for  the  operation  were  given : 

1.  Permanent  atrophy  or  paralysis. 

2.  Irrecoverable  loss  of  either  rectus  through  accidental  section 
of  the  muscle  back  of  its  capsular  perforation. 

3.  Extreme  over-correction  of  long-standing  following  tenot- 
omy, with  excessive  laceration  of  the  capsule,  permitting  the  re- 
traction of  the  tendon  back  of  the  equatorial  meridian,  whence,  owing 
to  atrophy  or  adhesions,  it  cannot  be  successfully  advanced. 

4.  Irrecoverable  traumatic  dislocation  of  the  rectus. 

The  author  introduced  a  brief  description  of  his  operation  for 
advancement  of  the  paretic  rectus,  to  be  used  in  connection  with 
section  of  the  antagonizing  muscle. 

Conclusions:  1.  In  the  case  of  complete  paralysis  of  either 
rectus,  the  exsection  of  the  opposing  muscle  will  enable  the  eye  to 
be  retained  in  the  straight  position,  without  motion  in  that  meridian; 
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3.  In  the  casc^  of  rotraetiou  of  either  rectus  muscle  into  the 
orltit,  under  conditions  rendering  its  advancement  impossible,  an 
equalization  of  tlie  deviating  power  is  to  be  obtained  through  section 
of  its  capsular  attachment,  following  which,  excursions  in  that 
meridian  will  be  restored  to  an  extent  varying  between  twenty  and 
fifty  degrees. 

3.  In  cases  of  paralysis,  or  retraction  of  either  rectus,  the 
operation  of  section  or  exsection  of  its  antagonist  has  not  been  ob- 
served to  develop  or  increase  pre-existing  exophthalmos  to  any  nuirked 
degree. 

The  Present  State  of  Our  Knowledge  Concerning  Socalled  Par- 
tial or  Graduated  Tenotomies  and  the  Heterophorias.  Dr.  J.  E. 
Colburn,  of  Chicago,  read  a  paper  on  this  subject. 

The  literature  of  the  subject  is  extensive  and  the  reports  of  cases 
and  results  of  operations  too  voluminous  to  even  give  a  brief  outline 
of  the  most  important  work.  He  gave  his  conclusions  after  review- 
ing the  subject. 

A  small  group  of  men,  some  of  them  with  extensive  experience, 
condemn  the  operation  as  needless,  harmful  and  unsurgical.  Another 
group,  and  still  a  smaller  one,  consider  it  the  only  cure  for  hetero- 
phoria. 

A  large  group  of  men  of  most  conservative  habits  of  thought, 
voice  the  following  conclusions: 

1st.  No  person  should  have  a  tenotomy  performed  solely  be- 
cause he  is  the  subject  of  heterophoria. 

2d.  Very  slight  degrees  should  be  corrected  where  troublesome 
symptoms  exist  which  may  be  due  to  the  too  great  use  of  nervous 
force  on  co-ordinating  the  eyes. 

3d.  Other  means  should  be  resorted  to  before  trying  tenotomy, 
but  unnecessary  delay  should  be  avoided. 

4th.     Tenotomies  should  be  performed  under  cocaine. 

5th.  Injudiciously  selected  cases,  when  the  operation  is  prop- 
erly performed,  the  average  results  will  be  quite  as  satisfactory  as 
the  results  of  most  other  surgical  operations. 

It  is  a  mistake  to  deny  that  any  good  can  come  of  a  graduated 
tenotomy.  It  is  always  a  mistake  to  claim  that  all  of  the  ills  that 
flesh  is  heir  to  are  to  be  cured  by  cutting  the  muscles  of  the  eye. 

Others  ignore  the  subject  entirely,  professing  to  know  nothing 
about  it,  and  to  consider  it  as  unimportant. 

Br.  Colburn's  opinion  is  that  graduated  tenotomy  can  be  so  done 
as  to  correct  a  true  heterophoria  without  in  any  way  interfering  with 
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the  range  or  the  nicety  of  adjustment  of  the  eye,  but  rather  to  correct 
its  error  and  produce  orthophoria.  The  opponents  of  the  operation  give 
no  valid  reasons  why  it  should  not  be  performed.  The  uncertainty 
of  the  results  of  prism  drill  or  ocular  gymnastics,  the  loss  of  time 
and  the  danger  from  relapse  render  the  physical  culture  treatment,  in 
cases  of  true  heterophoria,  unreliable.  Correction  with  prisms  may 
answer  the  purpose  in  certain  cases,  but  the  error  must  be  of  low 
degree,  and  unless  the  patient  has  an  error  of  refraction,  necessitates 
the  use  of  glasses  which  otherwise  may  not  be  required. 

Dr.  Colburn's  experience  is  in  accord  with  that  of  Hotz,  Stevens, 
Standish,  Webster,  Savage  and  others  that  operative  treatment  is  the 
only  cure  for  certain  cases  of  heterophoria  and  its  dependent  symp- 
toms, and  that  it  should  be  resorted  to  as  soon  as  the  condition  of 
structural  imbalance  is  determined. 

Discussion  of  papers  by  Drs.  Prince  and  Colburn.  Dr.  Dudley 
S.  Reynolds,  of  Louisville,  said,  if  he  was  not  mistaken,  he  did  the 
first  tenotomy  for  the  relief  of  cyclophoria  that  was  ever  done.  An 
account  of  it  was  published  in  the  American  Practitioner  for  No- 
vember, 1873.  It  was  an  exceptional  case.  He  had  not  observed 
such  another  one.  Cyclophoria  of  slight  degree  is  constantly  found, 
but  in  his  experience  he  has  not  seen  any  other  case  that  seemed  to 
demand  operative  interference,  and  when  he  hears  of  a  cylinder  being 
set  at  10,  70  or  100  degrees,  he  has  in  mind  at  once  some  suspicion 
that  the  apparent  cyclophoria  might  readily  be  overcome  by  an  at- 
tempt to  have  the  patient  use  short  cylinders,  set  at  90  or  100  de- 
grees, but  especially  is  this  the  case  where  the  deviation  approximates 
the  meridian  of  90  degrees,  which  is  much  more  easily  accomplished 
than  where  it  approximates  the  horizontal  meridian. 

Graduated  tenotomy  in  esophoria,  exophoria,  and  soforth,  has 
been  very  much  abused,  but  it  has  a  limited  field  of  application.  For 
nearly  twenty  years  he  has  been  practicing  a  shortening  of  the  capsule 
over  the  tendon  of  the  weak  muscle;  in  preference  to  cutting  any 
of  the  fibers  of  the  stronger  one,  he  cuts  out  an  elliptical  piece  or 
fold  in  the  capsule,  directly  over  the  insertion  of  the  tendon  of  the 
weak  muscle,  and  unites  it  by  means  of  three  silk  sutures,  and  he  can 
correct  10'  degrees  of  lateral  deviation  either  outward  or  inward  by 
this  operation.  When  this  shortening  of  the  capsule  is  done,  the 
irritation  of  the  operation  stimulates  the  fibers  of  the  weak  muscle 
first,  and,  second,  the  necessity  for  increased  action  is  diminished  by 
shortening  the  capsule  of  that  side,  thus  giving  it  less  work  to  do 
while  it  is  being  stimulated,  and  the  opposing  capsule  does  not  mani- 
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fest  a  disposition  to  overcome  it  in  a  great  number  of  instances.  He 
has  had  a  few  failures,  but  they  are  very  exceptional  where  10  degrees 
or  less  of  outward  or  inward  deviation  exists. 

Dr.  "Kdward  Jackson,  of  Denver,  Col.,  said  the  paper  of  Dr. 
Prince  was  one  of  real  practical  importance.  There  were  a  certain 
number  of  these  cases  who  had  consulted  one  oculist  after  another 
without  getting  relief.  To  what  extent  is  it  possible  by  crippling  a 
muscle  to  balance  one  that  is  necessarily  crippled,  and  therefore  at  a 
disadvantage  in  its  influence  on  the  eye?  The  speaker  mentioned  a 
class  of  cases  of  complete  paralysis  of  the  muscle.  He  referred  to 
cases  of  complete  oculomotor  paralysis  following  attacks  of  periodic 
paralysis.  On  one  occasion  several  years  ago  he  enucleated  an  eye 
that  still  had  some  perception  of  light,  but  was  displaced  several 
millimetres  forward,  and  had  turned  out  until  the  cornea  was  habitu- 
alh'  pushed  behind  the  outer  canthus.  He  did  not  see  any  reason 
why  such  a  condition  could  not  be  prevented  by  the  exsection  of  the 
external  rectus,  possibly  combined  with  some  interference  with  the 
superior  oblique.  Of  course,  those  are  the  two  muscles  that  retain 
their  power.  They  act  in  very  much  the  same  direction.  There  was 
more  divergence  than  he  had  seen  in  any  case  of  oculomotor  paralysis 
of  the  ordinary  kind,  possibly  because  the  periodic  oculomotor  paraly- 
sis begins  usually  in  early  life,  and  possibly  from  some  cause 
connected  with  its  essential  nature  whicB"  ophthalmologists  do  not 
know  ver}'  much  about  yet,  but  he  thinks  that  the  exsection  of  the 
external  rectus  probably  combined  with  an  operation  on  the  superior 
oblique  might  be  of  great  benefit.  It  is  possible  this  can  only  be 
demonstrated  by  trial.  These  cases  are  so  rare  that  it  is  justifiable 
to  mention  this  operation,  so  that  anyone  who  may  meet  with  an 
extreme  case  might  try  it. 

He  said  we  were  having  a  good  deal  of  experience  in  the  trans- 
plantation of  other  muscles;  even  the  making  of  the  superior  rectus 
take  the  place  of  the  levator  of  the  upper  lid,  as  Motais'  operation, 
has  given  very  favorable  results. 

He  suggested  that  possibly  the  superior  oblique  could  be  so  at- 
tached to  the  eyeball;  instead  of  aiding  the  external  rectus  to  make 
the  eye  worse,  it  would  have  some  influence  in  opposing  it.  It  would 
require  that  the  muscle  be  displaced  and  pulled  back  for  some  dis- 
tance, but  he  believes  it  is  possible  to  so  attach  it  to  the  eyeball  rather 
than  turn  the  eye  out. 

Dr.  F.  C.  Hotz.  of  Chicago,  said  that  the  more  the  question  of 
heterophoria  was  studied  and  the  legitimate  way  of  relieving  it,  the 
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more  he  thought  ophthalmologists  were  getting  into  deep  water  and 
were  puzzled.  He  was  reminded  of  that  fact  by  the  remarks  of  Dr. 
Reynolds  regarding  weak  and  strong  muscles.  It  was  difficult  to 
decide  frequently  whether  one  muscle  was  weak  or  the  other  (oppos- 
ing) muscle  too  strong.  The  strength  is  usually  measured  by  the 
capability  of  the  muscles  to  overcome  prisms.  If,  in  a  case  of  eso- 
phoria,  one  could  not  overcome  the  abducting  prism,  or  an  abducting 
prism  of  only  a  few  degrees,  the  muscle  is  regarded  as  weak.  He 
asked,  is  one  justified  in  accusing  that  muscle  of  weakness?  If  there 
is  esophoria,  it  means  an  adducted  position  of  the  eyeball;  the  ex- 
ternus  has  to  rotate  the  eyeball  first  into  immediate  position  before 
it  can  abduct  it.  It  has  to  spend  a  good  deal  of  its  power  to  turn  the 
eye  straight  before  it  can  turn  it  at  divergence.  Again,  take  a  prism 
of  two  degrees;  that  prism  must  express  the  full  abducting  action  of 
the  muscle,  and  so  in  divergence,  measuring  the  convergence  of  the 
eye  by  prisms,  base  out,  in  many  cases  he  was  unable  to  determine 
whether  he  had  to  deal  with  a  muscle  that  is  too  strong  or  one  that 
is  too  weak,  and  whether  to  advance  the  externus  in  case  of  esophoria, 
or  to  perform  a  graduated  tenotomy  of  the  internus.  In  one  class  of 
cases  he  thought  ophthalmologists  could  come  to  an  understanding 
that  the  tension  of  the  internus  is  rather  too  much,  and  in  those 
cases  in  which  the  distant  measures  show  a  slight  degree  of  esophoria 
of  say  4  to  6  degrees,  and  at  reading  distance  that  esophoria  is  de- 
cidedly increased,  as  he  has  seen  in  cases  up  to  16,  and  under  such 
conditions,  when  the  interni  are  called  into  action  to  converge  to- 
wards the  reading  point,  and  esophoria  shows  an  increase  instead  of 
a  decrease,  he  thinks  it  is  right  to  regard  the  case  as  one  of  abnormal 
tension  of  the  interni,  and  one  can  safely  perform  a  graduated  tenot- 
omy of  that  muscle.  As  a  rule,  he  hesitates  always  to  weaken  the 
interni,  and  prefers  in  such  cases  of  esophoria,  unless  tension  is 
much  increased,  to  advance  the  externus  for  the  correction  of  the 
esophoria. 

He  had  seen  a  great  many  cases  of  esophoria,  and  while  the  cor- 
rection of  the  existing  error  of  refraction  gave  relief,  it  did  not 
change  the  existing  esophoria.  It  was  known  that  in  manv  cases  of 
hypermetropia  the  apparent  esophoria  disappeared  totally  or  partly 
under  the  correction  of  the  hypermetropia ;  but  he  had  seen  time  and 
again  cases  in  which  esophoria  of  marked  degree  had  existed  or  per- 
sisted after  the  correction  of  the  ametropia,  and  glasses  relieved  tiffe 
patients,  or  correction  of  the  ametropia  afforded  relief,  showing  that 
esophoria  played  no  role  in  the  distress. 
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Dr.  A.  E.  Bulsion,  of  Fort  Wayne,  lud.,  believes  that  many 
ophthalmologists  have  been  led  astray  by  the  very  flattering  results 
of  graduated  tenotomy  reported  by  some  men  who  have  become  famous 
as  exponents  of  this  particular  method  of  operating.  He  has  seen 
some  very  disastrous  results  following  graduated  tenotomy  done  by 
good  men.  He  had  in  mind  a  patient  operated  on  in  New  York 
City,  who  reported  that  she  had  had  six  graduated  tenotomies,  and 
who  frankly  said  that  she  was  worse  after  all  of  these  than  she  was 
before  she  was  operated  on.  Some  of  his  professional  friends  had 
reported  similar  experiences.  He  believes  in  a  good  many  of  these 
cases,  particularly  those  instances  where  patients  have  been  operated 
upon  by  men  who  have  taken  up  this  fad,  he  might  be  pardoned  for 
calling  it  such,  that  an  error  had  arisen  largely  through  inability  to 
properly  correct  the  ametropia.  He  thinks  in  many  of  these  cases 
a  painstaking  examination,  conducted  for  a  period  of  time  sufficiently 
long  to  warrant  an  absolutely  correct  adjustment  of  the  ametropia, 
under  the  full  effects  of  a  cycloplegic,  will  in  many  instances  obviate 
many  of  the  discomforts  arising  from  what  perhaps  has  been  diag- 
nosed as  arising  from  hyperphoria  or  some  of  the  other  insufficiencies 
that  are  usually  operated  on  by  graduated  tenotomy.  He  had  seen 
so  many  good  results  following  careful  correction,  after  prolonged 
examination  for  the  purpose  of  searching  for  the  minutest  errors, 
that  he  came  to  look  upon  some  gradiuiied  tenotomies  as  unnecessary. 

He  expressed  himself  in  favor  of  the  method  referred  to  by 
Dr.  Eeynolds,  and  which  Dr.  Fox  mentioned  in  a  recent  article — 
that  is,  of  taking  out  an  elliptical  section  of  the  capsule  and  placing 
stitches  in  it.  He  believes  that  it  could  be  used  in  the  manner 
directed  by  Dr.  Eeynolds  with  a  great  deal  of  success,  particularly 
in  cases  which  liave  a  moderate  amount  of  error.  Dr.  Fox  employs 
it  in  the  correction  of  divergent  strabismus,  performing  a  tenotomy 
upon  the  external  rectus  and  a  resection  of  the  capsule  on  the  inner 
side,  in  this  way  increasing  the  effect  of  his  operation.  He  believes 
that  in  well  selected  cases  this  will  answer  a  useful  purpose.  He 
doubts  very  much  whether  we  have  too  strong  a  muscle  in  those 
cases  in  which  there  is  a  practical  parallelism  of  the  eyes,  and  for 
that  reason  he  thinks  it  is  more  rational,  if  possible,  to  strengthen 
the  opposing  muscle  rather  than  to  cripple  a  muscle  which  is  ap- 
parently too  strong. 

Dr.  George  F.  Suker,  of  Chicago,  fully  agreed  with  what  Dr. 
Bulson  had  said,  saying  that  ophthalmologists  had  undoubtedly  for- 
gotten the  relation  existing  between  the  amount  of  force  necessary  to 
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maintain  convergence  and  accommodation  in  cases  that  possess  eso- 
phoria  or  hyperphoria,  even  under  complete  and  thorough  mydriasis 
and  prolonged  examination.  If  the  entire  amount  of  error  is  cor- 
rected, at  times  one  did  not  get  relief  of  the  hyperphoria,  exophoria 
or  esophoria,  because  there  did  not  seem  to  be  a  corresponding  re- 
lation existing  between  the  correction  and  inherent  amount  of  ac- 
commodation and  convergence  employed  in  those  cases. 

As  far  as  graduated  tenotomy  is  concerned,  he  does  not  believe 
in  it  excepting  in  extreme  instances. 

Dr.  Prince,  in  closing  the  discussion,  called  attention  to  the 
importance  of  being  sure  in  making  exsection  to  correct  paralysis  of 
the  opposing  muscle;  but  if  the  case  is  one  of  permanent  and  irre- 
coverable paralysis,  his  experience  leads  him  to  believe  that  one  is 
absolutely  satisfied  that  he  has  done  a  patient  great  good  by  making 
complete  exsection.  On  the  other  hand,  if  there  was  only  partial 
paralysis,  which  is  associated  with  a  considerable  degree  of  abduction 
or  adduction,  the  partially  paralyzed  muscle  may  have  some  force  left, 
and  thus  give  over-correction. 

He  has  had  one  case  in  an  experience  of  fifteen  years  where, 
after  making  exsection  and  getting  a  temporary  satisfactory  result, 
the  paralysis  was  recovered  from,  showing  that  this  diagnosis  was  not 
correct  as  to  the  fact  that  the  eye  was  permanently  and  irrecoverably 
paralyzed,  and  that  gave  him  an  over-correction  of  the  other  side, 
necessitating  the  exsection  of  both  muscles.  In  the  first  case,  he  had 
a  paralyzed  muscle  and  corrected  it;  in  the  second  case  he  had  a 
paralyzed  muscle  of  his  own  production,  which  was  corrected  by  the 
exsection  of  the  opposing  muscle.  He  had  never  had  a  case  of  ex- 
ophthalmos following  the  operation.  Exsection  of  the  contracted 
muscle  is  not  prone  to  produce  any  more  exophthalmos  than  the  pa- 
tient had  before  the  operation.  At  any  rate,  in  no  case  will  the  exoph- 
thalmos be  increased  by  the  operation  of  exsection.  He  believes  there 
is  a  field  for  the  operation  of  exsection  of  the  opposing  muscle  for 
irrecoverable  paralysis  which  has  not  been  worked,  and  he  hoped 
ophthalmologists  would  take  it  up  and  try  it. 

Dr.  Colburn,  in  closing  the  discussion,  agreed  with  Dr.  Eeynolds 
that  the  advancement  of  the  capsule,  whether  done  by  his  (Eeynolds') 
method  or  that  of  Dr.  Fox,  is  of  great  value,  and  in  cases  of  per- 
manent paralysis  should  be  employed  instead  of  a  tenotomy.  He 
said  the  determination  of  the  weak  or  strong  muscle  is  always  annoy- 
ing. By  observing  the  attitude  of  the  patient  in  the  use  of  his  eyes, 
when  not  apparently  under  one's  observation,  would  lead  him  to  de- 


278  REPORTS  OF  SOCIETIES. 

terniino  which  muscle  to  attack,  and  wliether  to  do  an  advancement 
or  a  tenotomy. 

Dr.  Derrick  T.  Vail,  of  Cincinnati,  Ohio,  reported  A  Case  of 
Sympathetic  Ophthalmia,  with  Complete  Recovery  of  Both  Eyes. 

The  principal  object  of  this  paper,  aside  from  the  case  which 
was  reported  in  detail,  was  to  lay  especial  stress  upon  the  value  of 
the  one  great  tlierapeutic  agent — total  darkness  and  complete  rest 
for  the  relina  and  accommodation  in  the  treatment  of  sympathetic 
ophthalmia  and  allied  aft'ectious  of  the  eye.  After  referring  to  the 
literature  of  the  subject,  and  narrating  his  case,  Dr.  Vail  concluded 
that  sympathetic  ophthalmitis  occurring  in  young  persons  is  often 
not  so  violent  nor  so  fatal  to  the  integrity  of  the  sight  as  the  same 
disease  in  adults;  that  if  no  foreign  body  has  remained  in  the  eye- 
ball it  is  often  wise  to  watch  and  wait;  that  the  rational  treatment 
is  complete  rest  of  the  retina  and  accommodation,  which  can  ^nly  be 
brought  about  by  total  darkness. 

Discussion.  Dr.  A.  Alt,  of  St.  Louis,  said  the  essayist  was  to  be 
congratulated  on  the  excellent  result  obtained,  and  whether  his  par- 
ticular management  of  the  case  was  the  only  reason  for  the  good 
result  or  not  he  did  not  know.  He  doubted  whether  keeping  the 
patient  in  bed,  as  Dr.  Vail  did  in  this  case,  had  the  beneficial  effect 
that  the  essayist  thought. 

As  to  the  excellent  results  following  the  use  of  salicylate  of 
sodium  in  cases  of  sympathetic  ophthalmia,  since  the  report  of  Gifford 
he  had  tried  it  in  one  case  in  which  there  was  cataract  formation 
when  he  first  saw  the  patient,  still  all  inflammatory  symptoms  had 
disappeared  and  the  eye  had  been  quiet  for  months.  Now  he  was 
waiting  for  the  time  to  come  when  he  could  extract  the  lens  or  to 
bore  a  hole  through  it,  whichever  would  be  deemed  practicable  at  the 
time.  He  wanted  to  take  this  occasion  to  add  his  testimony  to  the 
value  and  usefulness  of  large  doses  of  salicylate  of  sodium  in  cases 
of  sympathetic  ophthalmia. 

Dr.  Vail,  in  closing  the  discussion,  said  that  in  consulting 
Knapp's  Archives  he  was  able  to  find  a  case  of  complete  recovery  of 
one  eye  and  partial  recovery  of  the  other,  but  in  ransacking  the 
literature  he  had  not  been  able  to  find  a  case  of  absolute  recovery  in 
both  eyes.  There  may  be  such  cases  reported,  but  he  had  not  been 
able  to  find  them.  According  to  Eandolph,  of  Baltimore,  nineteen 
cases  of  sympathetic  ophthalmia  have  been  reported  as  having  been 
recovered  from,  but  this  author  does  not  state  whether  the  recovery 
is  from  one  or  from  both  eyes. 
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Dr.  A.  Alt^  of  St.  Louis,  Mo.,  gave  a  lantern  lecture  on  Epithe- 
lial Intraocular  Tumors. 

Dr.  Dudley  S.  Eeynolds,  of  Louisville,  read  a  paper  on  Toxic 
Amblyopia^  reporting  a  case  of  nearly  total  blindness,  the  result  of 
drinking  essence  of  cinnamon;  a  typical  case  of  autotoxemia;  and 
four  cases  of  tobacco  amblyopia  in  persons  who  have  never  taken 
alcohol. 

Case  1. — J.  H.  P.,  in  company  with  two  other  persons,  indulged 
in  a  debauch,  each  of  them  drinking  about  twelve  bottles  of  essence 
of  cinnamon,  the  bottles  containing  near  three  ounces,  amounting  in 
all  to  more  than  one  pint  of  the  essence.  iSText  morning  all  three  of 
the  persons  were  in  a  nrofound  stupor,  with  dilated  pupils  and  ster- 
torous breathing.  The  other  two  died  without  recovering  conscious- 
ness, one  during  that  night,  the  other  the  following  day  at  noon.  P. 
vomited  during  the  entire  night  following  the  debauch  and  all  the 
next  day.  He  had  temperature  of  105°  F.,  pulse  150,  difficult  to 
count,  breathing  so  irregular  it  was  not  counted.  He  remained  in 
bed  for  three  weeks,  having  at  times  short  intervals  of  consciousness, 
during  which  he  complained  of  being  entirely  blind.  During  all 
this  time  he  occasionally  vomited  bloody  mucus  and  small  quantities 
of  green  bile.  He  complained  constantly  of  pain  in  the  head,  with 
cramping  in  the  stomach  and  legs.  With  gradual  recovery  of  general 
health,  his  sight  did  not  improve.  Three  and  a  half  months  after  the 
spree  Dr.  Eeynolds  found  him  with  nearly  obliterated  retinal  arteries, 
large  veins,  extremely  pale,  ashy  colored  discs,  with  steamy  opacity  ex- 
tending into  the  retina.  His  field  of  perception  of  white,  on  a  black 
background,  was  extremely  narrow,  and  limited  to  the  nasal  side,  in  the 
right  eye.  Lender  favorable  light  he  counted  fingers  at  11  inches  dis- 
tant. He  could  not  distinguish  any  of  Snellen's  test  type.  The  left 
eye  had  a  much  wider  field  of  perception,  lying  chiefly  to  the  nasal  side 
of  the  disc.  He  could  count  fingers  in  a  favorable  light  at  4  feet,  9 
the  disc.  He  could  count  fingers  in  a  favorable  light  at  4  feet,  9 
inches,  but  singularly  enough,  he  was  unable  to  distinguish  any  of 
the  test  type  at  any  distance.  His  capacity  for  recognizing  form  of  ob- 
jects seemed  totally  obliterated.  For  example,  he  could  not  recognize 
the  hand  with  the  right  eye,  excepting  as  a  dark  object.  He  could 
distinguish  one  finger,  but  could  not  distinguish  two ;  the  shadow 
seemed  larger  when  more  fingers  were  raised.  Just  how  much  im- 
portance to  attribute  to  the  cinnamon,  and  how  much  to  the  alcohol, 
is  difficult  to  determine.  The  pupils  were  sluggish,  about  3  milli- 
meters in  diameter,  and  responded  imperfectly  to  homatropin.    There 
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jvero  apparently  no  disturbances  in  the  movements  of  the  ocular 
muscles.  Ho  had  not  been  in  the  habit  of  taking  liquor  and  had 
never  usi-d  tobacco. 

The  history  of  acute  alcoholic  poisoning  does  not  show  such 
permanent  and  disastrous  results.  The  blotting  out  of  the  temporal 
side  of  the  field  in  the  right  eye,  and  the  almost  entire  extinction  of 
of  it  in  the  left,  would  be  difhcult  to  explain.  The  irregularity  of 
peripheral  contraction  of  the  field  is  likewise  not  common  to  alcoholic 
poisoning.  Dr.  Eeynolds  believes  that  the  cinnamon  was,  in  this 
case,  the  chief  toxic  agent. 

From  the  examination  of  the  patient,  it  is  quite  impossible  to- 
know  if  central  scotoma  existed  at  any  time.  He  has  no  color  per- 
ception. Strychnine  has  proved  unavailing.  The  evidences  of  ex- 
tensive neuro-retinitis  are  distinct. 

Case  2. — Mrs.  E.,  aged  30,  had  been  under  the  treatment  of 
several  eminent  specialists  for  optic  neuritis.  She  could  distinguish 
with  the  right  eye  m.  Snellen,  and  with  the  left  eye  none  of  the 
test  type  at  any  distance.  Perimetry  showed  large  central  incomplete 
scotoma  in  the  left  eye,  and  smaller  incomplete  scotoma  in  the  right 
eye.  Ophthalmoscopic  examination  disclosed  hyperaemia  of  both 
discs,  without  other  abnormal  appearances.  She  was  pale,  thin,  with 
feeble  pulse,  mottled  complexion.  She  suffered  with  a  sense  of  op- 
pression on  eating;  had  no  appetite,  and  could  not  remember  when 
her  bowels  moved  without  taking  medicine.  She  did  not  drink  water, 
and  had  recently  abandoned  coffee  and  tea  on  account  of  indigestion- 
She  had  been  recommended  to  adopt  a  milk  diet,  but  had  been  unable 
to  do  so.  She  was  exceedingly  feeble  and  suffered  with  insomnia. 
Twelve  ounces  of  citrate  of  magnesia  failing  to  produce  any  result,  a 
grain  of  calomel,  with  one-half  grain  each  of  podophyllm  and  aloin 
cleared  the  alimentary  tract.  She  afterward  took  one-half  ounce  of 
phosphate  of  sodium  in  one  pint  of  water  on  arising  in  the  morning. 
She  was  denied  solid  food  and  required  to  take  one-half  pint  of  fluid 
nourishment  every  two  hours  during  the  day,  followed  by  15  minims 
of  tincture  of  nux  vomica  in  one-half  pint  of  water  at  each  dose. 
She  was  required  to  have  a  plunge  bath  every  morning  and  every 
evening,  and  an  occasional  dose  of  quinine,  10  grains  at  night.  At 
first  she  could  not  sleep,  and  was  required  to  take  a  quart  of  malted 
milk,  warm,  at  9  p.  m.  This  promptly  relieved  the  insomnia,  and 
she  went  on  improving  until  June  28th,  when,  after  correcting  hyper- 
metropic refraction,  she  read  Ti+  with  the  right  eye  and  xwn  with 
the  left.     She  continued  to  improve  until  full  restoration  of  normal 
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acuity  of  perception  exists  in  both  eyes.  She  is  in  robust  health, 
having  gained  more  than  fifty  pounds  in  weight,  and  enjoys  per- 
fectly comfortable  vision. 

Dr.  Reynolds  has  had  many  similar  experiences,  and  selected 
this  as  the  best  representative  of  a  large  class  of  patients,  mostly 
women. 

Case  3. — B.  C.  L.,  aged  46.  A  fine  robust-looking  man,  a  travel- 
ing salesman.  Careful  testing  showed  that  with -|-0. 35c  ax.  90°  sights 
x^  in  the  right  eye,  and  with  the  same  correction,  sight  =  ^  in 
the  left  eye.  Ophthalmosconic  examination  showed  pale  discs  only. 
Perimetry  disclosed  ring-scotoma,  incomplete  in  the  right  eye;  in- 
complete in  the  left,  with  peripheral  contraction  in  both  fields,  with 
remarkably  enlarged  and  irregular  blind  spots  corresponding  to  the 
discs.  Mr.  L.  had  no  bad  habits,  excepting  that  he  smoked  almost 
continuously.  The  nature  of  his  amblyopia  being  explained  to  him, 
he  at  once  abandoned  tobacco,  and  was  given  pills  of  asafoetida  and 
nux  vomica  (14  grain  to  3  grains),  one  pill  to  be  taken  before  each 
meal  and  at  bedtime.  On  the  6th  of  April,  re-examination  showed 
slight  improvement  in  visual  acuity  in  the  right  eye,  while  vision  in 
the  left  rose  to  ^.  Further  improvement  has  resulted,  until  he 
now  sees  i|  Snellin  with  the  right  eye. 

Case  4. — J.  R.  P.,  aged  27,  insurance  agent,  complained  of  in- 
distinct vision  in  reading  and  of  great  difficulty  in  adding  up  columns 
of  figures.  Under  cycloplegia,  hyperopic  astigmatism  in  both  eyes  was 
found,  correcting  which  he  saw  vh:  with  the  right  eye  and  yt^  with 
the  left.  A  fine  film  of  smoky  haziness  seemed  to  hover  around  the 
center  of  objects  looked  at.  In  looking  at  a  long  word  he  could  not 
see  the  whole  word  distinctly  at  one  time.  The  field  in  both  eyes 
shows  great  contraction  of  the  periphery.  Incomplete  scotoma  sur- 
rounded the  central  field.  The  blind  spots  corresponding  to  the 
papillse  were  enormously  enlarged  and  of  irregular  outline.  The 
or)hthalmoscope  showed  pale  discs  only.  He  had  been  an  habitual 
cigarette  smoker  for  the  past  ten  years.  Had  never  used  aleholics, 
nor  tobacco  in  any  other  form.  Abandoning  the  habit  gave  him 
little  or  no  trouble,  and  his  field,  he  thinks,  has  entirely  cleared  up. 

Case  5. — J.  J.  E.,  aged  29,  train  dispatcher,  had  indistinct 
vision,  with  difficulty  in  reading  at  night.  Testing  refraction  showed 
emmetropia,  with  sight  =  m  in  the  right  eye  and  xkn  in  the 
left.  Peripheral  contraction  of  the  field  in  the  right  eye  was  much 
greater  than  in  the  left.  Incomplete  ring-scotoma  exists  in  both  eyes, 
completely  encircling  the  center  of  the  field.     He  was  an  habitual 
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smoker,  but  had  never  used  liquors  of  any  kind.  Abandoning  tobacco 
has,  without  the  aid  of  drugs,  entirely  relieved  the  right  eye  and  he 
had  nearly  normal  acuity  of  perception  in  the  left  eye,  after  a  lapse 
of  six  weeks. 

Case  6. — C.  A.  W.,  aged  26,  clerk  in  Adams'  Express  office.  In 
good  general  health;  had  never  used  alcoholics.  He  had  noticed  for 
the  past  six  months  a  gradually  increasing  film  near  the  center  of  his 
field  of  vision,  which  greatly  annoyed  him,  especially  at  night.  He 
had  normal  acuity  of  perception  in  each  eye,  with  irregular  peripheral 
contraction  of  the  field,  and  incomplete  ring-scotoma.  He  abandoned 
tobacco,  and  in  two  months  has  entirely  recovered. 

In  cases  5  and  6,  it  will  be  observed  that  the  same  abnormal  con- 
ditions of  the  papillae  were  observed.  There  were  no  ophthalmoscopic 
signs. 

Dr.  J.  0.  Stillson,  of  Indianapolis,  Ind.,  read  a  paper  entitled 
Bleaching,  or  Distinct  Pallor  of  the  Temporal  Segment^  or  Papillo- 
Macular  Bundle  of  Optic  Nerve  Fibers,  Due  to  Other  Causes  Than 
Tobacco  and  Alcohol.  The  author  said  that  in  an  article  on  "Toxic 
Amblyopia,''  published  in  The  Ophthals^ic  Eecokd^  October,  1899, 
he  made  mention  of  the  fact  that  a  certain  class  of  cases  may  be 
found  wherein  the  functional  signs  and  objective  symptoms  so  closely 
resemble  that  disease  that  one  would  sometimes  be  justified  in  dis- 
puting the  word  of  honor  of  an  otherwise  worthy  patient  and  charging 
to  the  account  of  some  vicious  habit  the  resulting  decrease  of  visual 
acuity,  instead  of  searching  for  the  cause  in  the  physical  rather  than 
in  the  moral  makeup  of  the  patient. 

In  the  paper  referred  to  the  author  says : 

"Some  of  these  cases  presented  well  pronounced  pallor  of  the 
nerve  head  on  the  side  next  to  the  macula  lutea,  and  a  few  among 
women  resembled  markedly,  but  had  to  be  excluded  from  tobacco 
blindness,  because  of  the  known  absence  of  this  factor,  the  writer 
being  convinced  at  that  time  that  this  disease  is  far  more  prevalent 
than  has  heretofore  been  held,  and  that  functional  disturbances  of 
vision,  in  one  or  both  eyes,  may  be  due  to  the  introduction  into  the 
circulation  of  toxic  agents  other  than  tobacco  and  alcohol;  that  the 
two  great  agents — whisky  and  tobacco — substances  which  produce  at 
all  times  more  or  less  disturbance  in  the  general  circulation,  while 
they  have  been  accredited  with  this  malady  either  together  or  alone, 
yet  are  not  wholly  to  blame,  but  other  agents  may  be  found  which 
will  produce  like  conditions  temporarily,  and  even  permanently,  and 
that  some  of  our  best  observers,  notably  Wood,  Sachs,  de  Schwein- 
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itz,  Knapp  and  others  have  met  with  cases  due  to  various  drugs — e.  g., 
lead  in  painters,  stramonium,  which  is  found  in  asthma  cigarettes, 
quinine  in  excessive  doses,  etc.,  and  that  it  is  highly  prohahle  thai 
certain  elements  existing  in  the  system  under  certain  depraved  con- 
ditions produce  auto-intoxication  {diabetes,  lithiasis,  sepsis,  etc.), 
as  well  as  certain  chemical  combinations  occurring  in  the  stomach 
or  intestines  under  analogous  conditions,  either  alone  or  combined 
with  elements  of  tissue  tvaste,  must  be  recognized  as  factors  in  bring- 
ing about  disturbances  in  the  visual  field,  and  that  optic  nerve 
changes  may  occur  characteristic  of  this  condition,  both  in  the  acute 
and  chronic  form." 

In  the  following  autumn  a  case  came  under  the  observation  of 
the  writer  which  presented  some  peculiar  features  not  before  seen. 
It  had  had  every  feature  objectively  of  retrobulbar  toxic  amblyopia, 
with  none  of  the  elements  of  history  justifying  this  diagnosis  other 
than  the  subjective  symptoms  peculiar  to  diminished  visual  acuity, 
scotomata  and  pallor  of  the  temporal  cones,  and  so  far  as  could  be 
seen  fairly  good  circulation  in  the  retinal  vessels,  and  otherwise 
normal  fundi. 

Miss  Kate  M.,  nurse,  aged  35,  slightly  anaemic,  neurasthenic, 
but  otherwise  uncomplaining  as  to  general  health,  menstrual  func- 
tions not  disturbed,  has  for  the  past  two  years  been  engaged  in  nursing 
an  aged  lady,  who  is  quite  feeble  and  a  great  care  and  tax  on  her 
strength.  Her  sleep  for  the  past  year  has  been  much  disturbed; 
has  done  much  reading  at  night.  On  account  of  her  gradual  failure 
of  sight,  which  has  been  noticed  for  the  last  four  or  five  months,  she 
was  of  the  opinion  that  her  refraction  required  correction,  and  w^as 
surprised  that  glasses  did  not  at  once  relieve  the  difficulty.  Upon 
ophthalmoscopic  examination  the  temporal  sides  of  both  optic  nerve 
disks  showed- well  marked  pallor;  this  condition  was  somewhat  more 
marked  in  the  right  eye  than  in  the  left.  The  perimeter  showed 
central  scotomata  for  colors  red  and  green,  and  there  was  symmetrical 
contraction  of  both  fields  for  form.  She  was  not  in  the  habit  of 
taking  narcotics  or  hypnotics  in  any  form.  No  alcoholism  could  for 
a  moment  be  entertained,  and  of  course  no  tobacco  history.  At  first 
he  was  led  to  hope  that  it  might  turn  out  to  be  hysterical  in  origin, 
but  this  had  to  be  also  abandoned  for  the  reason  that  she  showed  no 
signs  of  anything  of  the  kind.  There  was  in  her  make-up,  however, 
the  indications  of  a  run  down  condition  of  health,  which  he  finally 
attributed  to  her  work.  She  was  put  upon  treatment,  ordered  baths 
and  given  alterative  doses  of  sodium  iodide,  with  an  occasional  saline. 
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but  this  treatment  made  but  little  etHect  ou  Iiei'  visual  trouble.  This 
went  on  for  several  months.  During  the  winter  she  disappeared 
from  observation,  but  returned  in  the  spring  in  practically  the  same 
condition  as  before,  except  possible  slight  decrease  in  visual  acuity. 
Soon  after  this  her  patient  died,  and  she  went  on  a  short  vacation. 
Some  months  later  she  returned  to  Dr.  Stillson  and  reported  that 
after  her  vacation  she  had  undergone  an  operation  for  appendicitis 
at  the  hands  of  a  very  reliable  and  trustworthy  surgeon,  who  reported 
to  her  that  he  had  found  a  pus  cavity.  She  made  a  good  recovery. 
The  treatment  was  now  resumed  for  her  eye  trouble,  and  she  was 
given  pilocarpine  and  strychnine,  the  latter  in  gradually  increasing 
dosage  until  it  was  carried  to  the  point  of  toleration.  A  dark  room 
was  advised,  and  her  exercise,  which  consisted  in  walking  and  mas- 
sage, was  obtained  at  night.  One  thing  he  had  observed  about  the 
pupils,  that  they  had  from  the  beginning  been  rather  large  and  the 
pupillary  reflexes  were  sluggish.  Eserine  was  occasionally  used  in 
the  eyes  to  produce  myosis,  and  all  attempts  tq  use  the  eyes  pro- 
hibited. This  was  kept  up  for  something  like  six  weeks.  At  the 
end  of  that  time  she  began  to  improve  in  sight,  and  the  pupils  no 
longer  required  a  myotic,  but  resumed  their  former  activity  and  re- 
action to  light.  During  the  course  of  this  last  treatment  she  alter- 
nated at  times  in  her  habits  of  sleep;  for  a  week  or  so  her  sleep 
would  be  obtained  entirely  in  the  daytime,  and  she  would  remain 
wakeful  throughout  the  night ;  the  next  week  she  would  switch  around 
and  sleep  entirely  at  night.  To  avoid  the  unpleasantness  of  night 
wakefulness  he  allowed  her  to  have  company  during  the  day  and 
gave  her  medicine  at  this  time,  following  it  up  at  times  with  bro- 
mides in  the  evening,  and  in  this  way  finally  obtained  good  restful 
nights  and  cheerful  days.  The  perimeter  now  began  to  show  some 
improvement  in  the  fields;  the  concentric  contractions  widened  for 
form  and  the  central  scotomata  faded,  but  the  appearance  of  the 
papillo-macular  segments  was  the  last  to  return  to  normal.  In  fact,  the 
last  time  he  saw  her  he  thought  they  still  looked  pale,  though  greatly 
improved.  This  patient  went  on  to  what  she  seemed  to  believe  was 
a  complete  recovery.  A  year  after  this  experience  he  met  her  one 
day  in  the  city,  and  she  reported  that  she  was  now  entirely  well.  Her 
refraction  had  been  corrected,  at  the  first  interview,  long  before  the 
operation  on  the  appendix,  and  she  was  using  the  same  glasses, 
which  were  satisfactory  to  her. 

He  reported  this  case  because  it  was  very  puzzling  to  him  at  the 
time,  and  he  did  not  know  what  was  the  matter,  unless  it  might  have 
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Taeen  toxicity  due  to  sepsis.  Her  constipation,  from  which  she  had 
.suffered  before  the  operation,  disappeared  and  the  functions  all  re- 
sumed their  natural  order.  Whether  this  could  partly  be  attributed 
to  the  strychnia  or  not  he  is  unable  to  say.  Doubtless  the  prolonged 
rest  after  two  years  of  strain  and  worry  had  much  to  do  with  the 
•  cure.  As  to  the  pallor  of  the  nerve  heads  and  their  gradual  recovery, 
he  has  also  no  other  explanation  to  offer,  but  of  the  facts  as  stated 
-above  in  the  history  of  the  case  he  was  quite  sure. 

He  observed  the  same  phenomena  in  another  case  about  a  year 
ago  in  the  person  of  a  young  lady  who  was  a  very  ambitious  college 
girl.  She  was  run  down  in  health  and  strength  and  on  her  way 
home  for  rest.  He  learned  from  her  that  her  brother  had  been 
treated  by  a  very  reliable  and  eminent  oculist  of  Washington  for 
tobacco  amblyopia,  and  that  he  had  recovered  upon  the  cessation  of 
the  use  of  the  weed ;  but,  as  in  her  case  there  could  be  no  tobacco, 
no  alcohol.  Dr.  Stillson  was  led  to  believe  that  a  mistake  might 
occur  from  the  physiological  pallor  common  to  two  people  in  the 
same  family,  and  that  there  might  be  some  hereditary  neurosis  at 
the  bottom  of  these  cases,  and  he  was  quite  anxious  to  have  her  re- 
turn for  further  observation  later,  but  she  had  not  yet  done  so.  She 
was  a  sufferer  from  chronic  constipation.  In  this  case  the  trouble 
was  also  bilateral,  both  nerves  looking  pale. 

Discussion.  Dr.  Randolph  Brunson,  of  Hot  Springs,  Ark.,  had 
read  of  a  number  of  cases  of  toxic  amblyopia  brought  about  by 
'drinking  the  essences  of  ginger  and  cinnamon,  and  in  every  case  it 
was  found  that  the  essence  was  made  with  wood  alcohol  instead  of 
pure  alcohol.  The  symptoms  that  had  been  graphically  described  by 
the  essayist  were  present  in  all  of  the  cases.  He  recalled  the  case  of 
a  negro  woman  who  was  accustomed  to  periodical  sprees.  She  went 
to  a  drug  store  one  day  and  asked  for  alcohol.  The  druggist,  not 
knowing  what  she  wanted  it  for,  gave  her  the  ordinary  Columbian 
spirits  or  wood  alcohol.  She  took  it  home,  and  in  four  hours  there- 
after died.  He  thought  the  wood  alcohol  was  the  cause  of  the 
amblyopia  in  some  of  these  cases,  and  not  the  essence  of  cinnamon. 

Dr.  H.  Y.  Wiirdemann,  of  Milwaukee,  Wis.,  thought  that  the 
cause  of  the  sudden  and  complete  blindness  in  the  first  case  nar- 
rated by  Dr.  Reynolds  was  due  to  the  ingestion  of  methylate  alcohol 
rather  than  to  crude  alcohol.  He  had  seen  several  of  these  cases,  one 
which  terminated  fatally  within  twenty-four  hours  from  the  inhalation 
-of  Columbian  spirits  used  in  shellacing  the  interior  of  beer  vats.  He 
had  also  seen  another  case.    There  were  likewise  two  cases  at  present 
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iu  Chicago,  one  of  which  he  had  seen,  in  which  total  blindness  was 
first  produced  by  the  inhalation  of  methylate  alcohol  in  the  same 
manner  in  shellacing  the  interior  of  beer  vats.  In  this  case  there 
was  a  fictitious  recovery,  in  that  the  patient  was  able  to  get  about, 
but  subsequently  atrophy  followed,  the  man  becoming  entirely  blind; 
another  so  blind  that  he  was  unable  to  work,  vision  being  reduced  to 
the  counting  of  fingers  at  two  meters.  He  referred  to  other  cases  in 
the  literature  reported  by  Hiram  Woods,  Gifford,  Brunson  and 
others. 

Dr.  Edward  Jackson,  of  Denver,  Col.,  thought  the  poisouing  by 
methylate  alcohol  is  so  definite  and  characteristic  in  its  symptoms 
that  one  is  just  as  much  justified  in  making  a  diagnosis  from  the 
symptoms  as  he  would  be  in  a  case  of  smallpox  or  measles  from  the 
symptoms  manifested  by  those  diseases.  He  recalled  the  first  case 
that  was  reported  in  this  country  from  the  essence  of  .Jamaica  ginger 
by  Dr.  Archibald  Thomson,  of  Philadelphia.  He  saw  this  case  with 
Dr.  Thomson,  and  soon  found  out  it  was  quite  common  for  the  people 
to  use  the  essence  of  Jamaica  ginger  in  various  prohibition  localities, 
particularly  where  they  could  not  get  ordinary  drinks.  He  thought 
there  could  be  no  question  about  the  cause  of  the  train  of  symptoms. 
Immediate  recognition  of  the  cause  was  important,  Ijecause  nearly 
all  of  the  cases  would  sooner  or  later  progress  to  complete  blindness. 
He  had  seen  one  case  of  absolute  blindness  in  one  eye  and  barely 
light  perception  in  the  other  in  a  soldier  after  a  debauch  with  wood 
alcohol.  There  were  a  few  cases,  however,  which,  if  promptly  recog- 
nized, terminated  in  complete  recovery. 

Dr.  J.  J.  Kyle,  of  Indianapolis,  said  that  these  cases  took  on  a 
medico-legal  aspect.  For  instance,  a  man  is  picked  up  unconscious 
on  the  street  from  the  effect  of  methylate  alcohol.  Probably  he  is  a 
little  hilarious  and  is  struck  by  a  policeman,  taken  to  the  station- 
house;  in  a  few  days  he  is  blind,  or  optic  neuritis  begins  and  subse- 
quent atrophy  takes  place.  Under  such  circumstances  he  thinks  it  is 
very  essential  to  secure  a  very  complete  history  of  the  cases  coming 
under  observation.  Not  long  ago  he  w^as  consulted  by  the  chief 
surgeon  of  a  large  railroad  and  the  assistant  attorney,  who  asked  him 
if  optic  nerve  atrophy  could  be  brought  about  by  the  administration 
of  any  drug.  He  thought  these  gentlemen  had  a  case  in  mind  when 
they  asked  the  question.  They  probably  might  assume  that  this 
man  was  intoxicated,  and  by  the  injury  received  during  a  railway 
accident  he  became  subsequently  blind.  Now,  was  the  railway  re- 
sponsible or  the  man?     He  mentioned  this  case  because  he  believes 
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there  is  a  field  for  future  investigation  from  a  medico-legal  stand- 
point. 

Dr.  A.  Alt,  of  St.  Louis,  stated  that  in  a  few  cases  he  had  seen  of 
poisoning  from  fish  and  foul  meat  the  patients  presented  similar 
s3Tnptoms  to  those  which  result  from  poisoning  by  wood  alcohol  at 
first,  but  the  cases  were  not  as  grave  in  their  nature,  in  that  the 
patients  do  not  die.    However,  the  symptoms  were  very  much  alike. 

Dr.  Derrick  T.  Vail,  of  Cincinnati,  had  seen  three  cases  of 
toxic  amblyopia  belonging  to  the  same  class,  namely,  quinine  and 
alcohol  mixed;  quinine  amblyopia  in  which  quinine  was  taken  with 
whisky,  or  in  some  compound  in  which  there  was  quinine  and  whisky. 
He  saw  one  case  of  cinnamon  poisoning  when  the  attack  began,  and 
considered  it  a  rare  opportunity  to  study  this  condition.  He  saw 
the  patient  twenty-four  hours  after  the  onset  of  the  symptoms; 
patient  was  then  just  recovering  from  absolute  deafness,  was  entirely 
blind  and  was  crazy.  He  did  not  know  where  he  was.  He  had  im- 
bibed large  quantities  of  whisky  and  quinine,  presumably  obtained 
from  a  corner  drug-store  for  a  cold.  This  case  occurred  in  the 
practice  of  Dr.  Holmes,  with  whom  he  was  associated.  The  case  was 
very  singular  to  him  on  account  of  this  fact,  namely,  that  although 
he  saw  the  patient  within  forty-eight  hours  after  he  began  taking 
the  crude  nostrum  of  quinine  and  whisky,  yet  so  soon  did  the  most 
marked  atrophy  of  the  optic  nerve  and  narrowing  of  the  vessels  take 
place  that  he  could  not  believe  but  what  the  man  had  chronic  atrophy 
of  the  optic  disc  and  had  been  partially  blind  for  months  and  even 
years.  The  arteries  emerging  from  the  disc  were  reduced  to  the 
narrowest  lines,  as  seen  in  retinitis  pigmentosa,  the  optic  disc  being 
quite  atrophic,  the  patient  being  unable  to  tell  day  from  night,  and 
entirely  blind  in  both  eyes. 

Dr.  Eeynolds,  in. closing  the  discussion  on  his  part,  said  that 
Dr.  Brunson,  in  considering  his  first  case  a  typical  one  of  wood 
alcohol  poisoning,  made  no  mention  of  central  scotoma,  always 
present  when  the  field  could  be  taken  at  a  time  which  would  dis- 
close it.  He  (Brunson)  omitted  also  to  mention  the  fact  that  in 
peripheral  narrowing  of  the  field  in  alcohol  poisoning  contraction  is 
very  nearly  symmetrical.  In  Dr.  Eeynolds'  case  the  temporal  por- 
tion of  the  field  was  absolutely  blotted  out  in  the  right  eye,  only  a 
small  portion  in  the  nasal  side  where  the  patient  was  able  to  count 
fingers  at  eleven  inches,  whilst  in  the  left  eye-  the  contraction  was 
very  irregular,  with  no  evidence  of  central  scotoma.  He  d'id  not 
think  his   case   conformed   so   completely   to   typical   cases  of   wood 
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alcohol  poisoning  as  Dr.  Jackson  and  others  thought.  Of  course,  a 
patient  wlio  can  barely  count  lingers,  who  sees  white  on  the  back- 
ground and  has  no  color  perception,  it  might  be  said  would  present 
some  difficulties  in  determining  a  central  scotoma ;  if  it  were  a  case 
of  alcohol  poisoning  the  scotoma  would  be  complete;  that  is  to  say, 
it  would  be  absolutely  dark,  entire  absence  of  perception  of  light  in 
the  scotomatous  portion,  and  not  like  tobacco  amblyopia,  where  the 
scotoma  was  incomplete.  This  case  lacking  symmetrical  peripheral 
contraction  and  evidently  lacking  central  scotoma  differed  in  all 
essential  respects,  he  thought,  from  typical  cases  of  wood  alcohol 
poisoning  as  he  understood  them. 

Dr.  Stillson,  in  closing  the  discussion,  said  he  did  not  know 
what  the  experience  of  others  had  been  in  this  field,  but  he  had  either 
been  unfortunate  in  running  across  a  number  of  these  cases,  or  else 
his  judgment  had  been  in  error,  but  certainly  he  had  seen  such 
cases  in  whom  alcohol  must  be  ruled  out.  He  had  not  had  any  case 
of  blindness  following  the  ingestion  of  wood  alcohol  in  his  private 
practice,  but  he  has  had  a  number  of  cases  of  blindness  from 
alcohol ;  that  is,  whisky,  etc.  He  recalled  one  marked  case  where 
alcohol  and  tobacco  constituted,  in  his  judgment,  the  source  of  the 
amblyopia. 

Dr.  George  F.  Suker,  of  Chicago,  read  a  paper  entitled  Is  the 
Dislocation  of  the  Lens  Into  the  Vitreous  Ever  Justifiable'? 

In  briefly  summing  up  the  most  salient  points  of  his  paper,  the 
author  tabulated  them  as  follows: 

1.  The  percentage  of  failures  in  the  class  of  cases  in  which 
depression  can  be  performed  is  no  larger,  on  the  contrary  less,  than 
in  the  same  cases  operated  upon  by  extraction. 

2.  Do  not  depress  a  lens  in  cases  with  choroiditis  or  retinitis. 

3.  Consider  depression  in  all  cases  where  one  eye  has  been  lost 
by  extraction  and  its  fellow  must  be  operated  upon. 

4.  Depressions  of  the  lens  must  not  be  indiscriminately  per- 
formed, but  only  in  such  cases  where  the  contraindications  of  ex- 
traction outweigh  its  own  objections. 

Finally,  the  writer  considers  reclination  of  the  lens  as  an  ex- 
ceptional procedure,  and  can  only  regard  it  as  unquestionably  in- 
dicated in  such  a  class  of  cases  as  he  had  alluded  to,  when  the  general 
constitution  of  the  patient,  or  the  previous  experience  with  the  fel- 
low eye,  unhesitatingly  points  to  a  failure  if  the  extraction  method 
•were  resorted  to.  It  should  be  rarely  performed,  for  it  is  only  in 
rare  instances  that  suitable  cases  present  themselves.     In  any  given 
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case  one  j^hould  weigh  carefully  the  pros  and  cons  of  either  opera- 
tion, and  if  the  balance  is  in  favor  of  one  or  the  other,  select  that 
one,  be  it  reclination  or  extraction.  He  said  it  is  largely  a  matter 
of  good  judgment  and  discretion,  and  therefore  one  should  have  no 
cause  to  find  fault  with  any  physician  who  exercises  his  prerogative 
as  such,  and  thus  practices  secundem  artem^  though  he  does  resort  to 
a  method  at  present  cast  in  oblivion,  and  only  receives  mention  in 
modern  textbooks  as  an  historical  operation. 

Discussion.  Dr.  A.  Alt,  of  St.  Louis,  took  exception  to  one 
class  of  cases  on  which  the  essayist  laid  stress,  and  that  is,  when 
one  eye  had  been  operated  upon  unsuccessfully  for  cataract,  one  should 
earnestly  consider  whether  it  is  not  better  to  perform  reclination 
or  depression  in  the  second  eye.  He  recalled  a  number  of  cases  where 
one  eye  had  been  lost,  and  he  had  mad^  extraction  with  good  success, 
and  without  the  least  trouble  in  the  other  eye.  As  to  the  other  class 
of  cases,  it  was  wiser  to  make  depression  than  to  do  extraction.  In 
old  and  enfeebled  persons,  who  wanted  to  enjoy  their  sight  for  a 
few  months  more  to  see  their  children  tefore  they  are  gathered  to 
their  forefathers,  he  thought  reclination  was  justifiable. 

Dr.  Edward  Jackson,  of  Denver,  thought  it  would  be  rash  to 
answer  the  question  in  the  title  of  the  paper  in  the  negative.  He 
thought  he  had  never  seen  a  case  in  which  he  would,  if  he  had  it  to 
do  over  again,  resort  to  reclination.  Many  cases  of  dislocated  lens, 
whether  traumatic  or  congenital,  or  in  the  rather  rare  cases  where 
dislocation  of  the  lens  occurs  apparently  spontaneously,  or  after  a 
slight  injury,  took  place  in  old  people.  In  the  cases  he  had  met  with 
and  had  watched  for  a  year  or  two,  the  eyes  did  badly.  There  was 
secondary  glaucoma  or  a  chronic  low  grade  of  inflammation. 

He  recalled  a  case  in  which  one  eye  was  lost  and  in  which  an 
attempt  had  been  made  on  the  other  eye,  the  operation  having  been 
abandoned  after  making  a  linear  incision.  In  this  case  he  did  an 
extraction  and  got  very  good  vision  with  no  complications. 

■  Dr.  Dudley  S.  Eeynolds,  of  Louisville,  said  he  remembered  Von 
Graefe's  publication  which  announced  that  very  few  cases  of  reclina- 
tion of  cataract  had  been  reported  in  which  there  was  good  vision 
beyond  two  years,  and  if  he  remembered  correctly,  Graefe  fixed  five 
years  as  the  limit  of  useful  vision  in  any  case  known  to  him.  Other 
students  of  statistics  since  that  time  had  greatly  extended  the  field 
of  observation  without  increasing  the  period  of  time  that  elapses 
after  what  is  called  a  successful  reclination  before  blindness  ensues 
from  intraocular  changes. 
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He  had  a  remarkable  case  about  ten  years  ago  in  an  intelligent 
young  woman,  30  years  of  age,  married,  mother  of  three  or  four  chil- 
dren, who  had  a  diffuse  keratitis  in  the  right  eye,  followed  eventually 
by  retinal  complications  and  shrinkage  of  the  optic  disc,  with  extinc- 
tion of  sight  in  the  right  eye.  She  was  playing  with  one  of  her  chil- 
dren, leaning  over  on  her  elbow  on  the  side  of  the  bed,  toying  with  the 
child  in  bed,  when  the  little  fellow,  perhaps  2  years  old,  struck  his 
mother  with  his  fist  in  the  left  eye,  the  right  one  having  already 
been  lost.  The  eye  became  inflamed.  A  surgeon  was  called  and 
attempted  iridectomy.  He  did  not  try  to  use  Jaeger's  keratome, 
and  when  he  placed  the  point  of  the  instrument  to  make  the  puncture 
the  eye  was  suddenly  turned  up  and  he  drove  the  instrument  straight 
in,  cutting  off  the  suspensory  ligament  and  also  cutting  off  the  peri- 
phery of  the  iris.  The  vitreous  humor  escaped;  he  became  alarmed 
and  closed  the  eye.  Dr.  Eeynolds  was  sent  for,  the  distance  being 
more  than  forty  miles  to  Louisville,  to  see  the  case  in  consultation 
with  the  family  physician,  and  with  the  gentleman  who  had  done 
the  unfortunate  operation.  He  counseled  rest  in  bed;  directed  the 
use  of  muriate  of  pilocarpine,  followed  by  salicylate  of  sodium,  both 
largely  diluted  with  water,  a  fluid  diet,  etc.,  exclusion  of  light  from 
the  eye,  and  the  patient  went  on  in  this  way  and  made  a  perfectly  satis- 
factory recovery,  excepting  as  to  vision.  When  the  eye  was  uncovered 
the  lens  was  depressed.  The  rent  in  the  suspensory  ligament  of  the, 
lens  was  so  great  at  the  upper  edge  as  to  allow  the  lens  to  be  pushed 
downward,  and  by  getting  the  head  down  and  looking  in  a  position 
upward  the  patient  got  much  better  vision  than  through  the  dislo- 
cated and  partially  opaque  lens.  He  hesitated  about  extracting  the 
lens,  and  could  not  assure  the  patient  of  strong  probability  of  suc- 
cess of  this  operation  that  she  wanted,  and  her  husband  took  her  to 
Cincinnati,  where  an  operation  was  declined.  Patient  afterward 
went  to  Philadelphia,  also  to  New  York,  and  in  the  meantime  two 
years  had  elapsed  and  everybody  had  advised  against  the  operation. 
She  then  again  consulted  Dr.  Eeynolds  and  implored  him  to  operate. 
He  studied  the  case  with  a  great  deal  of  care  and  deliberation,  and 
finally  decided  that  while  he  felt  perfectly  sure  of  his  ability  to  get 
it  out  without  serious  risk,  yet  he  was  in  grave  doubt  as  to  how  much 
improvement  in  sight  she  would  have,  on  account  of  pathological 
changes  in  the  choroid.  The  lens  was  not  extracted.  Patient  was 
now  able  to  read  long  primer  type,  and  has  gone  on  for  several 
years  without  extraction  of  the  lens. 

Dr.  0.  A.  Griffin,  of  Ann  Arbor,  Mich.,  read  a  paper  entitled 
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Transient  Astigmatism.  Coincident  with  increasing  strain  of  succeed- 
ing years  and  improved  methods  of  examination,  the  emmetropia  of 
Bonders  has  given  way  to  correction  of  smaller  errors.  In  the  practice 
of  the  author,  drawn  from  the  University  of  Michigan,  small  errors  de- 
mand careful  attention.  Eighty-nine  per  cent  of  his  ametropias  are 
astigmatic,  0.25  D.  or  more.  A  sphere  will  improve  vision  in  astig- 
matism up  to  one-half  of  the  error.  An  induced  transient  astigmatism 
is  not  corrected.  Variability  of  position  of  mires  in  ophthalmometry 
was  shown  to  be  due  to  accommodative  efforts  on  part  of  the  examiner, 
in  the  majority  of  cases,  instead  of  to  temporary  changes  in  corneal 
curvatures.  Variability  in  position  of  distinct  Hne  of  asfigmatic 
chart  is  accommodative  on  part  of  patient  in  presence  of  low  degrees 
of  incorrected  astigmatism.  Ophthalmometry  is  endorsed  by  the 
essayist.  Skillful  control  of  accommodation  and  knowledge  of  limita- 
tions of  method  are  necessary. 

Dr.  C.  L.  Minor,  of  Springfield,  Ohio,  read  a  paper  on  Refrac- 
tion: Its  DifficnUies  and  How  to  Overcome  Them. 

Dr.  Randolph  Brunson,  of  Hot  Springs,  Ark.,  read  a  paper  on 
Ocular  Affections  Secondary  to  Syphilis,  in  which  he  said  that  of  all 
diseases  of  the  eye,  syphilis  is  probably  responsible  for  a  greater 
number  of  ocular  affections  than  any  one  disease  known.  Secondary 
syphilitic  ulcers  may  occur  on  the  eyelids  from  the  breaking  down  of 
a  gumma  originating  in  the  skin  or  in  the  Subcutaneous  tissue  and 
cartilage.  The  most  frequent  location  of  the  lesion  is  in  the  skin 
near  the  lid  margin,  or  below  the  inner  canthus,  although  it  may 
occur  on  the  conjunctival  surface  of  the  lid.  The  conjunctiva  is 
vory  rarely  affected  primarily,  but  inflammation  usually  occurs  when 
the  iris  and  ciliary  body  are  involved,  the  edema  observed  in  these 
cases  being  caused  by  an  obstruction  of  the  return-flow  of  circulation. 
The  author  has  seen  one  case  of  gumma  of  the  conjunctiva  in  a  man, 
36  years  of  age,  who  had  been  infected  six  years  previously.  The 
lachrymal  sac  and  duct  are  frequently  invaded  by  syphilis  through 
the  nose.  In  all  cases  of  structure  of  the  lachrymal  canal,  due  to 
syphilis,  which  had  come  under  his  notice,  he  had  always  been  able 
to  find  the  cause  in  the  nose.  Syphilitic  rhinitis,  both  acute  and 
chronic,  is  very  common,  and  when  there  was  great  destruction  of 
the  nasal  bones  and  membranes,  dacryo-cystitis  usually  occurs,  with 
varying  severity.  The  iris  and  ciliary  body  are  perhaps  more  often 
invaded  by  syphilis  than  any  one  part  of  the  globe,  and  syphilis  is 
frequently  the  common  predisposing  cause  of  iritis.  About  70  per 
cent  of  all  cases  of  iritis  are  caused  by  this  disease.     The  author  has 
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found  in  examining  the  histories  of  1,500  cases  of  syphilis,  that  iritis 
occurred  in  over  3  per  cent  of  all  cases.  He  mentioned  a  number  of 
characteristic  signs  which  enables  one  to  recognize  the  etiology  of 
the  disease,  the  most  conspicuous  of  which  are  the  papules,  small 
raised  masses  in  the  iris,  usually  not  exceeding  three  in  number,  and 
generally  located  in  the  pupillary  zone,  but  may  be  seen  at  the  periph- 
ery of  the  anterior  chamber,  or  elsewhere.  Syphilitic  cyclitis  may 
be  plastic,  serous,  or  gummatous,  and  is  almost  invariably  associated 
with  iritis.  The  symptoms  of  this  affection  were  detailed.  He  men- 
tioned the  symptomatology  of  syphilis  of  the  ciliary  body  by  quoting 
Galezowski  at  length.  Interstitial  keratitis  had  its  origin  in  syphilis, 
and  in  perhaps  60  per  cent  or  more  of  all  eases  of  this  variety  of 
disease  of  the  cornea  it  is  hereditary.  He  had  never  seen  a  case  caused 
by  acquired  syphilis,  and  believes  the  cases  reported  as  such  have 
simply  been  produced  by  iridochoroiditis,  which  has  involved  the 
deeper  layer  of  the  cornea. 

Disseminated  choroiditis  is  caused  by  syphilis  in  perhaps  80 
per  cent  of  all  cases. 

He  then  dwelt  upon  syphilitic  chorio-retinitis,  opacities  of  the 
vitreous,  syphilitic  retinitis,  syphilitic  hemorrhagic  retinitis,  and  re- 
lapsing syphilitic  central  retinitis. 

Discussion.  Dr.  A.  Alt,  of  St.  Louis,  said  he  was  a  little  sur- 
prised to  hear  Dr.  Brunson  make  the  statement  that  he  had  never 
seen  a  case  of  parenchymatous  keratitis  due  to  acquired  syphilis.  He 
was  satisfied  he  had  seen  at  least  four  such  cases  in  adults  due  to 
acquired  syphilis,  and  he  knew  of  others  that  had  been  reported.  In 
three  cases  the  keratitis  was  one-sided. 

Dr.  Dudley  S.  Eeynolds  believes  that  no  syphilized  mother  ever 
gave  birth  to  a  sound  and  perfectly  pure-blooded  child,  no  matter 
how  perfectly  she  might  appear  to  have  been  cured  of  it.  As  to 
Jonathan  Hutchinson's  great  prize  essay  on  some  of  the  manifesta- 
tions of  inherited  syphilis,  he  thought  it  was  unfortunate  he  did 
not  particularize  this  point.  He  believes  that  Hutchinson's  teeth 
are  peculiar  to  the  second  generation. 

Dr.  C.  D.  Wescott,  of  Chicago,  said  that  ever  since  his  pupillage 
in  ophthalmolog}'  he  has  had  a  prejudice  against  hopelessly  blind 
eyes,  made  so  by  traumatism  or  inflammation  of  the  anterior  segment 
of  the  globe.  The  fact  that  there  is  a  well-known  difference  of 
opinion  as  to  •  what  we  should  recommend  in  such  cases  is  his  excuse 
for  bringing  up  the  subject. 

As  an  illustration  of  wliat  may  happen  in  consequence  of  retain- 
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ing  an  eye  blind  from  traumatism,  in  spite  of  the  fact  that  the  eye 
is  quiet,  not  shrunken,  not  painful,  not  tender,  he  recounted  the  fol- 
lowing case:  Going  through  the  hospital  one  morning  he  saw  a 
man,  about  40  years  of  age,  with  a  red  eye.  The  appearance  of  the 
eye  at  once  suggested  the  presence  of  sympathetic  ophthalmitis.  He 
glanced  at  the  other  eye  and  saw  that  the  cornea  was  entirely  opaque 
from  leucoma  adherens.  He  asked  the  man  when  that  eye  was  in- 
jured. He  said  eleven  years  before,  and  gave  an  account  of  the  usual 
acute,  painful  inflammation  following  such  an  injury,  but  added 
that  for  ten  years  the  eye  had  been  painless  and  never  inflamed. 
The  eye  was  not  red  at  the  time  of  the  examination;  it  was  not 
tender  to  the  touch;  it  was  not  shrunken,  and  tension  was  normal. 
In  the  sympathizing  eye  there  was  double  injection,  cloudiness  of 
the  aqueous,  swelling  and  cloudiness  of  the  iris,  with  adhesions  which 
could  not  be  broken  up  with  atropine;  in  other  words,  a  well-marked 
irido-cyclitis,  with  the  tenderness  and  pain.  He  told  the  patient  that 
the  injured  eye  must  be  removed  at  once,  although  he  was  fearful 
that  he  could  not  save  the  affected  eye.  Enucleation  was  done  im- 
mediately; the  affected  eye  was  treated  to  the  best  of  his  ability, 
with  rest  in  bed,  fomentations,  atropine,  leeches,  iodides,  salicylates, 
etc.,  all  to  no  avail.  The  eye  went  on  to  complete  blindness.  He 
showed  a  section  of  the  enucleated  blind  eye,  which  showed  at  the 
time  no  evidence  of  acute  inflammation,  and  the  patient  said  the 
eye  had  not  been  red  or  tender  or  painful  in  the  preceding  ten 
years. 

Shortly  after  this  experience  a  medical  studept  consulted  him 
suffering  from  eye  strain.  An  examination  of  one  eye  showed  a 
moderate  degree  of  astigmatism,  which  slightly  reduced  vision,  and 
for  which  a  correction  was  prescribed.  The  other  eye  was  blind 
from  an  injury  similar  to  the  injury  which  destroyed  the  eye  in 
the  previous  case.  The  eye  was  quiet,  free  from  redness  and  tender- 
ness, but  soft  and  shrunken.  His  advice  to  the  medical  student,  as 
it  has  been  to  all  patients  similarly  afiflicted,  was  to  have  the  useless 
eye  removed.  As  he  could  have  the  benefit  of  the  advice  of  any 
number  of  good  ophthalmologists,  it  was  suggested  to  him  that  he 
consult  anybody  in  Chicago  with  whose  name  he  was  familiar.  He 
saw  several  local  men,  and  only  one  advised  him  to  have  the  eye  re- 
moved. He  was  told  that  the  eye  might  some  time  cause  trouble  in 
the  other  eye;  that  a  glass  eye  would  look  better  than  the  shrunken 
globe,  and  he  would  better  have  it  out.  The  patient  yielded  to  Dr. 
Wescott's  advice,  and  the  eye  was  removed.     He  has  ever  since  used 


294  REPORTS  OF  SOCIETIES. 

his  remaining  eye  with  much  more  comfort  and  ease  than  he  had  for 
years  previously.  However,  that  fact  might  be  attributed  to  the 
accurate  correction  which  was  given  for  his  astigmatism. 

He  brought  these  cases  before  the  Association  for  the  purpose 
of  eliciting  a  discussion  which  he  hoped  would  be  free.  He  desired 
to  know  what  is  the  practice  of  those  present  under  such  circum- 
stances. 

He  thought  they  were  all  familiar  with  the  discussion  of  this 
question  before  the  British  Medical  Association  in  1899,  also  with 
the  paper  by  Dr.  Ayres,  of  Cincinnati,  before  the  American  Ophthal- 
mological  Society  in  1900.  But  it  is  evident  that  all  were  not  agreed 
as  to  what  is  the  best  thing  to  recommend  and  to  do  in  the  case  of 
hopelessly  blind  eyes,  made  so  by  traumatism  and  destructive  in- 
flammation of  the  anterior  segment  of  the  globe,  when  they  are  quiet 
and  free  from  redness  and  tenderness.  Ophthalmologists  are  all 
agreed  as  to  what  to  advise  in  case  one  of  these  useless  eyes  becomes 
red  and  tender,  the  seat  of  irido-cyclitis.  But  he  brought  before  the 
Association  the  first  case  as  a  demonstration  of  the  fact  that  sym- 
pathetic inflammation  may  follow  eleven  years  after  an  injury  with- 
out any  evidence  of  acute  inflammation  in  the  injured  eye  during 
all  that  period  of  time. 

There  is  another  class  of  blind  eyes  in  regard  to  which  there 
has  been  some  question.  Here  is  an  example :  A  child,  41/2  years 
of  age,  was  brought  to  him  because  it  had  been  discovered  accidentally 
that  the  child  was  blind  in  one  eye.  Examination  showed  that  the 
pupil  was  small ;  that  there  were  posterior  synechia? ;  there  was  slight 
tenderness  and  slight  reduction  in  the  tension  of  the  eyeball;  there 
was  no  ciliary  injection.  It  was  impossible  to  get  a  full  dilatation  of 
the  pupil  after  repeated  applications  of  atropine,  but  a  moderate 
dilatation  was  obtained,  and  looking  in  he  saw  a  clear  lens,  except  for 
the  adhesions  between  the  iris  and  the  lens.  He  got  a  dirty  gray 
reflex  from  the  fundus.  It  was  impossible  to  say  definitely  whether 
this  was  due  to  exudate  in  the  vitreous,  a  detached  retina  or  a  tumor. 
But  the  eye  was  blind.  It  was  a  little  bit  soft;  there  was  evidence 
of  inflammation  of  the  anterior  segment  of  the  globe.  There  was 
the  reflex  from  the  inside  which  suggested  glioma.  He  strongly 
urged  the  parents  to  have  the  child's  eye  removed  at  once.  They 
preferred  not  to  have  additional  consultation,  but  thought  over  the 
matter,  and  finally  came  back  because  the  child's  eye  was  a  little 
inflamed.  After  being  urged  again  to  have  the  eye  removed,  they 
consented.     The  speaker  exhibited  the  specimen,  which  presented  a 
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peculiar  condition,  a  detached  retina,  which  also  contained  a  small 
glioma,  justifying  the  removal  of  the  globe. 

He  exhibited  another  eye  which  was  removed  from  an  elderly 
patient  who  consulted  him  first  in  regard  to  glasses.  At  the  examina- 
tion he  found  that  vision  was  low  in  one  eye.  The  patient  was  a 
busy  railroad  official,  and  could  not  give  the  time  for  mydriatic,  but 
was  urged  strongly  to  return  soon  for  a  more  thorough  examination, 
because  the  speaker  found  vision  of  ^\  in  one  eye,  whereas  he  had 
6-6  in  the  better  one.  The  patient  did  not  return  until  the  glasses 
no  longer  served  him,  which  was  about  two  years.  At  the  first  ex- 
amination ophthalmoscopic  appearances,  as  seen  throiigh  the  small 
pupil,  were  unsatisfactory.  There  was  a  suggestion  of  cloudiness 
as  he  looked  at  the  disc,  nothing  more.  Two  years  later,  the  lens 
was  found  a  little  hazy,  and  there  was  a  little  more,  cloudiness  of  the 
disc.  He  was  urged  again  to  permit  the  use  of  a  mydriatic  and  to 
have  a  more  thorough  examination  made.  Patient  said  to  Dr. 
Wescott,  "Please  give  me  stronger  glasses  now,  and  I  will  come  back 
tomorrow  or  as  soon  as  I  can  for  another  examination."  He  did 
not  return  for  another  year,  and  then  at  the  solicitation  of  the 
family  physician,  who  noticed  the  lens  was  cataractous  and  crowded 
into  the  pupil.  The  lens  was  quite  gpaque;  the  anterior  chamber 
shallow;  no  pain;  no  redness;  tension  +  .1;  no  projection.  He  told 
the  patient  there  was  a  suspicion  of  intraocular  growth;  that  if  there 
were  a  tumor,  it  was  malignant,  and  the  eye  should  be  removed. 
After  consulting  the  family  physician,  the  patient  consented  to  have 
the  eye  removed.  Dr.  Wescott  then  showed  the  eye,  which  presented 
one  of  those  umbrella-shaped  sarcomata  of  the  choroid,  already 
passing  through  the  sclera,  alongside  the  optic  nerve. 

The  sequel  of  the  story  is  the  sad  part.  There  was  no  recur- 
rence of  this  tumor  locally.  In  eighteen  months  the  patient  was 
ill,  and  in  two  years'  time  from  the  removal  of  the  eye  he  was  dead. 
At  the  post-mortem  examination  metastases  were  found  in  the  liver 
and  along  the  spinal  column.  Probably,  if  this  man  had  consented 
to  the  use  of  a  mydriatic  at  the  first  or  second  examination,  the  be- 
ginning of  this  growth  might  have  been  suspected,  although  that  is 
questionable. 

He  simply  reported  the  last  two  cases  to  bring  out  a  discussion 
with  regard  to  the  removal  of  blind  eyes  in  which  one  could  not  be 
positive  as  to  the  diagnosis. 

Discussion.  Dr.  Eugene  Smith,  of  Detroit,  said  that  Dr. 
Wescott's  treatment  could  be  endorsed  by  everyone  who  had  had  much 
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experience  in  such  cases.  There  was  no  question  in  his  mind  about  the 
propriety  of  removing  old  blind  eyes,  because  one  did  not  know  at 
what  moment  trouble  would  arise.  Marked  inflammatory  reaction, 
slow,  insidious,  might  take  place,  producing  trouble  in  the  opposite 
eye  from  sympathetic  trouble,  and  yet  patients  declined  or  disliked  to 
have  a  blind  eye  removed.  He  looked  upon  a  blind  eye  as  a  menace, 
and  it  was  never  safe  until  the  eye  was  in  the  cabinet  of  the  ophthal- 
mologist. 

Dr.  A.  Alt  mentioned  a  paper  by  Dr.  Ayres,  saying  that  he  had. 
made  a  microscopical  examination  of  one  eye  for  Dr.  Ayres,  which, 
he  (Dr.  Ayres)  thought  was  absolutely  free  from  inflammatory 
symptoms,  and  yet  microscopical  examination  showed  bone  forma- 
tion of  long-standing,  with  marrow,  also  recent  inflammation  in  spots,, 
such  as  are  seen  in  septic  conditions,  although  there  were  no  ex- 
ternal manifestations  of  inflammation  whatever.  The  eye  was  not 
at  all  in  a  chronic  inflammatory  state,  but  in  a  process  of  acute 
exacerbation  by  reason  of  a  recent  reinfection.  He  supposed  oph- 
thalmologists had  seen  a  number  of  such  cases,  owing  to  a  disin- 
clination to  remove  such  eyes  for  fear  of  doing  some  harm,  yet  ex- 
amination shows  that  such  an  eye  is  really  dangerous  to  the  other 
eye. 

Dr.  George  F.  Suker,  of  Chicago,  expressed  himself  as  being 
opposed  to  the  enucleation  of  eyes  in  young  children  unless  there 
were  very  strong  indications  for  their  removal,  and  gave  his  reasons 
therefor. 

Dr.  H.  V.  Wiirdemann,  of  Milwaukee,  Wis.,  read  a  paper  on 
Epicritic  Remarks  Upon  Methods  for  Estimating  the  Economic 
Damage  from  Accidental  Injunes  to  the  Eyes.  The  author  refers 
to  the  work  of  Prof.  Magnus,  of  Breslau,  Germany,  and  his  own 
essays  upon  Visual  Economics,  and  takes  up  the  following  proposi- 
tions :  Earning  ability  is  economically  synonymous  with  visual 
earning  ability  for  the  majority  of  trades  and  professions.  Injury 
to  vision  generally  necessitates  loss  of  earning  powers.  The  eco-=- 
nomic  value  of  vision  is  equivalent  to  the  wages  of  the  individual. 
After  injuries  involving  loss  of  earning  ability,  the  loss  of  wages 
may  be  reckoned  from  experience  in  examining  large  numbers  of  in- 
dividuals, or  the  probable  loss  in  any  given  case  may  be  found  by 
reckoning  the  percentage  of  damage  to  the  normal  function  and 
applying  this  to  the  calculation  of  the  probable  pecuniary  loss.  A 
mathematical  formula  may  be  made  for  this  purpose,  in  which  the 
several  factors  comprising  vision  should  be  properly  related,  and  the 
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formula  for  working  vision  sho\;ld  be  modified  by  the  ability  to  use 
the  eyes  for  gainful  purposes,  the  whole  forming  a  formula  for  the 
earning  ability.  By  this  means  a  percentage  of  the  loss  to  the  earn- 
ing ability  may  be  figured  and  this  percentage  applied  to  the  probable 
wages  and  duration  of  working  life  in  the  individual  who  has  re- 
ceived the  accident.  Damages  to  ambition,  to  hopes  and  plans  can- 
not be  considered.  We  must  deal  with  the  station  in  life,  and  ex- 
pectation of  wages  and  life  which  belongs  to  the  individual  at  the 
time  of  the  accident.  Compensation  for  injuries  from  accidents  to 
the  eyes  should  be  based  upon  the  economic  damage,  modified  by 
the  present  rulings  of  American  courts  in  allowing  an  empiric  amount 
for  pain,  suffering  and  mental  anguish,  and  for  philanthropic  or 
punitive  purposes,  or  for  contributory  negligence ;  the  latter  amounts 
being  only  of  forensic  importance.  By  the  rules  of  Magnus  and 
Wiirdemann,  the  economic  damage  may  be  calculated  in  a  manner 
fair  and  just  to  all  interested  parties. 

Discussion.  Dr.  Eugene  Smith,  of  Detroit,  said  he  had  made 
the  remark  to  the  essayist  that  the  loss  of  one  eye  did  not  necessarily 
interfere  with  the  earning  ability  of  the  individual  to  the  extent  of 
50  per  cent.  He  said  many  of  those  present  had  friends,  not  clients, 
who  have  gone  through  life  with  an  earning  ability  equal  to  anybody 
wth  only  one  eye.  He  wished  it  to  be  distinctly  understood  that  he 
was  not  finding  fault  with  the  paper,  and  he  hoped  every  member 
of  the  Association  would  secure  the  book  referred  to  by  Dr.  Wiirde- 
mann, in  order  to  protect  himself  against  lawyers  on  the  opposite 
side,  who  would  make  it  hot  for  physicians  if  they  were  not  prepared. 
He  thought  it  was  a  difl&cult  matter  to  compute  the  percentage  of 
loss  of  earning  ability  where  one  eye  alone  is  injured  or  is  lost.  He 
was  free  to  maintain  that  a  man's  earning  ability  in  almost  any 
profession  was  equal  to  or  very  nearly  as  much  with  the  one  eye  as 
it  was  with  two.  He  made  this  statement  based  upon  experience 
with  others  and  with  friends.  He  had  known  a  great  many  persons 
who  had  lost  one  eye  during  infancy  or  youth  who  had  gone  through 
life  with  much  better  earning  capacity  than  he  had  ever  had  with 
two  good  eyes. 

Dr.  Wiirdemann,  in  closing  the  discussion,  said  that  earning 
ability  was  not  synonymous  with  working  ability.  He  thought  that 
if  any  patient  knew  that  any  ophthalmologist  present  had  only  one 
eye  it  would  materially  affect  his  business.  He  knew  an  oculist  of 
good  standing  to  whom  patients  would  not  go  because  he  wore  a 
glass  eye.     On  this  account  he  lost  a  good  deal  of  business,  although 
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ho  could  doubtless  see  as  well  as  anyone.  If  one  employed  a  skilled 
workman  to  do  a  delicate  piece  of  work,  he  would  certainly  give  the 
preference  to  one  with  two  good  eyes,  not  to  a  workman  with  one 
eye.  This  was  an  important  factor  in  working  out  mathematical 
formulie,  and  the  results  of  experience  had  shown  the  percentage  to 
be  under  50,  the  Grerman  Imperial  Insurance  Office  allowing  that 
for  one  eye,  and  until  a  few  years  ago  he  said  they  allowed  33  1-3 
per  cent  for  indemnity  or  annuity  for  the  loss  of  one  eye.  If  a 
man  lost  one  eye,  the  damage  to  his  earning  ability,  not  to  his  work- 
ing ability,  ranged  from  18  to  30  per  cent. 


SECTION  ON"  OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIAXS  OF  PHILADELPHIA. 

Meeting,  April  15,  1902.  Dr.  William  Thomson,  Chairman, 
presiding. 

Dr.  Harold  G.  Goldberg  exhibited  (by  invitation)  a  number  of 
Macroscopical  Eye  Specimens  mounted  in  glycerin  jelly  prepared 
by  a  modified  formalin  method.  The  formalin  solution  used,  while 
sufficiently  dilute  to  prevent  clouding  of  the  jelly,  was  still  strong 
enough  to  render  the  mounting  permanent  in  the  hottest  weather. 
The  success  of  the  method,  he  believes,  is  dependent  upon  the  satura- 
tion of  the  tissues,  previous  to  embedding,  with  dilute  formalin 
solution,  which,  when  in  contact  with  the  jelly  already  impregnated 
with  formalin,  adds  to  its  resistant  properties.  In  this  way,  he 
claims,  a  jelly  may  be  prepared  that  in  stock  mass  may  be  melted 
without  difficulty  in  a  water-bath,  but  after  contact  with  the  added 
formalin  from  the  tissue  is  not  affected  by  heat. 

Discussions.  Dr.  Shumway  spoke  of  the  difficulty  of  preventing 
specimens  preserved  in  glycerin  jelly  from  being  affected  by  the 
heat  during  summer,  and  believed  that  the  method  employed  by 
Dr.  Goldberg  was  superior  to  those  now  in  use,  and  would  tend  to 
secure  more  permanent  mountings  in  the  future. 

Drs.  G.  E.  de  Schweinitz  and  E.  A.  Shumway  exhibited  the 
Edinger  Projection  Apparatus,  and  demonstrated  its  value  for  teach- 
ing small  classes  of  students  by  the  aid  of  microscopic  slides. 

Discussion.  Dr.  Randall,  while  commending  the  excellence  of 
the  apparatus,  called  attention  to  the  employment  of  the  camera  as 
arranged  for  photo-micrographic  work  for  use  in  the  same  manner, 
either  with  sunlight  or  a  lamp  projecting  the  enlarged  images  upon 
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the  ground-glass.  The  simplest  of  apparatus  can  serve  for  such 
purposes  or  for  low-power  photography,  a  small  box  and  pasteboard 
cone  which  will  connect  the  microscope  and  the  ground-glass  being 
the  sole  requisites  for  successful  work. 

Dr.  G.  E.  de  Schweinitz  described  the  following  cases  of  Con- 
genital Defects  in  the  Choroid  of  Somewhat  Uniisual  Form  and 
Situation,  and  exhibited  water-color  sketches  by  Miss  Washington 
illustrating  the  lesions. 

1.  Large  bilateral  congenital  defects  in  the  temporal  region 
beyond  the  macula.  The  deficient  areas  were  represented  in  the  visual 
fields  by  scotomas,  which  were  demonstrable  not  only  by  ordinary 
tests,  but  also  by  the  small  electric  test-light  with  Sweet's  perimeter. 

2  Multiple  congenital  defects  of  the  choroid.  In  the  right 
eye  there  was  a  large  oval  eoloboma  in  the  usual  situation,  and  be- 
tween its  upper  edge,  which  was  2i/^  discs'  diameter  below  the  mar- 
gin of  the  papilla,  and  the  lower  edge  of  the  nerve-head,  two  smaller, 
nearly  circular  defects.  In  the  left  eye  there  was  a  circular  defect, 
somewhat  larger  than  the  nerve-head,  just  below  the  inferior  border. 

3.  A  small,  circumscribed  defect  of  the  choroid  in  the  temporal 
region,  below  the  macula,  with  a  drawing  of  the  fundus  by  Dr. 
Eandall. 

Dr.  de  Schweinitz  also  exhibited  some  drawings  illustrating  the 
usual  varieties  of  Inferior  Conns.  The  various  theories  of  the  forma- 
tion of  colobomas  were  briefly  discussed,  and  the  opinion  expressed 
that  in  many  instances  intrauterine  retino-choroidal  disease  best  ex- 
plained their  existence.  He  referred  to  the  fact,  as  a  curious  coin- 
cidence, that  in  a  number  of  instances  he  had  observed  congenital 
anomalies  of  the  eyes  in  patients,  particularly  women,  who  were 
typical  hysteric  subjects,  and  briefly  recited  the  histories  of  some 
cases  where  this  association  had  existed. 

Discussion.  Dr.  Hansell  described  in  detail  a  case  of  eoloboma 
of  the  iris,  ciliary  body,  and  choroid  in  a  boy,  16  years  of  age.  No 
decided  scotoma  could  be  determined,  because  of  the  extremely  low 
acuity  of  vision.  He  called  attention  to  two  points  of  difference  be- 
tween the  ophthalmoscopic  appearances  in  this  and  illustrative  cases 
of  the  books,  namely,  the  entire  absence  of  a  nerve-head,  the  position 
of  the  papilla  being  recognized  only  by  the  presence  of  the  central 
vessels  and  the  abrupt  curving  of  their  branches  at  the  edges  of  the 
eoloboma,  demonstrating  the  more  posterior  plane  of  the  colobo- 
matous  area. 

In  relation  to  non-developmental  forms  of  choroidal  defect.  Dr. 


300  REPORTS  OF  SOCIETIES. 

Randall  referred  to  one  case  seen  in  a  stage  of  localized  detachment 
of  the  retina  to  the  nasal  side,  forming  the  ruptured  flask-shaped 
vesicle  such  as  v.  Jaeger  has  depicted.  Following  the  case  for  years, 
he  was  able  to  observe  the  total  punched-out  atrophy  of  the  choroid 
underlying  the  lesion,  and  the  formation  of  what  can  easily  pass  for 
a  congenital  coloboma  at  the  nasal  side  of  the  disc.  Many  cases,  such 
as  the  pigmented  one  shown  by  Dr.  Schweinitz,  will  bear  out  the 
theory  of  a  retinal  nevus,  and  we  must  surely  believe  that  there  is  a 
multiplicity  of  lesions  which  can  give  rise  to  the  appearance  in 
question,  and  account  for  the  unusually  placed  forms  which  are  thus 
infrequently  seen. 

Dr.  Wm.  Campbell  Posey  reported  a  case  of  Uiiusual  Choreiform 
Alterations  in  the  Width  of  the  Palpebral  Fissure,  in  a  colored  boy, 
8  years  of  age,  which  were  occasioned  by  clonic  rhythmic  contractions 
of  the  levator  palpebrae  muscles.  He  thought  these  contractions  were 
of  choreiform  origin,  although  there  were  no  other  manifestations 
of  chorea  elsewhere.  The  Graefe  lid  sign  and  exophthalmos  were 
absent.  He  stated,  further,  that  he  had  seen  the  palpebral  fissures 
widen  independent  of  any  action  of  the  frontalis,  when  patients  fix 
the  finger  in  the  ordinary  cover-test  at  the  near-point,  the  widening 
under  these  conditions  being  attributable  to  an  associated  stimulation 
of  both  internal  recti  and  levator  muscles. 

Dr.  C.  A.  Veasey  read  a  paper  upon  "Primary  Syphilitic  Optic 
Neuritis/'  recording  two  cases.  The  first,  a  man  aged  45,  com- 
plained of  an  aching  pain  in  and  behind  the  eyeballs,  together  with 
impaired  vision,  especially  in  the  left  eye.  The  symptoms  had  been 
present  for  two  weeks,  but  had  become  much  more  marked  a  few  days 
prior  to  the  examination.  V  ^=  R.,  f ;  L  ,  3-^.  Examination  showed 
mucous  patches  and  moderate  skin  eruption;  normal  pupillary  re- 
actions, and  a  moderate  papillitis  with  but  little  exudate  or  involve- 
ment of  the  surrounding  retina,  and  without  hemorrhages  in  the 
right  eye.  In  the  left  the  swelling  was  marked.  The  patient  had 
contracted  syphilis  three  months  before,  and  had  been  taking  mercury 
irregularly.  The  field  of  vision  for  each  eye  showed  marked  con- 
centric contraction,  but  no  scotoma.  Mercurial  inunctions  and 
rapidly  increasing  doses  of  potassium  iodid  were  ordered,  and  in 
two  months  the  neuritis  had  entirely  subsided,  the  visual  fields  were 
normal  and,  V  =  R  f ;  L.,  ^i^ 

Thirteen  days  after  the  first  examination  his  wife  complained 
of  the  same  symptoms,  referable  to  the  eyeballs.  V  ^  ^  in  each 
eye.     Slight  veiling  of  the  disc  margin  in  the  right  eye;  in  the  left 
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distinct  papillitis,  the  nasal  margin  being  most  affected,  with  but 
little  involvement  of  the  surrounding  retina,  and  no  hemorrhages. 
She  was  also  syphilitic,  presenting  mucous  patches  and  a  skin  erup- 
tion. The  initial  lesion  was  acquired  from  her  husband,  whose 
primary  lesion  dated  only  three  and  one-half  months  before.  During 
this  period,  like  her  husband,  she  had  been  using  mercury  irregularly. 
The  field  of  vision  for  the  left  eye  was  concentrically  contracted  in 
a  moderate  degree ;  the  field  of  the  right  eye  was  not  affected.  Similar 
treatment  was  given,  and  in  six  weeks  the  papillitis  had  almost  en- 
tirely subsided ;  Y  ^  ^  in   each   eye,  with  normal  visual  fields. 

The  author  believes  that  these  two  cases  of  papillitis,  occurring  so 
-early  after  the  initial  lesion  of  syphilis,  with  the  circumstances  at- 
tending the  same,  must  be  placed  in  the  class  which  primarily  affect 
the  optic  nerve.  There  was  no  history  of  any  cerebral  complication. 
In  addition,  the  early  appearance  of  the  papillitis  would  seem  to 
exclude  cerebral  disease,  while  concentric  contraction  of  the  visual 
field  argues  against  the  extension  of  the  inflammatory  process  from 
the  sheath  to  the  substance  of  the  optic  necve.  It  is  an  unusual  and 
interesting  fact  that  the  husband  acquired  the  initial  lesion  of 
syphilis,  inoculated  his  wife,  and  that  both  presented  papillitis  within 
three  months  from  the  beginning  of  the  disease,  the  left  nerve  being 
principally  affected  in  each  case. 

Discussion.  Dr.  Eandall  asked  if  the  nose  was  carefully  studied 
-and  the  possibility  of  sinusitis  of  the  posterior  ethmoid  and  sphenoid 
deermined.  Some  forms  of  retrobulbar  neuritis  are  thus  occasioned 
-and  in  the  phase  of  sore  throat  of  the  early  lesion,  it  seems  well  to 
consider  this  as  a  possibility  in  the  causation  of  these  cases.  The 
■  dimness  of  vision  frequently  reported  at  this  stage  of  specific  in- 
fection is  probably  generally  ascribed  to  an  iritis,  but  timely  ex- 
amination would  probably  show  the  involvement  of  the  nerve,  in- 
dependent or  coincident,  as  being  less  rare  than  we  generally  believe. 
Dr.  Veasey  said  that  the  throat  had  been  examined  many  times,  but, 
as  there  were  no  evidences  of  affection  of  the  sinuses,  these  were  not 
^explored.  William  M.  Sweet^ 

Clerk  of  Section. 

BUFFALO  OPHTHALMOLOGICAL  CLUB. 

The  first  regular  monthly  meeting  was  held  Monday  evening, 
A.pril  14th,  at  the  home  of  Dr.  F.  Park  Eewis,  454  Franklin  street. 
Dr.  Benjamin  H.  Grove  presented  a  patient  with  a  small  piece  of 
iron  in  the  vitreous  humor  of  the  left  eye.     It  had  penetrated  the 


302  REPORTS  OF   SOCIETIES. 

cornea  and  lens  and  had  remained  in  the  eve  for  live  months,  be- 
eoming  encysted  in  what  appeared  to  be  lens  substance  behind  the 
lens.  The  Haab  magnet  gave  a  negative  result.  The  lens  seems 
to  be  gradually  absorbing;  the  patient  suffers  no  pain,  and  refuses 
to  have  the  eye  removed.  Dr.  John  J.  Finerty  presented  a  patient 
with  a  choroidal  exudate  in  the  macular  region  of  the  right  eye,  of 
questionable  etiology.  The  only  history  he  could  get  was  that  about 
two  months  ago  a  drop  of  hot  oil  flew  into  the  eye. 

Dr.  Arthur  G.  Bennett  exhibited  a  specimen  of  ossified  choroid 
and  calcified  lens,  both  from  the  eye  of  a  young  woman,  22  years  of 
age.  Dr.  A.  A.  Hubbell  then  opened  the  discussion  on  "Astigmatism 
and  Its  Correction."  After  mentioning  the  various  appliances  ordi- 
narily used  in  determining  this  condition,  he  explained  the  methods 
he  had  found  most  successful. 

The  following  gentlemen  took  part  in  the  discussion:  Drs. 
Grove,  Lewis,  Satterlee,  Finerty,  Flagg,  Bennett  and  Burrows.  After 
the  subject  was  thoroughly  discussed,  refreshments  were  served  and 
a  social  hour  enjoyed. 

The  club  then  adjourned  to  meet  on  the  second  Thursday  in 
May,  at  the  home  of  Dr.  Lorenzo  Burrows,  Jr.,  482  Franklin  street. 

John  D.  Flagg,  Secretary. 


The  Buffalo  Ophthalmological  Club. — An  ophthalmologi- 
cal  club  was  organized  in  Buffalo,  N.  Y.,  March  1-i,  1902,  by  the 
following  gentlemen :  Drs.  Alvin  A.  Hubbell,  Lucien  Howe,  Arthur 
G.  Bennett,  Lorenzo  Burrows,  Jr.,  Benjamin  H.  Grove,  F.  Park 
Lewis,  Eichard  H.  Satterlee,  John  C.  Clemesha,  Albert  E.  Hubbard, 
John  J.  Finerty,  John  D.  Flagg,  Henry  Y.  Grant,  Elmer  G.  Starr 
and  Benjamin  G.  Eogers.  At  this  meeting  by-laws  were  adopted  and 
officers  elected,  consisting  of  a  secretary-treasurer  and  an  executive 
committee.  Dr.  John  D.  Flagg  was  elected  secretary-treasurer;  Dr. 
Benjamin  H.  Grove  and  Dr.  Lucien  Howe,  executive  committee.  The 
meetings  are  to  be  held  on  the  second  Thursday  evening  of  each 
month  from  September  to  ]\Iay  inclusive,  and  are  to  be  both  scientific 
and  social  in  character. 


NEWS    ITEMS. 


PERSONALS   AND   ITEMS    OF    INTEREST   SHOULD    BE    SENT   TO 
DR.  FRANK   ALLPORT,  92   STATE  ST.,  CHICAGO. 


Dr.  F.  C.  Hotz,  of  Chicago,  expects  to  spend  his  summer  with 
his  family  in  Europe. 

Mrs.  Harriet  Bacon  Smith  has  bequeathed  $10,000  to  the  Brook- 
lyn Eye  and  Ear  Hospital. 


Dr.  Wilbur  B.   jMarple  was  recently  elected  1st  Vice-President 
of  the  New  York  County  Association. 


Mr.  Chas.  H..Haden,  of  Boston,  has  bequeathed  $50,000  to  the 
Massachusetts  Eye  and  Ear  Hospital. 


Dr.  \Ym.  M.  Thomson  recently  sailed  from  New  York  for  Lon- 
don.   He  will  visit  many  of  the  hospitals  a1)road. 


Prof.  Joseph  Schobl,  Professor  of  Ophthalmology  at  the  Uni- 
versity of  Prague,  died  on  the  6th  day  of  last  JMarch. 


Drs.  E.  \\.  Jones,  E.  Jowers  and  P.  Reiss  have  been  appointed 
Ophthalmologists  to  the  Charitable  Hospital  of  New  Orleans. 


Dr.  Wm.  Wallace  McClure  and  Dr.  Chas.  A.  Oliver,  have  been 
elected   President   and   Secretary   of   Wills   Hospital   Surgical   Statf. 


Dr.  Arthur  G<.  Hobbs,  of  Atlanta,  Ga.,  was  elected  Vice-Presi- 
dent of  the  Medical  Examination  Board  of  the  Atlanta  public  schools. 


Mr.  George  Anderson  Critchett,  F.  R.  C.  S.  Ed.,  Senior  Ophthal- 
mic Surgeon  to  St.  Mary's  Hospital,  London,  has  been  made  a 
Baronet. 


In  October,  1901,  an  Ophthalmological  Society  was  formed  in 
Copenhagen.  Prof.  Bjerrum  was  elected  president.  Dr.  Lundsgaard, 
secretarv. 
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Dr.  Samuel  L.  Jones  and  ])r.  Wm.  A.  McCallio  were  elected 
eye,  ear,  nose  and  tliroat  surueoiis  to  the  new  City  Hospital  at  Knox- 
ville,  Tenn. 


In  celebration  of  the  success  of  the  recent  operation  on  Dr.  C.  W. 
Kelly's  eyes,  of  Louisville,  Ivy.,  members  of  the  medical  profession  of 
Louisville  gave  Dr.  Kelly  a  dinner  at  the  Pendennis  Club,  April  11th. 


The  Western  Ophthalmologic  and  Oto-Laryngologic  Association 
held  its  seventh  annual  meeting  in  the  banquet  hall  of  the  Auditorium 
Hotel,  Chicago,  April  10,  11,  12.  A  large  and  very  valuable  meeting 
resulted. 


Most -ophthalmologists  attending  the  Saratoga  meeting  v/ill  stop 
at  the  Grand  Union  Hotel.  The  meetings  of  the  Ophthalmological 
Section  will  be  held  in  the  Young  IMen's  Christian  Association 
Buildinff. 


Dr.  Willis  0.  Nance,  Assistant  Surgeon  of  the  Illinois  Char- 
itable Eye  and  Ear  Infirmary,  of  Chicago,  has  been  elected  Secretary 
of  the  Western  Alumni  Association  of  the  University  and  Bellevue 
Medical  College,  of  Xew  York  City. 


Prof.  Haab,  of  Zurich,  has  decided  to  pay  a  visit  of  four  weeks 
to  America.  He  is  expected  to  arrive  with  the  Kronprinz  Wilhelm 
at  Xew  York,  May  27th.  He  will  attend  the  meeting  of  the  xlmeri- 
can  Medical  Association  at  Saratoga,  and  visit  the  principal  medical 
centers  of  this  country. 


Dr.  George  de  Schweinitz,  of  Philadelphia,  goes  to  Europe  after 
the  meeting  of  the  American  Medical  Association,  and  will  pass  the 
summer  there.  He  was  recently  presented  with  the  gift  of  a  loving- 
cup  from  the  graduating  class  of  the  Jefferson  Medical  College. 


The  Ophthalmic  Eecoijd  hears  with  deep  regret  of  .the  serious 
illness  of  the  wife  of  Dr.  David  Webster,  of  New  York  City.  Dr. 
Webster's  friends,  of  which  there  are  many,  sincerely  trust  that  IMrs. 
Webster  may  speedily  recover.  4 


It  looks  as  if  the  Saratoga  meeting  of  the  American  Medical 
Association  in  June  will  be  the  largest  and  most  successful  in  the 
history   of   the  Association.      One   of   the   significant  and   pleasant 
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features  of  the  meeting  will  be  the  large  number  of  New  York  men 
who  will  attend.  We  sincerely  trust  that  this  movement  indicates 
the  disappearance  of  the  late  unpleasantness  between  a  large  pro- 
portion of  the  New  York  medical  profession  and  the  American 
Medical  Association. 


The  seventh  meeting  of  the  Western  Ophthalmologic  and  Oto- 
Laryngologic  Association  was  held  in  Chicago  April  10,  11  and  12. 
It  was  a  very  enthusiastic,  socially  brilliant  and  scientifically  most 
enjoyable  and  useful  meeting.  The  officers  elected  for  the  ensuing 
year  are:  W.  L.  Ballenger,  Chicago,  President;  J.  0.  Stillson,  In- 
dianapolis, First  Vice  President;  J.  M.  Eay,  Louisville,  second  Vice- 
President;  E.  Pynchon,  Chicago,  Third  Vice-President;  D.  T.  Vail, 
Cincinnati,  Secretary,  and  0.  J.  Stein,  Chicago,  Treasurer. 


The  Ophthalmic  Section  of  tbe  A.  ^I.  A.  will  welcome  with  de- 
light some  new  faces  from  the  state  of  Xew  York,  and  we  hope  that 
this  presages  much  for  the  future  successful  career  of  the  Section. 
The  Ophthalmic  Section  of  the  American  Medical  Association  is,  and 
should  te,  the  representative  body  of  ophthalmologists  of  this  country, 
and  we  sincerely  trust  that  its  success  in  the  future  will  more  than 
equal  its  success  in  the  past.  The  meeting  this  year  will  be  of  especial 
interest  on  account  of  the  presence  of  Prof.  Haab,  of  Zurich,  Switzer- 
land, who  has  consented  to  come  to  the  meeting  and  deliver  an  ad- 
dress on  the  presence  of  foreign  bodies  in  the  eye.  Inasmuch  as 
Prof.  Haab  is  the  originator  of  the  large  Haab's  magnet,  which  has 
done  so  much  for  ophthalmology  and  for  suifering  mankind,  his 
address  upon  this  particular  subject  will  be  especially  interesting  and 
welcome. 

Prof.  Haab  will  probably  arrive  in  Xew  York  upon  the  27th 
day  of  May,  on  the  *^'Kronprinz  Wilhelm."  He  will  come  alone.  He 
returns  on  the  "Kaiserin  Maria  Theresa,''  which  leaves  Xew  York 
June  24th. 

While  in  Xew  York  he  will  be  entertained  by  the  ophthal- 
mologists of  that  city.  Wednesday  afternoon,  j\Iay  28th,  it  is  in- 
tended that  he  shall  visit  the  Ophthalmic  and  Aural  Institute; 
Thursday  afternoon  he  will  visit  the  Xew  York  Eye  and  Ear  In- 
firmary ;  Thursday  evening  he  will  attend  the  imiversity  dinner  of 
the  Hospital  Graduates'  Club  at  the  Manhattan  Hotel;  Friday  after- 
noon he  will  visit  the  Manhattan  Eye  and  Ear  Infirmary;  Friday 
evening  he  will  be  tendered  a  reception  at  the  residence  of  Dr.  Weeks ; 
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Saturday  evening  lie  (lejiarts  for  Chicago,  wiiere  he  will  l)e  enter- 
tained by  the  Chicago  Ophthalmological  and  Otological  Society. 
Prof.  Haab  hopes  to  visit  Pittsburg,  Buffalo,  Boston,  Washington, 
Philadelphia,  Cincinnati,  Cleveland,  Detroit,  Baltimore  and  any  other 
cities  for  which  he  has  time. 


We  print  a  list  of  the  papers  which  will  be  presented  at  the 
Saratoga  meeting  of  the  American  ^Medical  Association: 

1.  Address  of  the  Chairman — Dr.  Frank  Allport, 

2.  Blepharitis  Marginalis — By  Dr.  Dudley  S.  Reynolds,  of 
Louisville,  Ky. 

3.  Sub-Conjuuctival  Inflammations — By  Dr.  Henry  Gradle,  of 
Chicago,  111. 

4.  The  Treatment  of  Serpiginous  Ulcer  of  the  Cornea — By 
Dr.  Charles  J.  Kipp,  of  Xewark,  X.  J. 

5.  Xature  and  Treatment  of  Pterygia — By  Dr.  John  0.  Mc- 
Eej-nolds,  of  Dallas,  Tex. 

6.  Thiosinamine  in  Corneal  Opacities;  Experiences  and  Clini- 
cal Results — By  Dr.  George  F.  Suker,  of  Chicago,  111. 

Address:  The  Removal  of  Foreign  Bodies  from  the  Eye — By 
Prof.  0.  Haab,  of  Zurich,  Switzerland. 

7.  Foreign  Bodies  in  the  Eye^By  Dr.  William  ^I.  Sweet,  of 
Philadelphia,  Pa. 

8.  A  Report  of  Some  Cases  of  Foreign  Bodies  in  the  Eye; 
Where  Haab's  Magnet  Was  Used— By  Dr.  Myles  Standish,  of  Boston, 
Mass. 

9.  An  Operation  for  the  Restoration  of' a  Cul-de-Sac  for  the 
Wearing  of  an  Artificial  Eye,  with  Report  of  Cases — By  Dr.  John 
E.  Weeks,  of  New  York  City. 

10.  The  Relative  Indications  for  Enucleation  and  the  Mules 
Operation — By  Dr.  X.  J.  Hebpurn,  of  Xew  York  City. 

11.  On  the  Symmetry  of  Our  Visual  Apparatus  as  a  Dual 
Organ ;  Plea  to  Modify  the  Customary  Xotation  of  the  Ocular  ^lerid- 
ians — By  Dr.  Herman  Knapp,  of  Xew  York  City. 

12.  Concerning  the  Symptomatology  and  Etiology  of  Certain 
Types  of  Uveitis — By  Dr.  George  E.  de  Schweinitz,  of  Philadel- 
phia, Pa. 

13.  An  Analysis  of  Thirty-Seven  Cases  of  Uveitis,  with  Special 
Reference  to :  1,  Etiology ;  2,  Relapses ;  3,  Rare  Early  Symptoms 
and  Ophthalmoscopic  Changes;  4,  Importance  of  Perimetric  Ex- 
aminations— By  Dr.  Hiram  Woods,  of  Baltimore,  Md, 
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14.  The  Diagnostic  Significance  of  Keratitis  Punctata — By  Dr. 
Harry  Friedenwald.  of  Baltimore,  Md. 

15.  Injuries  of  the  Eye  Productive  of  Diseases  of  the  Uveal 
Tract— By  Dr.  Howard  F.  Hansell,  of  Philadelphia,  Pa. 

16.  The  Pathology  of  Uveitis— By  Dr.  W.  H.  Wilder,  of  Chi- 
cago, 111. 

17. — Pilocarpine  Injection?  m  Diseases  of  the  Uveal  Tract — By 
Dr.  T.  A.  Woodruff,  of  Chicago,  111. 

18.  The  Treatment  of  Uveitis— By  Dr.  W.  B.  Marple,  of  Xew 
York  City. 

Exhibit  of  Early  American,  British  and  Colonial  Ophthal- 
mological  Literature — By  a  committee  consisting  of  Dr.  Casey  A. 
Wood,  of  Chicago,  111.;  Dr.  A.  E.  Baker,  of  Cleveland,  Ohio;  Dr. 
A.  A.  Hubbell,  of  Buffalo,  Is^.  Y.,  and  Dr.  Harry  Friedenwald,  of 
Baltimore,  Md.     Address  by  the  Chairman,  Dr.  Casey  A.  Wood. 

19.  Xeuro-Epithelioma  Eetina  (Glioma),  with  Eeport  of 
Cases  (Illustrated) — By  Dr.  C.  E.  Holmes,  of  Cincinnati,  Ohio. 

20.  Detachment  of  the  Eetina ;  Cases — By  Dr.  E.  L.  Eandolph, 
of  Baltimore,  Md. 

21.  The  Most  Eational  Methods  of  Asepsis  in  Ophthalmic 
Surgery — By  Dr.  Joseph  A.  White,  of  Eichmond,  Ya. 

22.  Cataract  Extractions,  with  Eemarks — By  Dr.  David  Web- 
ster, of  Xew  York  City. 

23.  The  Disappearance  of  Opacities  of  the  Crystalline  Lens — 
Dr.  Walter  Pyle,  of  Philadelphia,  Pa. 

Exhibition  of  Specimens  and  Xew  Instruments. 

24.  The  Anatomy  of  the  Ocular  Muscles  and  Their  Accessory 
Structures — By  Dr.  J.  Elliott  Colburn,  of  Chicago,  111. 

25.  The  Physiology  of  the  Ocular  Muscles,  with  Demonstra- 
tions—By Dr.  E.  b.  Ellett,  of  Memphis,  Tenn. 

26.  Principles  Controlling  Operative  Interference  in  Hetero- 
phoria — By  Dr.  E.  J.  Gardiner,  of  Chicago,  111. 

27.  Principles  Controlling  Xon-Operative  Treatment  of  Hetero- 
phoria.  Including  the  Use  of  Prisms  and  Prism  Exercise — By  Dr. 
S.  C.  Ayres,  of  Cincinnati,  Ohio. 

28.  Principles  Controlling  Operative  Interference  in  Strabis- 
mus— By  Dr.  Edward  Jackson,  of  Denver,  Col. 

29.  Principles  Controlling  the  Xon-Operative  Treatment  of 
Strabismus— By  Dr.  G.  ^I.  Gould,  of  Philadelphia,  Pa. 

Jacques  Daviel,  and  the  Beginnings  of  the  Modern  Operation 
of  Cataract  (An  Address  Commemorative  of  the  150th  Anniversary 
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of  the   Pulilication  of  the  First  Doscriptioii  of  [\\v  ()])iT;itioii ) — By 
Dr.  A.  A.  Hiibbell,  of  Buffalo.  X.  Y. 

30.  The  Use  of  a  Mydriatic  After  Forty- Five  Years  of  Age — 
By  Dr.  II.  M.  Starkey,  of  Chicago,  111. 

31.  The  Decentering  of  Lenses  for  Near  Wdik — \\\  Dr.  (i. 
C.  Savage,  of  Nashville.  Tenn. 

32.  The  Xecnl  for  Correcting  Ainetro])ia  After  Middle  Life — 
Dr.  C.  :M.  Culver,  of  Albany,  X.  Y. 

33.  Lessons  Learned  from  a  Recent  Case  of  Chroiiie  Myopia — 
By  Dr.  Charles  A.  Oliver,  of  Philadelphia,  Pa. 
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AN  ADDITIONAL  CASE  OF  AMBLYOPIA  WITH  CENTRAL 
COLOR  SCOTOMA  AND  GENERAL  DEFECTIVE 
COLOR  PERCEPTION  FOLLOWING 
THE  INGESTION  OF  JA- 
MAICA GINGER. 

BY  SWAN  M.  BURNETT^  M.  D.^  PH.  D. 
WASHINGTON,  D.  C. 

Illustrated. 

In  the  Therapeutic  Gazette  for  December,  1901,  I  reported  one 
case  of  total  blindness  from  Jamaica  ginger  ingestion,  along  with 
two  other  cases  of  mythyl  alcohol  amblyopia. 

Since  then  I  have  seen  one  other  case  of  amblyopia  due  to  the 
drinking  of  Jamaica  ginger,  which,  aside  from  its  general  interest  as 
another  instance  of  this  kind  of  toxemia,  is  perhaps  not  without  value 
from  the  light  it  may  throw  on  the  pathology  of  the  affection  by  a 
study  of  its  color  fields. 

I  saw  Mr.  X.,  residing  in  an  adjoining  county  in  Virginia,  on 
January  17,  1902.  He  is  a  physically  strong  German,  subject  to 
periodical  attacks  of  dipsomania.  In  August  last,  while  tapering 
ofE  from  one  of  these  attacks,  being  in  a  prohibition  community  and 
unable  to  procure  alcohol  in  any  of  its  ordinary  forms,  he  took  two 
bottles  of  Jamaica  ginger,  estimated  at  about  one  ounce  and  a  half. 
This  ginger  was  made  by  the  same  firm  in  Baltimore  in  whose 
products  Harlan  found  a  large  quantity  of  methyl-alcohol.  Within 
48  hours  he  noticed  that  the  vision  was  very  foggy  and,  while  able  to 
see  his  way  about,  was  unable  to  read.  From  this  he  gradually  re- 
covered so  far  as  to  be  able  to  read  fairly  well,  but  all  objects  had  a 
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"gray  look."'  He  went  to  a  physician,  wlio  examined  his  eyes  and 
attempted  to  remedy  the  defect  by  a  change  of  his  myopic  glasses,  but 
without  material  benefit.  Just  after  Christmas  he  had  another  drink- 
ing spoil,  taking,  however,  only  one  bottle  of  Jamaica  ginger,  after 
which  he  observed  that  his  vision  had  again  considerably  deteriorated. 
He  then  came  to  consult  me,  without,  however,  giving  me  any  of  the 
foregoing  history,  only  stating  that  his  vision  had  suddenly  become 


165 
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bad  last  August.  I  found  him  highly  myopic  and  astigmatic.  The 
shadow  test  gives  E.  —  8  C  —  1,  165  L.  —  7  C  —  1,  180.  There 
is  not  much  choroidal  change  for  so  high  a  myopia.  The  nerve  heads 
are  both  white,  with  clearly  defined  edges.  The  retinal  vascular- 
ization does  not  depart  from  what  might  be  considered  a  normal 
condition,  though  both  arteries  and  veins  seem  quite  narrow  in  caliber, 
a  not  uncommon  appearance  in  high  myopia.     This  fundus  appear- 
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auce  and  the  fact  that  vision  after  correction  was  only  5-15  in  R. 
and  5-35  in  L.,  together  with  the  history  of  sudden  blindness,  at 
once  aroused  my  suspicion  as  to  some  form  of  toxaemia,  and  I  began 
interrogations  which  finally  brought  out  the  history  as  above  given. 
He  is  a  man  of  scientific  education  and  his  observations  are  therefore 
of  more  value  than  those  of  one  not  accustomed  to  note  things  care- 
fully.   The  gray  mist  which  seemed  to  cover  every  subject,  even  those 
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seen  most  distinctly,  led  to  a  very  careful  examination  of  the  sense 
of  color.  This  was  done  both  by  the  perimeter  and  by  Holmgren's 
worsteds  for  each  eye  separately.  The  V.  F.  F.  for  white  are  prac- 
tically normal  (see  Figs.  1  and  3).  Blue  is  the  only  color  which 
remains  to  him  in  its  former  brilliancy.  In  his  profession  it  is  nec- 
essary for  him  to  have  a  fine  color  sense,  and  he  had  hitherto  deemed 
himself  rather  above  the  average  in  this   particular.     Blue  is  per- 
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ceived,  as  shown  in  the  diagrams,  fairly  well  towards  the  periphery 
of  both  iields  and  is  also  rightly  chosen  in  the  wools.  When  it  comes 
to  the  other  colors  there  is  a  hesitancy  in  marked  contrast  to  the 
promptness  with  which  he  selects  blue.  Particularly  is  this  true  of 
green.  Large  masses  of  green,  as  in  the  wools,  he  can  discriminate 
by  careful  examination  in  the  right  eye,  but  they  have  not  the  in- 
tensity they  formerly  had  and  are  sometimes  confounded  with  browns, 
grays  and  other  colors  of  about  the  same  saturation.  Red  is  some- 
what more  certain  with  the  right  eye,  and  in  the  perimetric  examina- 
tion the  perception  of  red  as  a  color  reaches  near  the  blue  but  it  is  not 
always  distinctly  red,  changing  to  quite  an  orange  tinge  in  some 
parts  of  the  field.  In  the  left  all  these  conditions  are  exaggerated, 
and  with  the  small  square  (4  m.  m.)  of  the  perimeter  there  is  no 
certain  or  constant  perception  of  green  or  of  red,  the  two  being  some- 
times interchangeable  in  portions  of  the  V.  F.  There  is  an  almost 
circular  central  scotoma  of  about  10°  radius  for  all  colors  in  the  left, 
and  for  all  colors  except  blue,  in  the  right  (see  figures). 

Unfortunately  most  of  the  cases  of  toxaemia  from  wood  alcohol 
are  so  fatal  to  life  or  vision  that  investigations  as  to  the  color  sense 
cannot  be  carried  out  satisfactorily.  In  one  of  my  cases  where  some 
vision  (figures  at  2  or  3  meters)  remained,  I  found  no  color  percep- 
tion, but  this  was  in  an  exceptionally  stupid  subject. 

Scientifically  the  point  of  importance  in  this  as  well  as  other 
forms  of  toxic  amblyopia,  is  as  to  the  location  of  the  primary  lesion. 
The  new  theory  of  the  initial  lesion  being  in  the  ganglion  cells  of  the 
retina,  is  pushing  the  old  one  of  retro-bulbar  neuritis  very  hard  for 
acceptance,  but  for  its  final  adoption  much  clearing  up  in  evidence 
is  necessary.  So  far  as  the  ganglion  degeneration  in  quinia  poisoning 
is  concerned,  this  may  be  w^ell  explained  by  the  reduced  nutrition 
attendant  upon  the  diminished  blood  supply  due  to  the  spasm  of  the 
retinal  vessels,  though  the  escape  of  the  macula  lutea,  whose  vascu- 
larization is  poorest,  is  a  stumbling  block  not  easy  to  get  over.  No 
such  vascular  change  is  noted,  however,  as  an  effect  of  methyl  alcohol. 
The  visual  fields  of  the  two  forms  are  quite  dissimilar  if  the  case  here 
reported  should  turn  out  to  be  typical.  In  quinine  amaurosis  there 
is  a  marked  contraction  of  the  visual  fields  for  white,  but  rarely  a 
central  scotoma.  The  color  sense  may  be  at  first  considerably  affected, 
but  usually  returns  later,  certainly  in  the  milder  forms.  In  the 
case  here  reported  there  is  a  central  scotoma  for  all  colors,  except 
blue  in  the  least  affected  eye,  and  the  general  perception  of  other 
colors  except  blue  is  either  absent  or  not  of  a  normal  character.     Cor- 
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responding  with  this  scotoma  for  colors  there  is  also  a  reduction  of 
form  sense  as  shown  by  the  diminished  visual  acuteness.  All  these 
conditions  point  rather  to  a  neuritis  affecting  principally  the  papillo 
macular  bundles,  but  at  the  same  time,  not  sparing  the  others,  as 
shown  by  the  affected  color  sense  all  over  the  whole  field. 

It  is  to  be  expected  that  a  further,  closer  study  of  the  visual 
fields  for  form  and  color,  when  possible  in  such  cases,  may  put  us 
in  possession  of  more  data,  valuable  for  the  solution  of  this  problem. 

Another  interesting  point  brought  out  in  the  history  of  this 
case  is  that  individual  idiosyncrasy  undoubtedly  plays  a  leading  role. 
At  the  time  our  patient  took  his  first  dose,  there  were  two  others  who 
took,  respectively,  three  and  four  bottles  and  were  not  affected,  at 
least  not  permanently.  They  complained  of  a  certain  amount  of 
fogginess  of  vision  on-  recovering,  but  they  seemed  not  to  regard  it 
otherwise  than  the  usual  sequel  of  a  prolonged  spree.  Neither  of  these 
has  been  examined  as  to  changes  in  the  fundus  or  color  preception. 


Ocular  Pain;  Its  Significance,  Varieties  and  Treatment. — 
Percy  Dunn  says  that  generally  speaking  pain  is  an  invaluable 
symptom.  It  teaches  us  many  important  lessons  and  provides  us 
with  many  a  clue  to  treatment.  This  is  especially  the  case  in  glau- 
coma and  in  iritis ;  so,  also,  to  a  great  extent,  in  ocular  affections  gen- 
erall}",  except  in  diseases  of  the  fundus  of  the  eye,  which  are  not 
painful.  Very  little  pain  occurs  in  connection  with  conjunctival 
troubles.  The  cernea,  on  the  other  hand,  is  exquisitely  sensitive, 
and  the  slightest  irritation  evokes  great  pain.  Corneal  lesions  lead- 
ing to  photophobia  give  rise  to  pain,  and  in  most  of  these  cases  we 
find  blepharospasm  due  to  a  minute  corneal  ulcer.  In  these  latter 
cases  the  patients  should  be  encouraged  to  open  their  eyes  volun- 
tarily as  far  as  possible.  Locally,  the  eye  should  be  cleansed  twice 
a  day  with  a  1-4000  chinosol  solution,  and  atropin  with  cocaine  be 
dropped  in.  Internally,  we  should  order  arsenic  and  quinine.  The 
pain  of  specific  iritis  calls  for  leeches  to  the  temple,  early  use  of 
atropin  to  prevent  posterior  synechige,  and,  for  the  constitutional, 
mercurials.  For  rheumatic  iritis,  nothing  relieves  the  pain  so  quickly 
as  the  old-fashioned  bran  poultice.  Pain  in  eyes  which  are  atrophied 
may  call  for  enucleation  of  the  affected  globe.  The  pain  of  glaucoma 
calls  for  iridectomy. — New  YorTc  Med.  Rec. 


THE  CROSSED  CYLINDER  AND  ITS  USES. 

BY    MARK    D.    STEVENSON,    M.    D. 
AKRON,  OHIO. 

We  are  much  indebted  to  the  geuius  of  Dr.  Edward  Jackson, 
especially  for  the  introduction  of  the  cross  cylinder  in  determining 
the  refraction  of  an  astigmatic  eye.  By  a  crossed  cylinder  is  meant 
a  combination  of  a  plus  and  minus  cylinder  of  equal  strength,  with 
their  axes  placed  at  right  angles; 

~'^*^  e.  g.  +  .25  D.  cyl.  ax.  90  C  —  .25  D.  cyl.  ax.  180. 
f-.25     The  above  combination  is  more  difiBcult  and  expen- 
sive to  grind  than  its  sphero-cylindrical  equivalent, 

which  may  be  either  —  .25  D.  sph.  O  +  -50  D,  cyl.  ax.  90  or  +  .25 
D,  sph.  3  —  -50  D.  cyl.  ax.  180.  Occasionally  a  stronger  or  weaker 
combination  than  the  above  is  needed,  as  a  +  .50  D.  cyl.  O  —  .50  D, 
cyl.  or  a  +  .12  D.  cyl.  O  —  .  12  D.  cyl.  It  is  better  to  use  one  of  the 
sphero-cylindrical  equivalents  for  each  of  these  combinations,  —  .50 
D.  sph.  C  +  1-00  D.  cyl.,  and  —  .12  D.  sph.  C  +  -25  D.  cyl., 
respectively. 

The  crossed  cylinder  was  originally  placed  in  an  ordinary  trial 
lens  ring,  the  axis  of  one  cylinder  lying  in  the  same  direction  as  the 
handle,  this  was  inconvenient  and  could  not  be  manipulated  with 
ease  or  rapidity  in  interchanging  the  position  of  the  two  axes,  thus 
losing  time,  and  therefore  diminishing  the  contrast 

In  1899  Dr.  D.  W.  Stevenson,  of  Richmond,  Ind.,  suggested  to 
the  writer  that  this  inconvenience  could  be  overcome  by  placing  a 
longer  handle  midway  between  the  two  axes,  so  that  a  simple  rota- 
tion of  the  handle  at  once  interchanged  the  position  of  the  cylinders. 
The  writer  had  one  made  with  the  handle  so  placed  and  added  the 
following  modifications : 

First — A  long,  round,  corrugated  handle  that  can  be  easily  held 
and  rotated. 

Second — Small  blackened  holes  marking  the  axis  of  the  plus 
cylinder,  the  entire  glass  being  clear.  The  strength  of  the  cylinder 
is  always  indicated  by  figures  on  the  glass  or  handle. 

With  this  form — which  the  writer  has  used  for  the  last  three 
years — the  axis  of  the  plus  cylinder  which  is  marked  by  the  blackened 
holes  should  be  placed  in  the  same  direction  as  the  axis  of  the  cyl- 
inder already  before  the  eye,  on  rotating  the  handle,  the  axis  of  the 
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plus  cylinder  is  instantly  placed  at  right  angles  to  its  former  position, 
which  is  now  occupied  by  the  minus  cylinder.  The  more  rapidly 
this  change  is  made  the  greater,  if  any,  the  contrast. 

Whenever  a  cross  cylinder  is  placed  before  an  eye  it  adds  to 
one  and  substracts  from  the  opposite  meridian,  it  never  acts  like  a 
cylinder  adding  to  or  subtracting  from  one  meridian  only,  nor  like 
a  sphere,  which  adds  to  or  subtracts  from  all  meridians  at  the  same 
time.  It  always  acts  opposite  in  its  two  meridians,  or  axes,  increas- 
ing the  cylinder  and  decreasing  the  sphere  in  the  opposite  meridian, 
or  decreasing  the  cylinder  and  increasing  the  sphere  in  the  opposite 
meridian ;  that  is,  it  always  changes  the  refractive  strength  of  the 


Fig.  1.    The  axis  of  the  +  cylinder  is  marked  by  the  blackened  holes.    The  figures  mark  where 
the  strength  of  each  cylinder  lies. 

two  chief  meridians  corresponding  with  its  axes,  and  the  change  in 
the  combination  is  equal  to  twice  the  strength  of  either  cylinder. 

If  we  succeed  in  determining  the  correct  sphere  or  cylinder  by 
means  of  objective  tests,  as  photoscopy  (the  shadow  test)  and  the 
result  is  placed  before  the  eye,  the  patient  will  usually  choose  the 
other  part  of  the  combination  correctly.  In  such  a  case  with  the 
correct  sphere  and  cylinder  before  the  eye,  the  cross  cylinder  will 
show  that  each  meridian  is  correctly  fitted,  and  that  the  patient  re- 
jects a  change  in  either  sphere  or  cylinder.  But  if,  as  usual,  we 
are  trying  to  have  the  patient  choose  tTie  correct  sphere,  while  the 
cylinder  before  his  eye  is  incorrect,  he  is  sure  to  choose  too  strong 
a  sphere  if  the  cylinder  is  too  weak,  or  vice  versa.  In  this  way  he 
will  have  such  a  correction  before  his  eye  that  if  the  sphere  be  too 
strong  the  cylinder  will  be  too  weak,  and  if  the  cylinder  be  too 
strong  the  sphere  will  be  too  weak.  He  will  not  welcome  any  change 
in  either  sphere  or  cylinder  separately,  as  one  of  them  compensates 
for  the  needed  strength  of  the  other,  and  neither  of  them  can  be 
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satisfactorily  increased  without  at  the  same  time  a  corresponding  de- 
crease in  the  strength  of  the  other. 

Something  is  needed  that  will  increase  the  refractive  strength 
of  the  combination  in  one,  and  at  the  same  time  diminish  it  in  the 
other  meridian,  or  vice  versa,  so  that  the  contrast  made  will  permit 
the  patient  to  choose  whether  he  wants  one  meridian  stronger  while 
the  other  is  weaker.  The  crossed  cylinder  gives  us  the  simplest, 
easiest,  quickest,  most  convenient  method  of  doing  this  because  it 
always  adds  to  one  and  at  the  same  time  subtracts  from  the  opposite 
meridian.  The  following  examples  will  illustrate  the  above  state- 
ments. If  the  correction  of  an  eye  be  +  1.00  D.  sph.  O  -f  1.00  D. 
cyl.  ax.  90  and  the  patient  be  allowed  to  choose  a  sphere  without  a 

+  1.00 

cylinder  before  the  eye,  he  will  se- 

=  +  2.00  lect  either  a  -f  1.25  D.  sph.,  +  1.50 
sph.,  or  a  +  1.75  D.  sph.,  depend- 
ing largely  on  the  character  of  the 

letter  he  sees ;  some  letters  being  distinguished  chiefly  by  the  vertical, 
others  by  the  horizontal  lines.  If  he  has  selected  the  +  1.50  D.  sph. 
he  will  probably  choose  a  +  .50  D.  cyl.  ax.,  .90  thus  correcting  the 
horizontal  meridian  and  will  reject  any  change  in  either  sphere  or 
cylinder  made  separately. 

But  if  before  placing  the  cylinder  before  the  eye  a  test  with  the 
.50  D.  crossed  cylinder  is  made  for  astigmatism,  he  at  once  accepts 
the  axis  of  the  plus  cylinder  (marked  by  the  holes)  at  90,  but  rejects 
it  in  the  opposite  meridian. 

Fig.  3  represents  the  strength  of  the  sphere  before  the  eye.    Fig. 
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4  represents  the  combined  strength  of  the  sphere  and  crossed  cylinder, 
with  the  axis  of  the  plus  cylinder  at  90,  and  the  axis  of  the  minus 
cylinder  at  180,  this  result  will  be  seen  to  be  the  same  as  Fig.  2, 
giving  the  most  perfect  vision  possible.  Fig.  5  represents  the  com- 
bined strength  of  the  sphere  and  cross  cylinder  with  the  axis  of  the 
plus  cylinder  at  180,  and  the  axis  of  the  minus  cylinder  at  90,  it 
will  be  seen  that  this  result  is  far  from  correct  and  the  contraet 
between  the  two  results  is  so  great  that  the  patient  has  no  difficulty 
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in  selecting  the  axis  of  the  plus  cylinder  at  90  as  giving  him  much 
the  better  vision.  It  will  be  seen  by  referring  to  Fig.  4  and  5  that 
both  meridians  are  changed  at  the  same  time,  but  in  a  contrary  man- 
ner, for  while  one  is  strengthened  the  other  is  weakened.  As  stated 
before,  a  simple  cylinder  changes  one,  and  a  sphere  all  the  meridiaiiB. 
Fig.  4  shows  that  in  this  case  a  strong  plus  cylinder  is  needed  with  it* 
axis  90  and  the  strength  of  the  sphere  should  be  reduced,  -f  1.00  D. 
sph.  O  -r  1.00  D.  cyl.  ax.  90.  If  in  the  above  case  before  using  the 
cross  cylinder  a  +  1.25  D.  sph.  O  +  -50  D.  cyl.  ax.  90  is  placed 
before  the  eye,  and  a  test  is  made  with  the  .25  D.  cross  cylinder,  the 
following  figures  show  the  results  obtained. 


1  +  1.25  (+1.25 
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-    .10)  +    .20  ) 


1  50 
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+   .25' 
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Fig.  6  Fig.  7  Fig.  8 

Fig.  6  represents  the  strength  of  the  combination  already  before 
the  eye. 

Fig.  T  represents  the  combined  strength  of  the  combination  and 
the  cross  cylinder  with  the  axis  of  the  plus  cylinder  90°,  which  is 
the  correct  result,  the  same  as  Fig.  2.  Fig.  8  represents  the  com- 
bined strength  of  the  two  with  the  axis  of  the  plus  cylinder  at  180°, 
giving  an  incorrect  result.  The  test  shows  that  one  meridian  is  over 
corrected,  and  the  other  under  corrected,  and  that  a  +  1.00  D  sph.  O 
+  1.00  D.  cyl.  ax.  90  is  the  final  result. 

The  above  diagrams  and  examples  illustrate  the  principles  of 
the  use  of  the  cross  cylinder,  but  in  actual  practice  we  rarely  obtain 
such  precise  results.  However,  the  cross  cylinder  nearly  always  in- 
dicates whether  to  increase  or  decrease  the  strength  of  the  cylinder 
before  the  eye. 

In  the  above  case,  as  before  mentioned,  without  the  use  of 
photoscop}',  the  patient  would  probably  have  chosen  a  +  1.50  D.  sph. 
O  +  -50  D.  cyl.  ax.  90  and  would  allow  of  no  change  in  either 
sphere  or  cylinder  alone,  although  both  are  incorrect.  While  it  is 
possible,  by  repeated  trials,  to  arrive  at  a  correct  result  by  changing 
both  the  trial  sphere  and  cylinder  at  the  same  time,  increasing  the 
strength  of  one  and  decreasing  that  of  the  other;  without  the  cross 
cylinder,  the  method  is  unscientific  and  lacks  system. 

Fig.  9  represents  the  strength  of  the  sphere  and  cylinder  already 
before  the  eye.    Fig.  10  shows  the  combined  strength  of  the  combina- 
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tion,  and  the  cross  cylinder  with  the  axis  of  the  plus  cylinder  at  90, 
corresponding  with  the  axis  of  the  cylinder  in  the  trial  combination 
already  before  the  eye.  This  result  gives  better  vision.  Fig,  11  shows 
the  result  with  the  axis  of  the  plus  cylinder  held  at  180,  which  the 
patient  rejects.  The  test  shows  that  the  cylinder  should  be  increased, 
therefore  a  +  75  D.  cyl.  is  substituted  for  the  +  .50  D.  cyl.  and  the 
patient  now  chooses  a  +  1.25  sph.  instead  of  the  +  1.50  D.  sph.  The 
test  with  the  cross  cylinder  is  again  repeated,  and  shows  that  the 
strength  of  the  cylinder  should  still  be  increased.  Substituting  a 
+  1.00  D.  cyl.  ax.  90  for  the  +  .75  D.  cyl.  the  patient  will  choose  a 
weaker  sphere,  changing  the  +  1.25  D.  to  a  1.00  D.  sph.     A  further 
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test  with  the  cross  cylinder  will   show   that  the   correct  result  is 
obtained  because  there  is  no  choice  between  its  two  positions. 

If  in  the  same  case  the  patient  had  chosen  a  +  1.50  D  sph.  O  + 
.75  D.  cyl.  ax.  90,  which  is  possible,  if  not  probable,  and  the  cross 
cylinder  be  used,  he  would  have  no  choice  between  the  two  positions, 
as  the  results  in  Figs.  13  and  14  show;  but  if  the  sphere  is  weakened 
or,  in  fact,  almost  any  change  made  in  the  strength  of  the  sphere  or 
cylinder  in  this  malicious  combination,  the  cross  cylinder  will  aid  us. 
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Fig.  U 


The  following  statements  should  be  borne  in  mind. 

First — When  the  axis  of  the  plus  cylinder  marked  by  the  black- 
ened holes  in  the  glass  is  preferred  before  the  axis  of  the  plus  cyl- 
inder in  the  combination,  the  strength  of  the  cylinder  should  be 
increased,  if  before  the  axis  of  a  minus  cylinder,  the  strength  of  the 
cylinder  should  be  decreased. 

Second — If  the  axis  of  the  plus  cylinder  be  preferred  in  the 
opposite  meridian  to  the  axis  of  the  plus  cylinder  in  the  combination, 
the  strength  of  the  cylinder  should  be  reduced,  but,  if  the  cylinder 
be  minus,  its  strength  should  be  increased. 

Third — After  every  change  in  the  strength  of  the  trial  cyl- 
inder, stronger  and  weaker  spheres  should  be  tried,  usually  if  the 
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sphere  and  cylinder  be  of  the  same  sign  and  the  cylinder  be  in- 
creased, the  sphere  will  be  decreased,  or  vice  versa.  If  they  are  of 
opposite  signs  the  contrary  holds  true. 

Fourth — Any  change  in  the  strength  of  the  cylinder  should  be 
followed  by  rotation  of  its  axis  to  determine  its  correct  position. 

Fifth — If  the  cross  cylinder  does  not  indicate  that  the  strength 
of  a  cylinder  should  be  either  increased  or  diminished,  the  result  is 
probably  correct  unless  a  malicious  combination  is  before  the  eye. 

Sixth — It  is  the  best  method  in  practice,  to  find  by  trial,  two 
cylinders  of  nearly  the  same  strength,  with  one  of  which  the  cross 
cylinder  demands  an  increase  with  the  other  a  decrease  of  strength, 
and  then  select  a  lens  whose  strength  is  midway  between  the  two  as 
a  final  result. 

Seventh — When  other  methods  fail  to  detect  astigmatism  the 
cross  cylinder  frequently  does. 

Eighth — If  it  should  be  necessary  to  increase  the  strength  of 
one  and  decrease  the  strength  of  the  other  meridian,  the  cylinder 
must  be  increased  or  decreased,  as  the  case  may  be,  twice  as  much 
as  the  sphere. 

Ninth — Occasionally  a  malicious  combination  will  have  to  be 
broken  by  a  change  in  either  sphere  or  cylinder  before  a  choice  can 
be  made  between  either  position  of  the  cross  cylinder. 

Tenth — For  general  use  the  .25  D  cress  cylinder  is  the  best,  but 
in  a  case  where  there  is  a  high  degree  of  astigmatism,  poor  vision, 
a  dull  mind,  or  all  combined  the  .50  D.  is  often  the  best.  However, 
if  the  degree  of  astigmatism  is  low,  vision  good,  and  perception  clear, 
a  .12  D  may  yield  better  results  than  either  of  the  above. 

Eleventh — The  vision  is  not  necessarily  improved,  and  is  fre- 
quently made  worse  by  holding  the  cross  cylinder  before  the  trial 
combination,  therefore  the  patient  should  be  asked  whether  the  vision 
in  one  position  is  better,  or  worse,  than  in  the  reverse,  and  not 
whether  it  is  better  with  or  without  the  cross  cylinder. 


A  NEW  METHOD  OF  TKEATMENT  FOR  CHRONIC  INTRA- 
OCULAR DISEASES,  SUCH  AS  ATROPHY  OF  THE 
OPTIC  NERVE,  CHOROIDAL  TROUBLES,  ETC.* 

BY   S.    B.    MUNCASTER,    :M.    D., 
WASHINGTON,   D.   C. 

I  have  been  experimenting  with  a  new  method  in  the  treatment 
of  chronic  intraocuhir  diseases  for  the  last  two  and  a  half  months 
with  results  far  exceeding  my  expectations.  My  attention  was  first 
called  to  the  method  for  treating  this  class  of  cases  by  specially 
designed  machine  constructed  bv  Dr.  Henry  F.  Garey,  of  Baltimore. 
It  is  called  the  ophthalmo  oscillator.  The  method  consists  of  caus- 
ing an  oscillation  of  the  eye  forward  and  backward,  and  its  applica- 
tion is  adapted  to  each  individual  case.  This  oscillation  is  produced 
by  the  ophthalmo  oscillator  in  such  a  way  that  the  forward  move- 
ment of  the  eye  is  made  by  intermitting  vacuums  produced  in  the  cup 
which  is  placed  over  the  eye,  and  the  backward  movement  is  caused 
by  the  eye  being  pulled  back  by  the  elasticity  of  the  tissues  to  which  it 
is  attached  not  being  pressed  back  by  the  alternate  compression  of  air, 
as  experience  has  shown  that  compression  on  the  eye  to  a  certain 
extent  neutralizes  the  stimulating  effect  of  the  forward  movement. 

The  oscillation  of  the  eye  produced  in  this  manner  causes  an 
alternate  stretching  and  relaxation  of  the  nerves  attached  to  its  pos- 
terior portion,  powerfully  stimulating  increased  nutrition  and  light 
perception.  This  method  differs  from  others  in  having  a  valve  placed 
over  the  crank  shaft  at  the  posterior  portion  of  the  machine  and  com- 
municating with  the  front  part  of  the  cylinder  by  a  tube.  In  this 
■way  the  valve  is  opened  and  shut  as  the  crank  shaft  revolves.  By  so 
doing  its  action  is  closed  on  the  suction  stroke  of  the  piston  and  opened 
during  the  whole  of  the  compression  stroke. 

There  have  been  various  kinds  of  suction  cups  invented  for 
massaging  the  eyeball,  and  some  have  proved  to  benefit  certain  dis- 
eases. You  find  that  some  people  receive  much  comfort  from  simply 
exerting  pressure  on  the  eye  with  their  fingers.  A  physician  told 
me  "that  his  father  bought  an  instrument  for  massaging  his  eyes 
fifty  years  ago.  It  was  shaped  like  an  egg-cup  and  made  of  wood, 
small  enough  to  enter  the  orbit,  and  about  one  and  a  half  inches 
deep.     It  exerted  considerable  suction  power,  and  in  the  light  of  re- 

•Read  before  the  Society  Ophthalmologist  and  Otologist,  Washington,  D.  C, 
April  18,  1902. 
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cent  personal  experience   I   am   confident  that   it  gave  considerable 
relief  to  tired  eyes.      It  is  a  matter  of  history  that  John  Quincy : 
Adams  improved  his  sight  to  a  remarkable  degree  by  massaging  his 
■eyes  with  his  fingers.'' 

I  will  briefly  mention  the  results  with  some  of  the  patients 
treated  by  this  method  during  the  last  two  and  a  half  months : 

Patient  Xo.  1. — Mr.  Eobert  W ,  age  18  years,  consulted  me 

after  a  severe  illness  which  he  had  about  four  years  ago.  I  found 
^-  6'  tVt  slight  improvement  with  minus  glass;  1.  e.  |g,  im- 
proved only  slightly  with  plus  cylinder  glass.  It  was  almost  an  im- 
possibility to  make  an  ophthalmoscopical  examination,  owing  to 
retina  being  so  sensitive  to  light.  I  advised  dark  glasses,  entire  rest 
for  his  eyes,  also  a  tonic,  and  then  recommended  that  he  should  live 
in  the  open  air,  roughing  it  after  the  fashion  of  the  cowboys.  After 
one  3'ear's  treatment,  ophthalmoscope  showed  r.  e.  veins  enlarged, 
retina  congested;  1.  e.  nothing  abnormal;  both  eyes  still  sensitive  to 
any  bright  light.  I  advised  his  father  to  consult  an  eminent  physi- 
cian in  Xew  A'ork.  "This  was  done,  and  his  examination  showed 
r-  6-  iVo  —  **-5  —  O.o  a  horiz.  =44;  -~^,  both  congenital 
amblyopia."  Since  his  return  from  Xew  York  I  have  had  him  under 
treatment  with  some  improvement.  His  general  health  is  much  im- 
proved. I  examined  his  eyes  two  months  ago  and  found  r.  e.  ^W, 
glass  improved  vision  to  ff;  1.  e.  fg  +  0.5  a  DO  =  f§; 
after  treatment  with  the  ophthalmo  oscillator  vision  increased  r.  e. 
H  — 1,  glass  54,  1.  e.  K+0.5  a  90  ^-fo.  This  yotmg 
man  has  been  under  the  instructions  of  a  tutor  for  three  years,  and 
could  not  use  his  eyes  for  reading  until  this  machine  was  tried  on 
him.  Now  he  can  read  the  finest  Jeager's  test  type  for  an  hour 
without  any  trouble. 

Patient.  Xo.  2. — Mr.  S.  G.  S.,  a  soldier,  "33  years  old,  contracted 
malarial  fever  in  Manila.  Had  a  sunstroke  while  marching  and 
was  left  blind  for  one  hour.  He  was  carried  to  a  hospital  and  re- 
mained for  ten  days ;  feeling  much  better,  he  tried  to  continue  his 
march,  but  experienced  failing  of  vision.  He  was  ordered  home  to 
America  last  Mav.  On  examination  I  found  atrophy  of  optic  nerve; 
r.  e.  =  Sn.  200  a  4  ft.,  1.  e.  200  a  3  ft.  Under  treatment  of  strychnia, 
arsenic,  iodine  and  quinine  at  various  times  his  vision  gradually  de- 
creased, until  two  months  ago,  when  it  was  r.  e.  200  a  15  inches;  1.  e. 
200  a  10  inches;  since  using  the  ophthalmo  oscillator  his  vision  has  in- 
creased to  r.  e.  Sn.  200  a  6  ft.,  1.  e.  Sn.  200  a  o  ft.  During  the 
last  ten  dav?  he  has  had  a  return  of  malaria  and  his  vision  remains 
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about  the  t^ame.  This  man  is  drawing  a  government  pension  of  $30 
per  month  for  diseases  of  the  optic  nerve. 

Patient  No.  3. — Mr.  K .,  a  German,  was  led  to  my  office  two 

months  ago;  ophthalmoscopical  examination  showed  large  choroidal 
patches  in  each  eye;  beginning  cataract  left  eye;  r.  v.  ^  light  per- 
ception only ;  1.  v.  ^  Sn.  200  a  8  inches.  After  two  months"  treat- 
ment with  the  ophthalmo  oscillator  he  can  now  read  1.  e.  Sn.  200  a 
8  feet.  This*  man  has  been  treated  witli  medicines,  but  without  any 
benefit. 

Patient   No.   4. — Mr.   S ..  has  old  choroiditis,   with  central 

scotoma  of  each  eye;  r.  v.  Sn.  200  a  314  feet;  1.  v.  Sn.  200  a  3  feet. 
After  two  months'  treatment  with  the  ophthalmo  oscillator  his  vision 
has  increased  to  r.  e.  Sn.  200  a  8  feet;  1.  e.  200  a  5  feet.  He  states 
that  this  trouble  was  brought  on  by  exposure  to  cold  seven  years  ago. 
Ophthalmoscope  shows  large  pigment  deposits  at  the  outer  one-third 
of  the  retina  and  pigment  deposit  at  macula  lutea ;  beginning  cataract 
left  eye. 

I  could  increase  this  ntimber  to  twelve  or  fifteen  treated  during 
the  last  two  months,  but  as  I  have  used  medicine  in  addition  with 
their  treatment  I  will  not  include  them. 

The  ophthalmo  oscillator  is  of  value  in  the  hands  of  a  careful 
physician  who  treats  the  diseases  of  the  eye,  but  with  an  inexperi- 
enced person  much  damage  may  be  done. 


Ocular  and  A'isual  Disturbances  Induced  by  Tobacco. — Santos 
Fernandez  announces  that  disturbances  of  this  kind  are  compara- 
tively rare  in  Havana,  notwithstanding  the  wide-spread  use  of  tobacco. 
Conjunctivitis  produced  by  floating  particles  in  tobacco  factories  is 
extremely  rare  and  mild.  There  are  150  tobacco  factories,  and  they 
emplo}'  between  12,000  and  13,000  employes,  but  the  buildings  are 
not  constructed  so  airtight  as  in  colder  climates,  and  Havana  tobacco, 
he  adds,  contains  only  2  to  3  per  cent  nicotine,  while  French  and 
American  tobacco  has  8  to  9  per  cent.  This  is  probably  the  reason 
why  nicotine  amblyopia  is  so  much  less  frequent  than  in  Europe, 
notwithstanding  the  incessant  smoking.  His  experience  includes 
36,000  inscribed  patients  and  200,000  consultations  in  his  ophthal- 
mologic practic-e.  Asthenopia  is  more  frequent,' and  he  also  men- 
tions the  predominance  of  hypermetropia  in  Cuba  in  contrast  to 
other  countries  in  which  myopia  generally  prevails. 
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Facial  Paralysis  and  Associated  Lateral  Paralysis  of  the  Mus- 
cles of  the  Eyeballs  of  the  Same  Side.  Electric  Reactions. — rechin 
and  AUard.  Rev.  Gen.  d'Ophtalmologie,  January,  1902.  Paralysis 
of  the  associated  lateral  movements  of  the  eyes,  either  alone  or  when 
accompanied  by  other  paralytic  phenomena,  confront  us  generally 
with  real  difficulties  in  diagnosis.  When  the  paralytic  phenomena, 
apparently  due  to  organic  lesion,  depart  from  the  customary  clinical 
picture,  and  more  especially  when  they  appear  in  hysterical  sub- 
jects, the  difficulty  in  determining  the  syndromes  becomes  much 
greater.  An  analogous  case  has  been  studied  in  Professor  Brissaud's 
clinic.  Woman,  46  years  old,  without  especial  antecedent  hereditary 
history,  except  an  abscess  of  neck  and  arm  during  the  third  year. 
There  is  a  scar  behind  the  ear  at  about  the  level  of  the  left  inferior 
maxilla.  In  1870  she  became  hypochondriacal,  during  an  illness 
of  her  husband.  In  1873  she  suffered  from  some  mental  disturbance, 
which  lasted  about  three  months,  during  which  time  she  was  not 
conscious  as  to  what  she  saw  or  did.  Finally,  her  husband  deserted 
her.  In  1881  she  had  an  abscess  of  the  breast,  and  in  1883  an  opera- 
tion for  prolap?e  of  the  uterus.  She  had  had  six  children,  five  having 
died  of  meningitis  and  convulsions.  In  1889  she  noticed  disturbance 
in  vision  while  knitting,  and,  as  a  result  of  it,  was  obliged  to  stop. 
Not  many  days  after  she  noticed  a  deviation  of  the  mouth  and  in- 
voluntary contractions  of  the  lips.  During  the  major  part  of  the 
last  two  years  she  has  been  receiving  treatment  at  various  Paris 
hospitals  for  frequent  nervous  attacks,  accompanied  by  hallucinations 
of  sight  and  sound.  She  has  facial  paralysis  of  the  left  side,  com- 
plete and  total.  The  skin  of  the  forehead  and  cheek  is  absolutely 
smooth,  the  left  eye  more  widely  open  than  the  right,  and  the  mouth 
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slightly  drawn  to  tho  riglit  and  upward.  ThtM-e  is  paralysis  of 
the  frontalis  and  orbicularis  on  the  left  side.  It  is  not  possible  to 
close  tho  left  lid,  and  there  is  lagophthalmos  during  sleep,  but  no 
keratitis.  Epiphora  absent.  Slight  deviation  of  tongue  and  uvula. 
There  is  no  modification  in  the  reactions  of  the  muscles  of  the  limbs 
and  trunk.  In  the  face  there  is  considerable  increase  in  the  galvanic 
and  faradic  reactions  of  the  trunk  of  the  facial,  its  three  branches 
and  all  the  muscles  of  the  face.  Violent  headaches,  witli  Ijuzzing  in 
the  ears,  especially  in  the  right.  Hemianaesthesia  of  the  left  side 
extending  to  the  face;  ana?sthesia  of  the  face;  ovarian  point  on  the 
right.  Gait  peculiarly  spasmodic,  patient  rubbing  the  tloor  with 
her  feet  and  lifting  them  with  difficulty.  Patella  reflex  normal,  and 
that  of  the  fascia  lata  preserved.  Babinski's  sign  absent.  There  is 
lateral  associated  paralysis  on  looking  to  the  left.  The  eyeballs  do 
not  pass  the  median  line.  Lately  a  slight  modification  is  noticed  in 
the  right  eye,  limited  adduction  with  nystagmus.  The  left  eye  always 
etops  in  the  so-called  primary  axis.  There  is  no  al)duction.  When 
the  patient  closes  the  right  eye  and  looks  at  a  sheet  of  white  paper,  she 
immediately  has  diplopia  and  then  polyopia.  There  is  likewise  color 
vision ;  a  black  line  appears  to  her  as  having  a  red  and  yellow  border. 
She  sees  intermittently  superimposed  rainbows.  This  monocular 
diplopia,  with  disturbance  of  the  chromatic  sense  was  noticed  during 
successive  examinations.  Corneal  anaesthesia.  Hyperaesthesia  of  the 
conjunctiva  of  the  lid  and  eyeball  of  the  left  side.  The  visual  field 
is  retracted,  although  the  examination  was  made  with  great  diffi- 
culty, because  with  each  attempt  the  patient  had  an  attack  character- 
ized by  frontal  pain,  followed  by  contractions  of  the  arms  with  re- 
traction of  the  head.  She  finished  with  yawning  and  hiccoughs.  This 
same  thing  happened  when  she  fixed  the  attention  or  when  the  cur- 
rent was  passed  through  the  frontal  region.  Slapping  the  side  of 
the  neck  brought  the  attack  to  an  end.  Fundus  normal.  No  ambly- 
opia or  amaurosis.  In  spite  of  the  many  symptoms  pointing  to  hys- 
teria and  the  monocular  diplopia,  the  authors  are  not  inclined  to 
submit  this  as  a  case  of  hysterical  facial  paralysis.  The  participation 
of  the  superior  facial  does  not  absolutely  exclude  hysteria.  Dumont 
pallier  wrote,  in  1891,  somewhat  as  follows :  'Tormerly,  hysterical 
paralyses  were  not  admitted  to  exist;  today  they  are  admitted  for  the 
lower  part  of  the  face;  some  day,  perchance,  this  paralysis  will  be 
observed  as  affecting  the  upper  part,  and  possibly  both  upper  and 
lower  simultaneously."  Citations  from  Oppenheim  and  other  writers 
show  that  this  prediction  has  been  realized.     In  hysterical  paralysis 
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the  lower  branch  of  the  facial  is  affected,  and  usually  it  is  bilateral. 
In  this  patient  the  paralysis  is  well  marked  and  remains  so  up  to  the 
present  time.  She  shows  an  exaggeration  in  response  to  electrical 
stimulation,  while  in  the  hysterical  paralysis  there  is  no  such  modi- 
fication. We  do  not  reject  the  hysterical  aetiology  on  the  ground 
that  hysteria  cannot  be  one  of  the  causes.  Parinaud,  who  has  studied 
the  subject  thoroughly,  admits  that  it  may  be,  but  cites  no  cases. 
The  oculo-muscular  disturbances  of  hysteria  are  blepharospasm, 
nictitation,  pseudo-paralytic  ptosis,  disturbances  of  the  accommoda- 
tion and  convergence,  nystagmus  and  strabismus  by  contracture,  or 
paralysis  of  the  lateral  recti  muscles.  Hysterical  paralysis  is  char- 
acterized by  loss  of  voluntary  motion,  with  preservation  of  the  reflex. 
In  considering  the  question  of  organic  lesion,  it  must  be  determined 
whether  the  paralysis  is  peripheral  or  cerebral,  and  in  the  latter  case 
whether  central  or  cortical.  Although  we  have  in  favor  of  a 
peripheral  origin,  the  clinical  aspect  of  total  paralysis  of  the  muscles 
of  the  face  and  the  platysma,  and  the  complex  of  Bell,  whether  it  is 
considered  according  to  Campos  as  a  physiologial  phenomenon  ap- 
pearing in  facial  paralysis,  or,  according  to  Bonnier,  as  a  disturbance 
due  to  nuclear  irritation  of  the  oculo-motor,  itself  arising  from 
labyrinthine  irritation,  this  peripheral  origin  is  not  in  harmony  with 
the  exaggerated  electrical  reactions,  with  the  absence  of  qualitative 
modifications  in  galvanic  irritation  (reaction  of  degeneration)  in 
paralysis  of  one  and  one-half  years'  standing,  and  finally,  with  the 
absence  of  neuralgias  w^hich  often  accompany  paralysis  of  peripheral 
origin.  There  is  no  reason  for  considering  the  cicatrix  behind  the 
ear  as  a  probable  cause.  Although  large,  the  scar  is  freely  movable; 
there  can  be  no  question  of  lesion  of  the  facial  at  this  point.  Ab- 
sence of  hemiplegia  with  paralysis  of  the  superior  facial  excludes  cen- 
tral lesion.  Finally  complete  paralysis  wath  absence  of  hemiplegia 
points  to  cortical  lesion,  besides,  in  favor  of  this,  there  is  present,  or 
exaggerated,  electro-muscular  contractility.  It  seems  therefore  neces- 
sary to  admit  that  this  total  facial  paralysis,  presenting  the  clinical 
appearances  of  peripheral  facial  parlysis,  and  developing  in  a  hys- 
terical subject  is  caused  by  a  lesion  located  in  the  corpora  quadrig- 
emina  or  thereabouts.  And  what  goes  to  confinn  this  topographical 
diagnosis  is  that  the  same  mesocephalic  area  will  explain,  and  by  a 
single  lesion,  the  associated  paralysis  on  the  left,  the  hemiophthalmo- 
plegia  lateral  of  Brissaud.  This  ocular  paralysis  is  not  well  ex- 
plained by  a  nuclear  lesion,  because  the  fundamental  character  of 
this  form  is  disassociation.     Still  more,  a  destructive  lesion  of  tKe 


326  REVIEWS. 

common  nuclout;  of  the  facial,  of  the  external  motor-oeiili  and  the 
niu'leus  proper  of  the  facial  would  entail  degeneration  of  the  nerve 
and  would  show  itself  as  regards  tlu^  eves  hv  permanent  strabismus 
with  qualitative  and  quantitative  modilieations  in  tht'  electric  re- 
actions. The  seat  of  the  lesion  is  at  the  centers  of  co-ordination,  the 
regulators  of  associated  movements.  These  centers  are  extra-nuclear, 
supra-nuclear.  This  mesocephalic  center  has  been  described  by 
Wernicke  and  others.  The  lesion  is  probably  one  of  pressure  doubt- 
ful in  nature,  possibly  tutx'rcular  and  involving  the  posterior  longi- 
tudinal fibers.  A  lesion  at  that  point  would  explain  at  once  the 
facial  and  ocular  parlysis.  Wm.  Dudley  Hall. 

A  Case  of  Complete  Absence  of  the  Visual  System  in  an 
Adult — Dr.  \V.  G.  Spiller,  of  l'hiladelj)hia,  reports  in  the  winter 
numl)er  of  Brain  for  1902,  page  631,  a  very  interesting  study  serving 
to  localize  the  cerebral  system  of  vision.  Von  Monakow,  Spiller 
says,  locates  the  primary  optic  centers  in  the  external  geniculate  body, 
the  surface  of  the  pulvinar  and  the  superficial  gray  matter  of  the 
anterior  colliculi  of  the  corpora  quadrigemina.  Von  Monakow  says 
that  Stilling,  Bernheimer,  and  Kolliker  believed  that  the  visual  fibres 
arise  also  in  the  subthalamic  body,  the  internal  geniculate  body,  and 
the  tuber  cinereum.  The  anterior  colliculi  of  the  corpora  quadrige- 
mina in  man,  according  to  his  view,  have  a  very  subordinate  role  in 
vision,  and  he  believes  that  about  80  per  cent  of  the  optic  nerve- 
fibres  terminate  in  the  external  geniculate  body.  Spiller's  case  of 
congenital  absence  of  the  central  visual  system  confirms  these  views 
of  Von  Monakow.  It  shows  also  that  Meynert's  commissure  and  the 
habenula  are  not  part  of  the  visual  system.  According  to  Von  Mona- 
kow centrifugal  fibres — i.  e.,  fibres  having  their  origin  in  the  visual 
cortex — are  present  in  the  optic  radiations  and  pass  to  the  inter- 
brain  and  mid-brain.  The  giant  pyramidal  cell  bodies  of  the  third 
layer  in  the  cortex  of  the  occipital  lobe  give  off  axones,  which  pass 
by  way  of  the  optic  radiations  and  the  arm  of  the  anterior  coUiculus 
of  the  corpora  quadrigemina,  to  terminate  in  the  superficial  medul- 
lary substance  and  gray  matter  about  the  aqueduct  of  Sylvius  in  the 
anterior  colliculus.  The  Vicq  d'Azyr  fibres,  he  says,  are  often  in  a 
double  row  in  the  occipital  lobe.  They  come,  in  greater  part,  from 
the  fibres  of  the  optic  radiations  which  pass  to  the  third  layer  of  the 
cortex,  but  some  of  the  Vicq  d'Azyr  fibres  may  belong  to  an  associa- 
tion system.  In  long-standing  lesions  of  the  optic  radiations  the 
Vicq  d'Azyr  fibres  are  very  atrophic,  and  the  double  row  of  these 
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fibres  is  scarcely  recognizable.  In  Spiller's  sections  the  compara- 
tively few  fibres  passing  to  the  pulvinar  are  doubtless  the  fibres  de- 
scribed by  Von  Monakow  as  arising  in  the  occipital  lobe,  and  in  the 
sections  the  Vicq  d' Azyr  fibres  are  not  very  distinct. 

Spiller's  case  has  such  an  important  bearing  upon  the  subject 
that  I  venture  to  reproduce  his  report  of  it  quite  in  detail.  It  was 
the  case  of  a  boy  born  in  1878  and  admitted  to  the  Pennsylvania 
Training  School  for  Feeble-Minded  Children,  March  12,  1895.  At 
the  time  of  admission  he  weighed  thirty-eight  pounds,  and  his 
height  was  3  feet,  7  inches.  He  was  an  idiot,  absolutely  helpless, 
and  very  unclean.  He  could  say  "mamma,"  and  nothing  more.  He 
was  passionately  fond  of  music.  At  the  time  of  admission  to  the 
school  he  appeared  to  be  about  8  or  10  j-ears  of  age. 

Dr.  Spiller  saw,  on  July  30,  1897,  and  regarded  the  case  at  that 
time  as  one  of  cerebral  spastic  paraplegia  of  the  lower  limbs,  with 
absence  of  the  eyeballs.  The  boy  was  unable  to  stand  alone,  and  if 
he  were  stood  up  and  not  supported  he  fell  backward.  When  sup- 
ported he  could  take  a  few  steps,  but  in  doing  so  one  lower  limb  was 
moved  in  front  of  the  other  (cross-legged  progression).  His  knee- 
jerks  were  exaggerated,  but  ankle-clonus  was  not  obtained.  He  could 
move  his  lower  limbs  while  he  was  sitting,  and  there  was  not  ex- 
cessive rigidity  of  these  limbs  on  passive  motion.  He  uttered  only 
a  few  monosyllables.  His  palpebral  fissures  were  very  small.  He 
died  March  2,  1899,  and  the  necropsy  was  made  two  days  later.  The 
necropsical  notes  which  are  of  importance  for  the  understanding  of 
the  case  are  as  follows : 

The  body  was  that  of  a  child  apparently  about  12  years  of  age, 
though  in  reality  his  age  was  22  years.  No  signs  of  puberty  were 
present.  The  palpebral  fissure  of  each  eye  was  very  small,  and  the 
orbits  contained  only  a  small  amount  of  what  appeared  to  be  fibrous 
connective  tissue.  Unfortunately,  permission  had  not  been  given  for 
the  removal  of  the  orbital  contents.  Nothing  resembling  an  eyeball 
was  seen. 

The  optic  foramina  did  not  exist,  and  it  was  impossible  to  find 
an  opening  in  the  usual  situation  of  these  foramina,  and  here  there 
were  merely  slight  depressions  in  the  skull.  No  trace  of  optic  nerves, 
chiasm,  or  optic  tracts  could  be  found.  There  was  no  sign  of  an  ex- 
ternal geniculate  body  on  either  side,  and  the  thalamus  on  each  side 
had  nothing  resembling  an  optic  tract  passing  from  it.  The  pos- 
terior part  of  each  thalamus  was  rounded  and  larger  perhaps  than 
one  would  expect  to  find  it  in  a  case  of  complete  agenesia   of  the 
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visual  system.  The  brain  was  small,  firm,  and  not  cedematatous.  The 
left  ascending  frontal  convolution  in  the  center  for  the  upper  limb 
was  very  small,  to  which  fact  was  possibly  due  the  contracture  of  the 
right  forearm,  because  of  the  imperfect  development  of  the  nerve 
fibres  innervating  this  limb.  The  anterior  colliculi  of  the  corpora 
quadrigemina  were  fully  as  large  and  as  well  developed  as  the  poster- 
ior. The  occipital  lobes  were  small,  and  the  cuneus  on  each  side  were 
small,  and  the  calcarine  fissure  short.  The  lower  olives  were  covered 
by  thick  bands  of  nerve-fibres — i.  e.,  the  external  arcuate  fibres  were 
unusually  well  developed. 

The  spinal  cord  was  small,  but  not  otherwise  abnormal.  Tlie 
brain  was  hardened  in  formaline,  and  the  basal  ganglia  of  one  hemi- 
sphere were  cut  in  serial  sections,  while  those  of  _the  other  hemisphere 
were  preserved  intact  as  a  gross  specimen.  Sections  were  made 
through  the  cortex  of  the  left  calcarine  fissure,  and  stained  by 
thionin  and  by  Wiegert's  haematoxylin  method.  Frontal  sections 
^ere  made  through  the  right  occipital  lobe  in  order  that  the  optic 
radiations  might  be  studied  when  cut  transversely.  The  nerves  sup- 
plying the  ocular  muscles  were  also  cut  and  examined. 

The  cortex  of  the  left  calcarine  fissure  stained  by  thionin  con- 
tained many  nerve  cell  bodies,  but  they  were  possibly  slightly  less 
numerous  than  are  the  cell  bodies  in  sections  from  a  corresponding 
region  of  a  normal  brain,  especially  in  the  third,  fourth  and  fifth 
layers.  The  giant  cells  of  the  third  layer  were  represented,  but  were 
posifibly  not  as  numerous  as  in  a  normal  brain.  The  fibres  of  Vicq 
d'Azyr  of  the  cortex  of  the  calcarine  fissure  were  not  very  distinct 
in  sections  stained  by  Weigert's  haematoxylin  method,  but  they  were 
not  entirely  absent. 

The  optic  radiations  in  the  frontal  sections  of  the  occipital  lobe 
were  not  entirely  absent,  but  the  area  occupied  by  them  was  not  very 
distinct. 

Meynert's  commissure  was  normal,  and  stained  well  by  Wei- 
gert's  haematoxylin  method. 

Careful  examination  of  the  serial  sections  failed  to  show  the 
slightest  trace  of  an  external  geniculate  body  on  either  side,  although 
the  internal  geniculate  body  was  well  developed. 

Some  few  medullated  nerve-fibres  are  found  within  the  pulvinar, 
but  those  in  the  posterior  portion  of  the  tlialainus  are  much  fewer 
than  those  in  the  anterior  portions. 

The  habenula  in  the  horizontal  sections  appears  well  developed 
and  the  fasciculus  retroflexus  of  Mcvnert  is  well  stained. 
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Sections  through  one-half  of  the  oculomotor  nuclei  stained  with 
thionin  contain  many  nerve-cell  hodies  belonging  to  these  nuclei,  and 
these  cell-bodies  stain  well  with  thionin  and  appear  to  be  normal. 
'They  are  possibly  not  as  numerous  as  cell  bodies  in  the  oculomotor 
nuclei  of  a  normal  brain.  Section  through  one-half  of  the  oculo- 
motor nuclei  was  also  stained  by  the  Weigert  haematoxylin  method. 

Transverse  sections  of  the  extracerebral  portion  of  the  left 
oculomotor  nerve  near  the  cerebral  penducles  stained  with  ammonium 
carmine  show  an  apparently  normal  nerve.  The  nerve  is  possibly 
smaller  than  an  oculomotor  nerve  from  a  normal  brain,  but  it  con- 
tains no  sclerotic  areas.  It  contains,  however,  some  areas  in  which 
very  fine  nerve-fibres  form  distinct  groups,  but  there  is  no  scarcity 
of  large  nerve-fibres. 

Transverse  sections  of  the  right  culomotor  are  very  similar  to 
those  of  the  left  oculomotor  nerve.  The  sections  stain  well  with 
Weigert's  haematoxylin  method. 

One  of  the  trochlear  nerves  in  transverse  sections,  stained  either 
by  ammonium  carmine  or  Weigert's  haematoxyiin,  appears  to  be 
normal  and  contains  nerve-fibres  of  good  size.  The  nerve-fibres  stain 
well  with  the  Weigert  haematoxylin,  but  in  sections  so  stained  the 
nerve-fibres  are  perhaps  not  quite  so  close  together  as  in  the  trochlear 
nerve  from  a  normal  brain. 

The  nerve-fibres  of  the  left  abducent  nerve  stained  in  transverse 
sections  by  acid  fuchsin  are  exceedingly  small,  much  smaller  than 
those  of  the  oculomotor  and  trochlear  nerves,  but  they  stain  well  with 
Weigert's  haematoxylin. 

The  right  abducent  nerve  in  transverse  sections  stained  by  acid 
fuchsin  contains  many  nerve-fibres  that  are  much  larger  than  any  of 
those  found  in  the  left  abducent  nerve,  but  it  contains  also  many 
sclerotic  areas.  Some  of  the  nerve-bundles  stained  by  Weigert's 
haematoxylin  method  contain  very  few  medullated  nerve-fibres.  The 
contrast  between  the  abducent  nerves  and  the  other  two  ocular  nerves 
on  each  side  is  most  striking  , 

:        The  nucleus   of  each  abducent  nerve  contains  many  nerve-cell 
bodies  which,  with  the  thionin  stain,  appear  to  be  normal. 

The  nerve-cell  bodies  of  the  anterior  horns  of  the  spinal  cord 
in  the  cervical  and  lumbar  regions  stained  with  thionin  are  normal, 
but  possibly  a  little  smaller  than  those  usually  present  in  the  ante- 
rior horns.  No  sclerotic  areas  are  found  in  the  lateral  columns, 
neither  are  the  nerve-fibres  in  these  columns  unusually  fine  in  trans- 
verse sections. 
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The  conclusions  wliich  Dr.  Spillor  draws  from  his  case  are: 

(1.)  The  chief  "priniarv"  optie  centre  is  the  external  genicu- 
late hody. 

(2.)  The  pulvinar  of  the  optic  thalamus  is  also  an  important 
^'primary"  optic  centre. 

(3.)  The  anterior  colliculus  of  the  quadrigeminal  body  in  man 
has  an  unimportant  relation  to  vision. 

(4.)  The  suhthalniic  body,  the  habenula,  the  internal  genicu- 
late body,  probably  are  not  part  of  the  visual  system. 

(5.)  The  cortex  of  the  calcarine  fissure  may  contain  nearly 
the  normal  number  of  cell  bodies,  even  though  the  visual  system  may 
be  undeveloped. 

(6.)  The  nerves  to  the  ocular  muscles  and  their  nuclei  may  be 
developed  even  though  the  visual  system  is  absent. 

(7.)  Congenital  spastic  paraplegia  may  be  the  result  of  de- 
ficient formation  as  regards  number  or  size  of  the  neurones  of  the 
central  motor  system,  even  though  such  a  deficiency  may  be  difficult 
to  detect  by  the  microscope.  Alvin  A.  Hubbell, 

212  Franklin  Street,  Buffalo,  N.  Y. 


Eeligious  circles  in  Brooklyn,  N.  Y.,  are  interested  in  the  an- 
nouncement of  Eev.  Dr.  Charles  M.  Herald,  pastor  of  Bethesda  Con- 
gregational Church,  Brooklyn,  who  recently  was  stricken  with  blind- 
ness while  in  the  pulpit,  that  he  has  recovered.  Dr.  Herald  ap- 
peared at  the  council  of  Congregational  ministers  in  Immanuel 
Church,  and  in  speaking  of  his  recovery  declared  that  God  had  re- 
stored his  sight.     He  said : 

"When  the  surgeon  performed  the  operation  he  said  there  was 
no  hope  of  my  recovering  my  sight.  I  then  fought  the  battle — the 
most  stubborn  and  most  trying  battle  I  have  ever  known  in  my 
thirteen  years'  experience  as  a  preacher  of  the  gospel.  The  enemy 
of  my  soul  then  appeared  and  jeered  at  me  saying:  'Now  do  you 
believe  that  the  grace  of  God  is  all-surviving,  as  you  have  preached 
to  your  congregation  for  twelve  years  ?  Now  will  he  help  you  ?  God 
heard  my  prayer  and  did  what  man  could  not  do.  He  restored  my 
sight." 


CORRESPONDENCE. 


THE  ABSORPTION  TREATMENT  OF  CATARACT  AND  ITS 
EFFECT    ON   THE   EYES. 

Editors  Ophthalmic  Record. — My  Dear  Sirs:  I  am  desirous 
to  know  if  you  or  any  of  the  readers  of  The  Ophthalmic  Record 
have  had  any  experience  in  operating  for  cataract  on  patients  who 
*have  received  what  is  known  as  the  "absorption"  treatment  for  that 
affection. 

I  have  operated  on  several  such  cases  with  varied  success,  and 
it  has  just  come  to  my  mind  recently  that  what  is  known  as  the 
■''absorption"  or  "resolvent"  treatment  is  very  injurious  to  the  in- 
tegrity of  an  eye  which  must  later  undergo  an  operation  for  the 
extraction  of  the  lens.  In  all  of  the  cases  which  have  come  under  my 
observation  the  cornea  was  flabby,  having  lost  its  normal  firmness, 
and  the  parts  divided  by  the  incision  would  not  usually  coapt  until 
the  aqueous  was  replaced. 

In  the  case  of  a  gentleman,  68  years  of  age,  who  had  closed  a 
ten  months'  continuous  treatment  for  "absorption"  about  a  month 
previous,  which  was  operated  five  days  ago,  the  cornea  was  unusually 
thin  and  so  fragile  that  it  seemed  rather  to  tear  before  the  knife, 
not  through  force,  but  that  the  parts  had  lost  their  natural  cohesion 
and  organization,  as  if  in  a  state  of  disintegration.  After  rupturing 
the  lens-capsule  I  attempted  in  the  usual  manner  to  remove  the 
lens,  and  was  making  but  the  slightest  pressure  when  there  was  a 
terrible  gush  of  vitreous,  which  appeared  very  fluid.  I  then  attempted 
to  remove  the  lens  with  the  scoop,  but  failed  on  account  of  a  further 
loss  of  the  vitreous.  I  now  desisted  in  further  attempts  to  remove 
the  lens,  instilled  a  few  drops  of  a  2  per  cent  solution  of  atropine, 
closed  the  lids  and  applied  a  loose  dressing. 

Six  hours  later  I  again  examined  the  eye,  and  found  the  aqueous 
•chamber  refilled,  the  corneal  incision  coapted  and  the  lens  well  in 
the  pupillary  space,  which  was  very  much  dilated. 

I  now  thoroughly  cocainized  the  eye,  after  which  the  lens  was 
removed  with  the  wire  loop  with  very  little  loss  of  vitreous,  but  the 
cornea,  as  before,  being  unable  to  support  itself,  dropped  down  in 
its  center.  The  eye  was  loosely  dressed,  as  on  the  former  occasion, 
and  when  examined  on  the  following  morning  the  aqueous  humor 
was  replaced  and  the  cornea  had  assumed  its  normal  shape.  The 
wound  was  nicely  coapted.     A  week  has  now  elapsed,  and,  barring 
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some  capsular  maltor  in  tho  pupillary  space,  the  patient  bids  fair 
for  a  speedy  recovery. 

I  can  now  account  for  at  least  seven  patients  upon  whom  I 
have  operated  for  cataract  who  had  previously  taken  the  "■absorp- 
tion'' treatment.  I  have  probably  had  more  such  patients,  for  I  have 
never  thought  of  making  inquiry  whether  a  patient  had  taken  the 
so-called  ''treatment,""  but  I  call  to  mind  that  an  unusual  number 
of  my  cataract  patients  in  the  last  two  years  have  had  the  flabby 
condition  of  the  cornea  above  mentioned,  and  that  it  was  not  un- 
usual to  lose  vitreous,  but  regarded  them  as  simply  coincidences. 
I  learn  from  other  oculists  in  this  locality  that  they  have  had 
similar  experience  with  their  cataract  patients,  but.  like  myself^ 
gave  the  matter  little  thought. 

I  am  informed  by  physicians  that  many  patients  throughout 
the  country  have  been  and  are  now  taking  this  '"treatment"  for  all 
forms  of  eye  affections,  and,  what  is  more  surprising,  that  not  a 
few  physicians  are  prescribing  it  for  their  patients.  I  have  hereto- 
fore not  regarded  its  effects  in  any  manner  but  indifferently,  a& 
we  all  do  regarding  such  "infallible"  nostrums.  I  am  now  satisfied 
that  this  "treatment,"  whatever  it  may  be,  is  very  injurious,  and 
that  physicians  should  advise  their  patients  against  its  use. 

How  the  remedy  acts  to  produce  the  results  herein  mentioned 
I  do  not  pretend  to  explain  at  present,  for  I  am  not  cognizant  of  its 
nature,  but  I  am  positive  that  it  is  injurious  to  those  patients  who,, 
after  its  constant  use  for  a  considerable  time,  are  obliged  to  undergo 
an  operation.     Yours  very  truly,  J.  W.  Wright. 

Columbus,  Ohio,  May  9th.  1902. 


Phlyctenular  Conjunctivitis. — Hilljert  investigated  100  children 
affected  wuth  phlyctenular  conjunctivitis  and  found  swollen  scrofu- 
lous glands  in  73,  scrofulous  eruptions  in  22,  and  rachitis  and 
scrofula  in  5.  This  association  with  scrofula  cannot  be  a  mere  co- 
incidence, and  he  proclaims  that  treatment  of  the  conjunctivitis 
should  aim  first  to  cure  the  scrofulous  condition.  He  has  found  cod 
liver  oil,  baths,  etc.,  the  best  general  measures,  and  supplements  them 
by  insufflation  of  calomel  into  the  eye  once  a  day.  The  eye  is  rinsed 
out  several  times  a  day  with  a  tepid  solution  of  boric  acid.  In  case 
iodin  is  being  taken  internally,  the  calomel  cannot  be  used  on  ac- 
count of  the  danger  of  the  formation  of  sublimate.  He  therefore 
substitutes  a  salve  of  the  yellow^  oxide  of  mercury  in  five  parts  of 
vaseline.  Caustic  remedies  are  distinctly  injurious.  Under  this 
combined  treatment  the  affection  is  cured  in  six  to  ten  davs. 
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COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  held  at  Denver,  February  15 ;  Dr.  D.  H.  Coover  in  the 
chair. 

Dr.  Geo.  F.  Libbey,  of  Colorado  Springs,  read  the  following  paper 
on  ,'>i/p]iiJitic  Iritis  and  Cyclitis. 

Since  inHammation  of  the  iris  or  ciliary  body  rarely  occurs  singly, 
and  even  then  not  without  hypersemia  of  its  anatomical  and  physio- 
logical associate,  it  might  seem  quite  as  well  to  group  these  two  affec- 
tions under  the  term  of  irido-cyclitis ;  but  inasmuch  as  syphilis  in  its 
secondary  stage  shows  a  marked  selective  action  for  one  of  these 
structures,  and  in  its  tertiary  manifestations  for  the  other,  it  seems 
proper  to  consider  them  separately.  Hereditary  syphilis  manifests 
itself  in  iritis,  often  associated  with  interstitial  keratitis,  and  is  gen- 
erally seen  only  in  early  childhood  and  youth.  Cyclitis  may  be  asso- 
ciated with  the  iritis;  but  this  is  not  usually  the  case.  Barring 
traumatism,  inherited  sj'philis  is  almost  always  the  cause  of  iritis  in 
children,  and  the  inflammation  may  travel  backward,  affecting  retina, 
choroid  and  optic  nerve.  This  form  of  iritis  is  very  apt  to  recur. 
Acquired  syphilis  is  the  cause  of  fully  one-half  the  cases  of  iritis  seen 
in  adults.  Again,  in  over  half  these  cases  both  eyes  are  affected. 
Xettleship  says,  ''Symmetrical  in  two  thirds  of  the  cases  but  asym- 
metry is  common."  The  disease  is  not  liable  to  recur  if  properly 
treated ;  still  improvement  or  apparent  cure  locally,  before  the  consti- 
tutional eradication  of  the  disease,  is  sometimes  followed  by  distress- 
ing and  serious  relapses  so  that  '"'the  last  end  of  that  man  is  worse 
than  the  first." 

Syphilitic  iritis  in  adults  is  often  insidious  in  its  onset.  Hyper- 
cemia,  pericorneal  injection,  and  even  posterior  synechlse  may  develop, 
giving  no  special  discomfort  or  alarm  to  patient.  It  is  only  when 
peri-orbital  pain  or  dimness  of  vision  supervenes  that  relief  is  sought. 
In  other  cases  the  congestion,  photophobia,  lachrymation,  and  pain 
develop  quickly  and  are  most  troublesome.  Hypopion  sometimes  oc- 
curs, the  character  oi  the  onset  of  the  iritis  bearing  no  relation  to  this 
complication. 

Syphilitic  iritis  belongs  to  the  secondary  stage,  and  is  almost 
always  plastic,  the  adhesions  between  iris  and  capsule  being  tougher 
than  in  iritis  from  other  causes.  It  is  marked  by  red,  reddish  yellow, 
or  reddish  gray  nodules,  either  at  pupillary  or  ciliary  margin,  never 
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in  the  zone  of  iris  between.  They  may  be  lost  sight  of  at  the  ciliary 
margin  and  yet  exist.  They  sometimes  break  down  or  may  be  absorbed 
without  suppurating  under  anti-syphilitic  treatment;  but,  in  either 
event,  they  are  apt  to  cause  atrophic  spots  in  iris.  In  their  place  there 
may  be  only  swelling  of  pupillary  margin  or  broad  posterior  synechia 
whieh  do  not  yield  to  atropine.  The  papules  or  nodules  usually  ap- 
pear during  the  secondary  or  papular  stages  of  syphilis,  following  the 
first  eruptions  on  skin  or  mucous  membrane,  within  first  or  second 
year  after  the  disease  is  acquired.  This  association  makes  question 
of  diagnosis  easy.  Again,  syphilitic  iritis  may  present  no  character- 
istic marks.  The  diagnosis  can  then  only  be  established  through  well 
marked  secondary  symptoms  or  to  the  favorable  action  of  anti-syph- 
ilitic remedies.  The  ability  to  take  large  doses  of  iodides  and  mer- 
curials has  always  seemed  to  me  pretty  clear  evidence  of  syphilitic 
taint.  In  the  tertiary  stage  of  syphilis,  iritis,  except  as  associated 
with  cyclitis,  is  rather  rare.  It  is,  however,  in  this  stage  that  the 
ciliary  body  is  especially  liable  to  attack.  The  distinctive  symptoms 
of  specific  cyclitis  as  differentiated  from  specific  iritis  are  exquisite 
tenderness  over  ciliary  region,  generally  more  pronounced  over  a 
localized  but  ever-changing  area,  and  keratitis  punctata.  The  latter 
symptom,  with  increased  tension,  is  characteristic  of  serous  cyclitis. 
Gumma  is  much  less  frequent  in  ciliary  body  than  in  iris ;  but  when 
it  does  occur  it  is  very  serious.  While  absorption  may  be  complete 
and  speedy,  at  times  a  gumma  may  cause  exudate  into  vitreous  and 
resulting  shrinking  of  that  body  and  detachment  of  the  retina ;  or 
it  may  burst  through  the  cornea  or  sclera,  causing  great  damage;  or 
it  may  cause  suppuration  and  loss  of  eye. 

Dr.  Edward  Jackson,  of  Denver,  read  a  paper  on  Treatment  of 
Ocular  Lesions  of  Sy pit  His.  "Treat  the  patient,  not  the  disease,"  is 
an  injunction  strongly  urged  by  masters  of  therapeutics.  It  is  a 
reminder  that  medicine  in  general  is  not  the  meeting  of  specific  con- 
ditions with  specific  remedies,  but  the  aiding  and  supplementing  the 
efforts  of  the  organism  to  return  to  its  normal.  The  warning  is, 
perhaps,  most  widely  needed  by  medical  students  and  enthusiastic 
young  practitioners.  But  when  it  comes  to  a  disease  for  which  it  is 
generally  assumed  that  we  have  specific  remedies,  the  cautions  may 
need  to  be  reiterated,  even  for  experienced  practitioners.  It  needs 
special  emphasis  in  connection  with  the  treatment  of  syphilis.  We 
would  hardly  think  of  treating  syphilis  without  resort  to  mercury  and 
pot.  iod.  Perhaps  in  all  cases  one  or  both  of  these  should  be  tried. 
And  yet,  are  they  true  and  absolute  specifics  ?     In  spite  of  the  most 
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intelligent  and  energetic  use  of  them,  the  disease  may  be  rapidly  fatal. 
They  may  be  ignored  and  the  patient  perfectly  recover.  A  large  part 
of  the  syphilitic  lesions  we  are  called  upon  to  treat  are  not  incident 
to  the  specific  contagious  disease;  but  are  rather  its  sequels.  The 
problem  is  not  one  of  combatting  syphilis;  but  of  patching  up  the 
system  that  has  been  damaged  by  that  disease.  The  common  ocular 
lesions  of  syphilis  are  not  radically  different  from  conditions  that 
arise  in  the  nonsyphilitic.  De  La  Personne  states  that  only  40  per 
cent  of  cases  of  interstitial  keratitis  are  of  syphilitic  origin.  In 
spite  of  the  schemes  of  differential  diagnosis  that  we  may  draw  up, 
one  would  not  wish  to  make  a  positive  diagnosis  of  syphilitic  or  non- 
syphilitic  iritis  solely  upon  the  evidence  furnished  by  the  affected 
organ.  Let  us  be  modest  about  our  specifics.  When  they  act  as  we 
desire,  the  improvement  is  sometimes  like  magic.  But  when  they  do 
not  bring  about  improvement,  let  us  remember  that  the  case  may 
present  other  indications  of  practical  importance  besides  a  syphilitic 
history.  When  the  ocular  lesion  does  not  improve  under  specific  treat- 
ment and  the  general  condition  gets  worse,  let  us  have  the  courage 
and  the  common  sense  to  stop  all  specific  treatment.  The  worthless- 
ness  of  mercury  and  potassium  iodide  for  interstitial  keratitis  has 
often  been  noted.  But  in  gummatous  iritis,  after  the  eye  had  grown 
worse  or  remained  stationary  for  weeks  under  the  liberal  administra- 
tion of  these  "specifics",  I  have  seen  it  improve  rapidly  when  these 
were  stopped  completely,  and  the  patient  placed  on  quinine,  iron  and 
a  general  tonic  treatment.  Xo  one  ocular  lesion  attends  all  cases  of 
syphilis,  or  a  majority  of  them,  or  even  a  large  minority  of  them. 
Evidently  to  produce  the  ocular  manifestation  there  must  be  the  syph- 
ilis and  something  else — some  predisposing  condition.  Even  if  mer- 
cury were  a  perfect  specific  for  syphilis,  which  it  is  not,  it  would  still 
be  worth  while  to  hunt  out  and  treat  the  something  else;  and  not 
rarely  the  something  else  overshadows  in  importance  the  specific  factor. 
Let  me  mention  in  passing  two  conditions  that  most  frequently  and 
urgently  demand  attention  apart  from  the  specific  element.  The  first 
is  anaemia  and  distinct  cachexia  most  decidedly  developed  late  in 
the  secondary  stage  or  in  congenital  syphilis.  It  needs  not  only 
removal  of  a  specific  cause.  It  must  be  combatted  by  outdoor  life, 
good  food  and  general  tonics.  The  second  is  a  general  tendency  to 
angio-sclerosis,  which  gives  character  and  direction  to  the  tertiary 
lesions  of  syphilis.  Or  which,  working  in  the  same  way,  reinforces 
and  renders  fatal  the  strong  general  tendency  of  the  disease  in  that 
direction.     It,  too,  requires  regulation  of  life,  diet,  the  use  of  baths 
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and  mineral  waters,  quite  as  much  as  the  administration  of  iodide  of 
potassium.  To  attempt  a  more  general  review  of  the  non-specific 
treatment  would  be  quite  beyond  the  bounds  of  this  brief  paper.  Let 
me  refer  to  a  few  points  of  the  specific  treatment.  Without  question- 
ing the  general  rule  of  mercury  for  early  and  iodides  for  late  mani- 
festations, it  may  be  said  that  there  is  no  syphilitic  lesion  of  the  eye 
for  which  mercury  may  not  be  of  great  value.  It  should  at  least  be 
carefully  tried  if  the  more  common  treatment  seems  ineffective.  For 
the  iodides  we  may  sometimes  substitute  salycilates,  at  least  tem- 
porarily with  advantage.  The  iodides  must  be  pushed  in  large  doses, 
over  an  ounce  a  day  of  iodide  of  potassium,  perhaps.  But  I  am  not 
satisfied  that  the  tolerance  of  iodides  is  conclusive  evidence  of  syphilis. 
It  may  be  well  to  continue  treatment  over  long  periods;  but  when 
marked  improvement  of  the  general  condition  occurs  without  improve- 
ment in  the  ocular  lesions,  I  have  not  seen  much  gained  by  prolonged 
treatment.  As  to  methods  of  administration,  I  like  in  the  beginning 
to  give  calomel  freely,  until  it  acts  on  the  bowels.  As  to  inunctions, 
smaller  quantities  very  thoroughly  rubbed  in  are  more  effective  and 
less  likely  to  disgust  the  patient.  If  more  than  a  few  inunctions  are 
to  be  used,  the  glass  rod  to  rub  in  with  is  worth  having;  because  the 
lessened  friction  saves  local  irritation.  I  have  had  no  experience  with 
intra-muscular  or  intra-venus  injections.  The  iodides  I  generally 
prescribe  in  strong  solutions,  the  dose  to  be  increased  by  drops.  By 
keeping  fairly  below  the  limit  of  tolerance  they  can  generally  be  given 
with  equal  effect  and  for  long  periods  without  exciting  the  disgust, 
which  will  almost  certainly  arise  if  this  limit  is  often  transgressed. 
Discussion. — Dr.  Walter  Hilliard,  of  Denver,  said  he  always  made 
a  careful  examination  of  the  epitrochlear  glands  in  a  case  of  suspected 
syphilis.  He  considers  their  enlargement  pathognomonic  of  syphilis. 
He  also  examines  the  skin  carefully  for  cicatrices  and  believes  that 
such  skin  lesions  are  further  evidence  of  syphilis.  He  believes  in  a 
general  uveitis  from  syphilis  and  that  syphilis  does  not  attack  one 
of  the  uveal  structures  alone.  With  pupil  dilated  admaximum  periph- 
eral choroidal  lesions  can  frequently  be  made  out  ophthalmoscopically. 
He  is  in  favor  of  the  mixed  treatment,  i.  e.  potassium  iodide  and 
bichloride.  He  uses  in  addition  sat.  sol.  K.  I.  pro-re-nata.  He  has 
given  as  high  as  twelve  hundred  grains  a  day.  He  has  the  patient 
drink  large  quantities  of  water  after  each  dose,  and  when  the  doses 
are  large  he  insists  on  patient  drinking  from  a  half  to  a  gallon  and 
a  half  of  water  daily.  He  believes  it  prevents  stomach  complications 
and  increases  the  action  of  the  K.  I. 
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Dr.  J.  A.  Patterson,  of  Colorado  Springs,  called  attention  to  the 
fact  that  parenchymatous  keratitis  occurs  from  acquired  syphilis  as 
well  as  from  hereditary.  He  recalled  a  case  of  an  injured  eye  in  a 
man  who  had  had  syphilis.  There  was  a  node  at  periphery  of  iris. 
It  was  a  cpiestion  if  it  was  a  specific  node  or  a  foreign  body.  Later 
an  operation  revealed  a  foreign  body.  The  difficulty  of  obtaining  a 
history  in  some  cases  called  to  his  mind  a  man  who  had  had  some 
nodes  on  his  leg  and  paralysis  of  ocular  muscles.  He  denied  having 
syphilis  until  finally  on  his  death  bed  he  confessed  having  had  it  thirty 
years  before. 

Dr.  A.  C.  Friedmann,  of-  Colorado  Springs,  spoke  of  acquired 
parenchymatous  keratitis  being  unilateral.  That  the  lens  is  immune 
to  syphilis  and  that  it  becomes  opaque  as  a  result  of  faulty  nutrition 
through  disease  of  surrounding  structures.  He  said  that  tuberculosis 
of  iris  was  a  disease  of  youth  and  that  syphilis  of  iris  was  usually 
found  in  adults.  He  emphasized  the  value  of  general  constitutional 
treatment  in  conjunction  with  or  alternating  with  antispecific  treat- 
ment. He  is  favorable  to  codliver  oil.  He  quotes  Hirschberg  as  say- 
ing that  the  iodides  in  specific  cases  may  produce  iritis,  but  if  the 
dose  is  increased  it  will  cure  it.  He  Ijelieves  that  synechia  in  an  old 
case  that  can  not  be  broken  up  with  atropine  is  indicative  of  syphilis. 
He  thinks  that  because  K.  I.  or  mercury  seem  to  be  of  benefit  in  a 
given  case  that  we  should  be  careful  about  believing  it  syphilis  with- 
out other  corroborative  evidences.  He  called  attention  to  Tournier's 
use  of  mercurial  ointment  on  gauze  which  is  worn  over  those  parts 
of  the  body  having  the  least  hair.  These  gauze  plasters  are  worn 
without  being  changed  for  several  days. 

Dr.  E.  W.  Stevens,  of  Denver.  His  experience  had  led  him  to 
doubt  very  much  the  diagnostic  value  of  K.  I.  He  was  favorable  to 
the  way  Cowers  gave  it,  i.  e.,  energetically  but  intermittently,  so  as 
to  avoid  the  patients  acquiring  a  tolerance  for  it.  He  called  atten- 
tion to  the  value  of  murcurial  inunctions  and  of  the  necessity  of  hav- 
ing it  rubbed  in.  He  spoke  of  a  case  of  iritis  coming  on  in  the  latter 
part  of  the  secondary  stage  concomitant  with  a  skin  rash,  rapidly 
followed  by  tertiary  symptoms.  She  died  in  six  months,  no  treatment 
seemed  to  be  of  any  avail. 

.Dr.  Friedmann  saw  a  case  of  malignant  syphilis.  Death  in  nine 
months — extra  genital  lesion. 

Dr.  Wm.  C.  Bane,  of  Denver,  spoke  of  a  man  who  had  severe 
headache.  He  corrected  an  error  of  refraction.  No  relief.  Put  him 
upon  protoiodide  with  relief  of  headache.     And  continuance  of  proto- 
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iodide  gavo  piTinanent  relief.  He  s{)oke  v(  another  eaf;e,  that  of  a 
young  lady  with  headaches  aiul  while  refracting  her  he  put  her  upon 
protoiodide  with  relief  of  her  headaches. 

Dr.  Coover  asked  Dr.  Bane  why  \\v  used  })rotoiodide? 

Dr.  Banc  said  hocause  he  got  good  results  from  it. 

Dr.  Melville  Black,  of  Denver,  called  attention  to  iritis  as  a 
frequent  accompaniment  of  the  early  secoiulary  stage,  and  frequently 
associated  with  a  pustular  syphilide.  He  also  said  that  pustular 
syphilides  were  almost  always  associated  with  eye  complications,  either 
at  the  time  of  the  eruption  or  later.  He  referred  to  liis  remarks  before 
the  society  at  a  meeting  last  year,  where  he  urged  against  nudving  a 
diagnosis  of  syphilis  solely  becaiise  anti-specific  treatment  was  bene- 
ficial. He  said  he  knew  of  several  cases  of  syphilonmnia  induced  by 
physicians  being  indiscreet  in  making  diagnoses  of  syphilis  when  it 
was  very  doubtful  if  such  a  condition  ever  existed.  He  felt  that 
some  day  many  obscure  symptoms  that  are  now  ascribed  to  syphilis 
will  be  accounted  for  by  definite  non-specific  lesions,  and  our  present 
habit  of  ascribing  them  to  syphilis  be  excused  on  the  ground  of  ignor- 
ance. He  believed  in  the  value  of  the  Hot  Springs  method  of  treat- 
ment, e.  g.,  inunctions  of  ung.  hydrarg.  daily  by  a  professional  rubber 
of  from  Vs  to  i^  oz.  The  mercury  is  rubbed  into  the  back  by  a  very 
slow  rotary  movement.  It  requires  about  a  half  hour  to  rub  it  all 
in.  The  patient  is  given  at  the  same  time  K.  I.  internally  in  increas- 
ing doses,  and  is  required  to  drink  large  quantities  of  water  and  to 
take  hot  baths.  "1  carry  out  this  method  of  treatment  at  the  pa- 
tient's home  most  successfully,  and  believe  that  the  external  mani- 
festations of  syphilis  are  removed  much  quicker  than  by  any  other 
method  of  treatment."  Mercury,  he  said,  could  be  rubljed  into  the 
back  daily  for  an  indefinite  period  if  the  rubl)ing  is  gentle  and  the 
movements  very  slow.  If  much  friction  is  produced  the  part  becomes 
sore. 

Dr.  Edward  Jackson,  of  Denver,  has  seen  three  cases  of  Argyll 
Kobertson"s  pupil,  none  of  whom  had  any  other  symptoms  of  degen- 
eration of  the  nervous  system.  Two  cases  gave  history  of  syphilis, 
the  other  case  did  not  but  had  symptoms  of  syphilis.  He  thinks  the 
A.  R.  pupil  with  absence  of  tabes  indicative  of  syphilis. 

Dr.  Coover  reported  his  case  of  exophthalmus  shown  at  the  last 
meeting  as  being  pregnant.  He  also  reported  that  the  case  of  corneal 
ulcer  shown  two  meetings  ago  never  improved  until  he  put  her  upon 
K.  I.  and  bichloride.  He  reported  the  ease  of  a  man  with  lamellar 
cataract  seen  a  number  of  years  ago,  who  then  had  vision  of  20-50. 
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He  came  again  lately  stating  that  he  would  have  to  give  up  his  posi- 
tion (clerk)  if  he  could  not  be  made  to  see  better.  His  vision  was 
still  20-50  and  no  change  manifest  in  the  appearance  of  the  lenses. 
He  wants  to  know  if  he  should  ripen  lenses  and  extract,  or  extract 
without  ripening,  or  perform  an  iridectomy  to  give  him  a  pupil  over 
his  clear  peripheral  lens. 

Jackson  would  extract  lens.  Thinks  iridectomy  is  disappointing 
in  such  cases. 

Friedman  called  attention  to  Hjort's  use  of  spectacles  made  of 
perforated  brass  plates  instead  of  lenses. 

Jackson  spoke  of  a  ease  of  his  who  had  seen  John  Green  and 
had  been  given  eupthalmine  and  cocaine.  When  used  in  the  morning 
its  effect  would  last  until  evening.  This  patient^s  vision  was  im- 
proved Ijy  looking  through  closed  hands  to  make  a  tube.  So  he 
(Jackson)  had  some  tubes  made  for  him.  but  they  were  not  satisfac- 
tory, and  gave  way  to  1-20000  sol.  atropine  used  once  daily.  This 
gave  him  much  satisfaction.  He  would  advise  the  use  of  it  in  Coover's 
case. 

The  name  of  the  society  was  changed  from  the  Denver  Ophthal- 
mological   Society  to  the   Colorado  Ophthalmological   Society. 

Melville  Black,  M.  D.,  Secretary. 
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Meeting  of  March  15,  1902.  Dr.  E.  M.  Marbourg,  of  Pueblo, 
in  the  Chair. 

Subject  for  discussion,  Interstitial  Corneal  Lesions. 

Dr.  E.  M.  Marbourg,  of  Pueblo,  read  the  following  paper,  en- 
titled "Syphilitic  Corneal  Lesions."  There  is  one  lesion  of  the 
cornea  which  is  almost  so  surely  of  specific  origin  that  from  it  alone 
one  might  safely  make  a  diagnosis  of  congenital  syphilis,  and  that 
is  interstitial  keratitis.  This  disease  as  late  as  1854  traveled  under 
many  cognomens,  no  one  seeming  to  be  able  to  properly  classify 
it,  until  it  fell  to  the  lot  of  Jonathan  Hutchinson  to  take  up  the 
task.  He  it  was  who,  after  painstaking  research,  drew  attention 
to  that  diagnostic  condition  which  has  coupled  his  name  to  it,  and 
that  is  ''Hutchinson  teeth,"  thus  segregating  it  from  those  diseases 
which  are  of  specific  origin.  McKenzie  describes  this  form  of  kera- 
titis as  scrofulous  keratitis,  giving  a  beautiful  pen  picture  of  it,  as  well 
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as  outlining  the  same  treatment  which  we  today  use.  But  although 
the  symptomatology  and  treatment  are  ahove  criticism,  yet  the  etiology 
is  vague.  And  now  in  later  days  the  name  scrofulous  keratitis  has 
been  transferred  to  another  corneal  affection,  viz. :  phlyctenular  kera- 
titis, which  is  not  specific  in  any  respect,  but  rather  malarial,  if  we 
consider  quinine  in  any  manner  as  a  diagnostic  agent.  He  mentioned 
this,  as  it  is  a  rare  thing  in  medical  nomenclature  for  the  name  of 
a  disease  to  be  absolutely  transferred  to  another  lesion. 

Interstitial  keratitis  is  found  at  the  average  of  10  years,  usually 
not  after  18  years,  although  he  has  had  one  case  where  the  age  of 
the  patient  was  37  years.  As  he  had  this  case  under  his  care  long 
enough  to  see  it  run  a  tvpical  course,  there  was  no  question  as  to  the 
diagnosis. 

More  cases  occur  among  females  than  males,  but  he  feels  that 
this  increased  ratio  is  rather  of  sexual  (in  the  sense  of  gender) 
causation,  since  interstitial  keratitis  is  frequently  seen  in  connection 
with  amenorrhoea.  A  few  case  have  been  collected  by  different 
observers  which  show  that  occasionally  this  lesion  can  occur  as  a 
symptom  of  acquired  syphilis. 

The  patient  comes  to  us  complaining  of  a  fogginess  of  vision, 
with  not  a  large  amount  of  pain  in  the  eye  or  eyes,  and  this  latter 
is  largely  dependent  upon  the  stages  of  the  disease  in  which  the 
patient  applies  for  relief,  as  the  onset  is  rarely  binocular.  As  a 
consequence,  we  miist  expect  to  find  one  eye  in  a  more  advanced 
stage  of  inflammatory  infiltration  than  the  other  eye.  And  this  is 
an  important  fact  to  be  noticed,  since  this  disease  bears  in  its  treat- 
ment a  peculiar  parallel  to  its  progenitor.  Photophobia  is  not 
marked.  The  cornea  presents  a  peculiar  grayish  (in  the  earlier 
stages)  ground-glass  appearance,  with  here  and  there  points  of  foci. 
The  cornea  has  lost  its  gloss  and  there  seems  to  be  a  roughened  con- 
dition of  the  epithelium  due  to  the  plastic  exudate  between  the 
layers.  And  then  again  this  deposit  may  be  found  only  upon  the 
posterior  layer,  but  in  the  earlier  stages  we  have  the  same  uniform 
gray  haze.  This  infiltration  may  start  at  any  part  of  the  cornea,  but 
eventually  covers  it  entirely  excepting  that  a  small  section  of  clear 
peripheral  cornea  may  be  found  in  some  cases.  The  beginning  de- 
posit may  be  punctate,  circular,  or  even  crescentric,  and  in  the  latter 
case  starts  at  the  corneal  margin.  Some  conjunctival  and  sclerotic 
congestion  is  present,  yet  this  varies  markedly  in  the  different  cases. 
The  beginning  haze  rapidly  increases  both  as  to  area  and  intensity, 
so  that  in  about  two  or  tliree  weeks  the  entire  cornea  has  become 


REPORTS  OF  SOCIETIES.  341 

involved.  There  is  now  an  increased  scleral  congestion,  and  more 
intolerance  of  light,  with  pain  around  the  orbit.  In  about  four  to 
eight  weeks  the  other  eye  becomes  involved  and  rapidly  (indeed, 
more  so  than  the  other)  passes  to  the  stage  of  complete  involve- 
ment of  the  cornea.  Our  patient  has  now  reached  the  point  where 
only  light  perception  remains.  For  some  weeks  the  disease  is  ap- 
parently stationary,  but  in  about  eighteen  months  a  marked  change 
as  to  clearing  up  has  taken  place.  The  amount  of  clearness  of 
cornea  resulting  depends  both  upon  the  severity  of  the  attack  and 
its  recognition  by  the  physician.  In  the  worst  cases  the  opacity,  in 
what  one  might  call  the  middle  stage,  of  the  cornea  assumes  a  salmon 
color,  due  to  the  marked  vascularity  of  the  cornea.  Then  when  the 
cornea  does  clear  up,  as  far  as  corneal  tissue  goes,  we  still  have  the 
arch-enemy  of  corneal  transparency,  "red  blood,"'  to  deal  with.  In 
other  cases  where  vascularity  has  been  a  minimum,  almost  complete 
transparency  has  been  recovered.  The  patient  nmst  have  confidence 
in  his  medical  adviser,  and  be  willing  to  look  forward  to  days  and 
weeks  of  apparent  blindness,  for  in  this  disease,  only  in  the  stage 
of  absorption  may  we  attempt  to  hasten  the  progress.  All  that  we 
can  do  in  the  earlier  and  middle  stages  is  to  guide  the  progress  of 
the  inflammatory  process  in  those  channels  which  will  promise  the 
best  ultimate  results. 

Dr.  David  H.  Coover,  of  Denver,  read  the  following  paper, 
entitled  "Corneal  Corn  plications  in  Episcleritis  and  Sclerititis.  The. 
corneal  lesions  are  most  difficult  to  treat,  for  we  have  the  chief  factor, 
the  extra  corneal  disease,  in  these  lesions  to  deal  with,  which  i" 
tedious  and  baffling  in  its  course,  disappearing  and  reappearing  i  , 
different  locations  on  the  eyeball.  The  inflammatory  nodule  or 
swelling  may  appear  at  the  corneal  margin  or  over  one  of  the  ten- 
dons of  the  recti  muscles  and  spreading  to  the  sclera-corneal  margins. 
The  nodule  may  come  singly  or  they  may  surround  the  whole  circum- 
corneal  zone.  The  involvement  of  the  cornea  does  not  occur  until 
there  is  some  disturbance  in  its  nutrition,  then  the  cornea  becomes 
hazy  at  the  seat  of  the  nodules,  or  small  patches  of  infiltrations 
occur  in  the  deeper  layers  and  they  coalesce  until  the  whole  cornea 
becomes  opaque.  These  patches  never  form  into  pus,  but  gradually 
absorb  as  the  corneal  nutrition  is  restored.  The  greater  the  in- 
volvement of  the  corneal  zone,  the  denser  is  the  opacity  and  the  more 
the  vision  is  obscured. 

In  the  treatment  of  these  corneal  lesions  our  aim  must  be  to 
get  at  the  exciting  cause,  and  cure  the  disease  that  is  producing  the 
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opacity.  If  it  be  arheunuitic  or  gouty  di.itliesis,  syj)hiiitic  or  .sci-ot'iilous 
taint,  or  some  nieiistrual  disorder,  treat  it  with  sueli  remedies  as  a(;t 
upon  these  constitutional  affections.  Loral  remedies  have  littk'  or 
no  effect  upon  the  corneal  complications.  When  thf-c  measures 
fail  we  have  an  operative  procedure,  pcriiumi/.  that  is  etTcctive  and 
curative.  Denude  the  sclera  of  its  covering  from  3  to  .5  mm.  hack 
from  the  corneal  margin,  and,  if  necessary,  cuT(>tte  to  encourage  free 
hemorrhage.  If  only  ])art  of  the  sclera-cornt'al  niai-gin  is  involved, 
T)eritomize  the  part  affected.  If  the  whole  corneal  zone  is  involved, 
go  clear  round  it.  The  reaction  is  slight  ami  im])rovement  very 
gratifying. 

Dr.  Edward  Jackson,  of  Denver,  spoke  as  follows  upon  Inter- 
stitial  Lesions  of  the  Corned.  He  called  attention  to  the  statement 
of  Dela  Personne  that  the  majority  of  interstitial  lesions  of  the 
cornea  were  of  non-specific  origin.  Before  the  work  of  Hutchinson 
they  were  all  considered  to  l)c  scrofulous.  He  iuis  seen  several  cases 
due  to  tuberculosis,  and  recalls  that  they  were  not  vascular  like  the 
specifie  forms.  The  vessels  in  the  cornea,  when  present,  were  deep 
and  very  large.  He  recalls  esepcially  a  girl  of  18  that  he  saw  many 
years  ago.  She  was  tubercular.  The  cornea  contained  marginal 
cheesy  masses  that  were  deep,  that  never  broke  down.  Blindness 
came  on  later  from  intraocular  lesions.  He  has  seen  a  case  of  in- 
terstitial keratitis  after  herpes  zoster  in  two  cases.  The  keratitis 
of  trachoma  is  many  times  interstitial.  The  vascularity  is  in  its 
origin  superficial,  and  later  may  be  deep.  In  all  forms  the  course 
is  very  slow,  the  tissue  involved  being  closely  allied  to  white  fibrous 
tissue  and  does  not  regain  its  normal  equilibrium  quickly.  The 
epecific  forms  of  interstitial  keratitis  are  more  vascular  than  the 
non-specific. 

Dr.  William  C.  Bane,  of  Denver,  reported  a  case  of  Herpes 
Zoster  Ophthalmicus  treated  as  facial  erysipelas.  Episcleritis  three 
months  later.  Mr.  A.  D.,  aged  72,  of  Kansas  City,  Mo.,  was  stopping 
in  Colorado  Springs  in  September,  1901,  where  he  developed  an 
inflammation  of  the  right  eye.  He  stated  that  he  had  an  inflamma- 
tion of  the  right  side  of  his  face  the  previous  June  and  was  treated  for 
facial  erysipelas.  The  attack  in  June  began  as  a  soreness  in  the  outer 
portion  of  right  brow%  then  on  the  right  half  of  upper  lip,  on  the 
ala  of  the  nose  and  near  the  bridge.  x\nother  spot  appeared  an  inch 
below  the  outer  angle  of  right  eye.  Several  spots  on  the  right 
temple  on  a  level  with  the  ear.  Xo  vesicles  appeared  on  the  ear, 
though   it   was  considerably   swollen.     The   right   eye   was   inflamed 
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near  the  outer  angle,  and  had  a  scratchy  feeling.  Upon  examination 
I  found  on  the  sclera  at  upper  and  outer  and  also  inner  margin  of 
the  right  cornea  a  small  elevation  or  nodule  3  mm.  in  diameter. 
The  episcleral  tissue  in  the  region  of  the  nodule  was  somewhat  con- 
gested. Patient  complained  of  some  dull  pain  and  tenderness  in 
the  right  temple.  He  remained  under  my  care  about  eleven  days, 
when  he  returned  to  his  home  in  Kansas  City  and  placed  himself 
under  the  care  of  Dr.  J.  H.  Thompson.  The  upper  nodule  broke 
down  in  an  ulcer  on  the  eighth  day,  and  was  still  open,  though  not 
extending,  when  he  went  home.  A  letter  received  from  Dr.  Thomp- 
son a  few  days  ago  states,  "You  and  I  agree  on  the  diagnosis.  It 
took  me  at  least  a  month  to  heal  the  ulcer.  I  found  the  reparative 
powers  very  much  reduced  by  the  disease  of  the  fifth  nerve." 

Dr.  D.  H.  Coover,  of  Denver,  showed  four  cases  upon  whom 
he  was  using  injections  of  salt  solution  suhconjunctivally.  The 
cases  in  which  the  solutions  were  tried  are  as  follows : 

Xo.  1.  A  case  of  chronic  irido-cyclitis  with  opacities  of  the 
cornea.  The  opacity  was  superficial,  involving  the  lower  half  of  the 
left  cornea,  except  in  the  center  of  the  cornea  there  was  a  tendency 
to  ulceration.  There  was  a  very  marked  ciliary  congestion,  slight 
ciliary  tenderness,  pupil  fixed,  did  not  respond  to  atropin,  either  in 
solution  or  crystal,  and  not  to  eserin  in  one-half  to  one  per  cent  solu- 
tion, either  before  or  after  leaching.  Tension  —  1,  vision  reduced 
to  light  perception.  Constitutional  and  local  treatment  failed.  In- 
jection of  one  per  cent  salt  solution  was  given  daily.  After  the 
third  injection  there  was  a  marked  decrease  in  the  ciliary  injection. 
Noticed  slight  improvement  in  the  corneal  opacity,  pupil  responded 
more  to  the  action  of  atropin.  Tension  increased  to  +  1  after  the 
injection.  Eye  felt  more  comfortable,  ciliary  tenderness  disappeared, 
felt  disposed  to  keep  the  eye  open  rather  than  closed.  A  few  minutes 
after  the  injection  objects  appeared  to  be  plainer.  This  case  has 
had  seventeen  injections  and  is  now  entirely  free  from  ciliary  con- 
gestion.    There  is  still  some  opacity  of  the  cornea  remaining. 

Xo.  2.  That  of  a  very  indolent  ulcer  situated  at  the  inner 
corneal  margin,  in  which  every  form  of  treatment  was  tried  in  the 
past  six  months  and  failed  to  make  any  progress  whatever.  On 
March  1st  I  began  the  injection  of  one  per  cent  of  salt  solution.  After 
the  fourth  injection  I  noticed  the  bottom  of  the  ulcer  instead  of 
being  clear  was  beginning  to  tecome  cloudy,  and  the  blood  vessels 
seemed  more  prominent  on  the  edge  of  the  ulcer,  near  the  linibus, 
and  were  extending  more  into  the  ulcer.     It  looked  to  me  as  thougli 
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nature  wa^  beginning  to  make  some  repair  ami  that  the  lymphatic 
circulation  was  beginning  to  be  more  active.  This  repair  lias  been 
keeping  up  and  the  nicer  is  gradually  filling.  The  eye  has  had 
nine  injections  of  the  salt  solution. 

No.  3  A  case  of  descemetitis  or  uveitis  in  which  there  was  a 
marked  ciliary  injection  with  punctate  deposit  upon  the  Descemet's 
membrane.  Pupil  adherent  to  capsule  and  also  to  a  leucoma  situ- 
ated on  the  cornea  in  the  outer  quadrant.  Vision  reduced  to  5-150; 
salt  injections  were  administered  sub-conjunctionally,  and  after  the 
third  injection  vision  rose  to  8-150;  after  the  fourth  injection, 
vision  10-150.  Descemetitis  clearing.  Pupil  was  more  sensitive 
to  the  influence  of  atropin  after  the  injections  than  before. 

Xo.  4.  That  of  opacities  of  the  vitreous  in  right  eye  due  to 
hemiorrhage  of  three  months'  standing.  Has  been  under  treat- 
ment for  past  four  weeks  and  has  been  taking  GO  grains  of  iodide 
daily  without  any  effect  upon  the  opacities.  Last  Monday  I  saw 
the  case  for  the  first  time,  and  decided  to  use  injection  of  salt 
solution  in  conjunction  with  iodide  of  potassium,  which  she  had 
already  been  using.  Two  injections  were  given.  The  state  of  her 
vision  before  the  injection  was  20-70.  The  next  day,  after  first  in- 
jection, her  vision  rose  to  20-50.  After  the  second  injection  vision 
rose  to  20-40.  Vitreous  seemed  clearer  and  fundus  very  indistinctly 
seen.  The  injection  in  this  case  produced  so  much  reaction  that  I 
had  to  abandon  it  for  a  few  days.  In  the  other  cases  where  the 
salt  sohition  was  tried  there  was  produced  little  or  no  reaction  be- 
yond a  slight  soreness,  which  passed  off  in  a  few  hours.  The  amount 
of  salt  solution  injected  amounted  in  each  case  to  from  20  to  30 
minims  at  each  sitting. 

Dr.  ^Melville  Black,  of  Denver,  reported  a  case  of  sdero-l-eratitis 
in  a  boy  10  years  of  age.  His  parents  are  both  in  perfect  physical 
condition,  and  gave  no  history  that  would  cast  a  shadow  upon  it. 
The  boy  is  a  perfect  specimen  of  healtli,  and  a  physical  examination 
showed  that  all  his  organs  were  acting  normally.  He  first  saw  this 
boy  thirteen  months  ago,  when  he  gave  the  following  history.  His 
right  eye  has  been  red  for  the  past  few  days.  It  pains  him  when 
he  reads.  He  was  hit  on  the  external  rim  of  the  right  orbit  a  short 
time  before  the  eye  began  to  annoy  him.  The  wound  was  small  and 
healed  quickfy,  leaving  a  small  scar. 

Examination  of  his  right  eye:  Deep  blush  surrounding  cornea, 
but  is  not  sufficiently  marked  to  be  considered  pathological.  The 
iris  has  more  vellow  in  it  than  its  fellow,  which  is  blue.     The  mother 
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says  this  appearance  of  difference  in  the  color  of  irides  is  congenital. 
His  error  of  refraction  under  atropine  was  0.  D.  V.  -ff^:  |  +  W. 
+  1.00  C  +  .75  cyl.  ax.  90  0.  S.  V.  /^:  f  +  W.  +  1.25  C  +  -75 
cyl.  ax.  105.  He  was  given  for  constant  use  0.  D.  +  1.'25  3  —  ■'^^ 
cyl.  ax.  180.  0.  S.  +  .150  C  —  .T5  cyl.  ax.  15.  Thirteen  days  later 
he  came  in  with  his  mother,  who  was  alarmed  because  of  the  appear- 
ance of  two  vessels  running  from  the  outer  conjunctival  fornix 
towards  the  cornea  to  within  -i  mm.  of  its  temporal  margin,  where 
they  suddenly  dipped  into  the  sclera.  Upon  very  close  examination 
of  the  cornea  by  artificial  light' and  obliqi;e  illumination  with  the 
aid  of  a  magnifier  a  very  small  nebulous  spot  could  be  made  out 
about  1  mm.  from  the  corneal  limbus.  This  opacity  was  in  the 
substancia  propria  of  the  cornea.  The  parents  were  advised  to  keep 
the  boy  out  of  school.  He  was  given  a  pair  of  Xo.  2  smoked  lenses 
to  be  worn  over  his  regular  lenses.  Xo  treatment  instituted.  He 
saw  him  from  time  to  time  during  the  summer.  The  eye  improved 
slowly  without  any  treatment.  In  August  he  made  a  record  that  the 
corneal  opacity  had  entirely  disappeared,  but  thai  the  dilated  blood 
vessels  were  still  present,  but  not  so  conspicuous. 

On  September  10th  a  record  was  made  as  follows:  Within  the 
last  few  days  the  eye  has  become  suddenly  worse.  The  cornea  is 
now  quite  markedly  involved,  the  temporal  quadrant  being  occupied 
by  nebulous  clouds  and  fine  blood  vessels.  The  two  vessels  on 
sclera  are  larger  than  ever.  He  was  placed  upon  increasing  doses 
of  hydraodic  acid  internally,  and  locally  atropine  was  used  once 
daily.  On  October  5th  I  made  another  note  as  follows :  There  has 
been  no  improvement.  Today  for  the  first  time  there  are  preser^t 
twin  spots  about  the  size  of  pin  points  in  the  center  of  the  cornea. 
The  treatment  has  not  been  changed.  Xo  improvement  or  change 
in  the  condition  of  the  eye  took  place  during  the  short  time  that  he 
was  under  my  care  after  this,  as  the  mother  arranged  to  go  to  Phila- 
delphia. Dr.  Black  gave  the  mother  a  letter  to  Dr.  Harlan,  to  whom 
she  took  the  boy  after  arriving  in  Philadelphia.  He  later  received 
the  following  letter  from  Dr.  Harlan : 

Philadelphia,  October  25,  1901. 
Dear  Dr.  Black :    Thank  you  for  your  letter  in  regard  to  Mrs. 
son.     The  pathology  of  the  case  seems  very  obscure  and  the 


prognosis  doubtful.  This  is  about  as  far  as  I  have  got.  An  expert 
examination  of  the  urine  and  blood  sheds  no  light  upon  the  case — 
only  a  slight  deficiencv  of  hemoglobin  in  blood.     It  don't  seem  likely 
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that  the  l)l()\v  on  the  orliit  (ould  have  any  eonnection  with  the  condi- 
tion of  the  cornea,  and.  like  yourself,  I  liave  failed  to  detect  any 
satisfactory  constitutional  cause.     A'ery  sincerly  yours, 

Geo.  C.  Harlax. 
.  He   rceived   another   letter   from   Dr.    Harlan   yesterday    in   re- 
sponse to  a  letter  asking  how  our  patient  w^as  getting  along.     He 
would  like  you  to  read  this  letter  because  it  goes  to  show  how  very 
stubborn  this  ease  has  been. 

Philadelphia,  March  10,  1902. 

Dear  Dr.  Black :  Your  patient  is,  I  think,  improving  slowly. 
The  cerneal  opacity  is  much  less  dense,  and  seems  to  be  clearing 
from  the  margin  towards  the  center.  In  the  center  of  the  cornea, 
however,  the  haziness  has  increased  somewhat  in  extent,  but  not 
in  density.  The  two  small  specks  to  which  you  called  attention  in 
your  letter  are  now  connected  with  the  main  patch,  and  a  third  spot 
has  appeared  recently  in  the  median  line  and  higher  up,  seen  only 
by  oblique  illumination.  As  I  have  said,  the  whole  opacity  is  less 
dense,  and  periphery  of  the  cornea  entirely  clear,  but  there  are  sev- 
eral small  spots  that  have  a  calcareous  appearance.  I  am  entirely 
at  sea  as  to  the  etiology  of  the  case.  He  is  taking  a  pill  of  bin- 
iodide,  arsenic  and  iron,  and  for  a  time  had  iod.  pot.  and  later  sod. 
salicylate.  Locally  atropine  and  adrenaline  and  hot  stupes  and 
careful  screening  of  the  eye  from  the  light.  His  general  condition 
is  excellent.  There  is  still  one  enlarged  conjunctival  vessel,  but 
no  corneal  vascularity.  I  am  sorry  I  cannot  help  you  in  the  matter 
of  pathology.     Very  sincerely  yours.  Geo.  C.  Harlan. 

Discussion. — Dr.  A.  C.  Friedmann,  of  Colorado  Springs,  said 
the  Germans  called  the  hereditary  syphilitic  forms  of  interstitial 
keratitis  "profounda  specifiea,""  and  that  interstitial  and  parenchym- 
atous were  synonymous  terms.  The  corneal  involvement  may  be 
very  deep  or  superficial.  He  has  found  anti-syphilitic  treatment  of 
no  specific  value.  He  remembers  only  one  exception ;  that  of  a  child 
who  had  a  diffused  parenchymatous  keratitis  in  one  eye  and  a  punctate 
keratitis  or  descemetitis  in  the  other.  She  was  put  upon  guaiacol  l>e- 
cause  of  a  scrofulous  appearance  and  history.  An  ulcer  formed 
that  had  a  milky  appearance  with  some  calcareous  changes.  The 
ulcer  cleared  up,  but  the  former  condition  remained.  The  father 
finally  acknowledged  syphilis.  He  then  put  the  child  upon  anti- 
syphilitic  treatment  and  was  rewarded  by  immediate  improvement 
in  the  condition  of  her  eyes.     She  made  a  very  fair  recovery. 

Dr.    E.   R.    Neeper,   of   Colorado    Springs,   called   attention   to 
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latent  tul)ercular  tendencies  being  more  prone  to  cause  interstitial 
corneal  lesions  than  active  tuberculosis. 

Dr.  E.  M.  Marbourg,  of  Pueblo,  agrees  with  Dr.  Jackson  that 
we  see  many  lesions  of  the  cernea  not  caused  by  syphilis.  He  saw 
a  man  a  short  time  ago  who  had  inflammatory  rheumatism  with  in- 
terstitial keratitis.  It  ran  a  very  rapid  c<nirse.  clearing  up  in  a  few 
weeks"  time. 

Dr.  Jackson  remembers  a  case  due  to  hereditary  syphilis  that 
ran  a  rapid  course  and  cleared  up.  lie  thinks  anti-syphilitic  treat- 
ment is  not  a  specific  treatment  for  interstitial  keratitis.  He  is 
inclined  to  think  such  treatment  is  of  value,  but  not  in  the  way 
we  usually  consider  it.  He  once  saw  a  typical  form  of  interstitial 
keratitis  from  hereditary  syphilis  follow  an  attack  of  inflammatory 
rheumatism.  The  corneal  disease  wa#  very  chronic.  Mercury  did 
more  good  than  anything  else.  In  the  acquired  type  he  has  never 
seen  it  assume  the  typical  form  of  the  hereditary.  He  has  seen 
three  cases  of  hereditary  interstitial  keratitis  occur  in  patients  be- 
tween 20  and  25  years  of  age.  He  thinks  most  cases  occur  about 
the  time  of  puberty.  He  has  seen  a  number  of  them  attended  with 
disease  of  the  labyrinth  of  the  ear.  The  ear  trouble  did  not  improve. 
The  prognosis  in  the  hereditary  specific  forms  is  usually  good. 

Dr.  D.  H.  Coover,  of  Denver,  said  the  references  to  tubercular 
forms  of  interstitial  keratitis  reminded  him  of  a  case  of  kerato- 
malacia  in  a  girl  21  years  of  age  who  was  tubercular.  Her  cornea 
became  opaque  and  rapidly  softened  and  melted  away,  all  taking 
place  in  two  or  three  weeks"  time.  He  had  found  that  the  mixed 
treatment  caused  his  specific  cases  to  thrive  physically,  with  cor- 
responding improvement  in  the   corneal   disease. 

Dr.  Jackson,  in  referring  to  Dr.  Black"s  case,  said  he  had  seen 
the  case  with  Dr.  Black,  and  while  he  did  not  think  of  it  then,  he 
had  since  thought  that  there  might  be  a  nerve  element  in  the  case. 
He  had  seen  malarial  cases  with  involvement  of  the  fifth  nerve  in 
which  one  quadrant  of  the  cornea  alone  was  involved. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  suggests  the  pos- 
sibility of  pilocarpine  being  of  value  in  specific  cases  of  interstitial 
keratitis.  It  is  known  to  be  good  in  specific  labryinthian  lesions, 
and  he  does  not  see  why  it  should  not  be  good  in  corneal  lesions. 
In  Dr.  Black's  case  he  thought  the  injury  to  the  rim  of  the  orbit 
preceding  the  ocular  disturbance  was  worthy  of  consideration;  that 
a  nerve  lesion  may  have  occurred  that  later  became  responsible  for 
trophic  neurosis  of  the  cornea. 
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Dr.  Xirper  suggested  an  analytieal  examination  of  the  aqueous- 
in  some  of  these  obscure  cases.  A  systematic  study  of  this  fluid 
might  throw  light  upon  their  present  etiological  obscurity. 

Melville  Black.  Secretary. 


SECTION  OX  OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting,  March  18,  1902.  Dr.  William  Thomson.  Chairman^ 
presiding. 

Dr.  William  Campbell  Posey  exhibited  a  case  of  Tubercle  of  the 
Iri^.  occurring  in  a  colored  child  6  years  old.  The  growth  appeared 
eight  weeks  pjeviously,  and  when  first  seen,  four  weeks  later,  was 
in  the  form  of  a  small  yellowish-white  nodule  situated  at  the  periphery 
of  the  iris  in  its  upper,  inner  quadrant.  The  child  was  otherwise 
healthy,  and,  although  there  was  some  roughness  in  breathing,  na 
other  evidences  of  tuberculosis  existed.  The  family  history  was  good. 
Notwithstanding  the  administration  of  cod-liver  oil  and  mercurial 
inunctions,  and  the  local  application  of  atropin  and  boracic  acid,  the 
tubercle  slowly  extended,  so  that  it  reached  the  size  of  a  large  pea. 
Until  one  week  prior  to  the  presentation,  the  tubercle  had  remained 
intact,  but  at  that  time  a  quantity  of  free  lymph  had  appeared  in  the 
anterior  chamber,  which  was  thought  to  be  due  to  a  rupture  of  the 
mass.  Enucleation  was  advised,  at  which  time  experimental  inocula- 
tion of  guinea-pigs  would  be  tried. 

Dr.  Posey  also  showed  a  CoquiUe  to  Aid  in  tJte  Detection  of 
Diplopia.  It  consisted  of  colored  glass  of  such  a  shape  that  it  cov- 
ered the  orbit  thoroughly,  and  permitted  the  examiner  to  ascertain 
the  movements  of  the  eyes  at  the  extreme  limits  of  their  rotation  in 
all  parts  of  the  field,  without  the  necessity  of  removing  the  glass  from 
the  eye. 

Dr.  James  Thorington  exhibited  the  Dc  Zen<j  Luminous  Hetino- 
scope,  which  consists  of  the  ordinary  plane  mirror  illuminated  by  a 
2-candlepower  electric  lamp  placed  in  a  small  tube  at  an  angle  of  60° 
with  the  handle,  the  mirror  itself  being  at  an  angle  of  25°.  Between 
the  mirror  and  the  lamp  is  a  52  D  biconvex  lens,  placed  in  the  tube, 
and  separated  from  the  light  by  a  diaphragm.  The  lens  may  be 
moved  toward  or  away  from  the  light,  which  permits  the  rays  to  be 
reflected  convergently  or  divergently  from  the  mirror.     In  this  way 
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the  retinoscope  may  be  used  either  as  a  plane  or  concave  mirror.  The 
current  is  supplied  by  three  small,  dry  cells.  The  great  advantage 
of  the  instrument  is  its  portability,  in  addition  to  which  there  is 
greater  illumination  with  the  absence  of  heat,  no  light  falls  into  the 
observer's  eye  as  when  using  the  concave  mirror,  and  the  light  may  be 
used  in  the  dark-room  to  find  the  lenses  in  the  trial  case. 

Carcinoma  of  the  Eyelids,  with  Secondary  Involvement  of  the 
Eyeball;  Removal  of  Groivth  by  Extensive  Plastic  Operations;  Re- 
currence.— Drs.  William  Campbell  Posey  and  Edward  A.  Shumway 
detailed  the  history  of  the  growth,  which  occurred  in  a  female,  61 
years  old.  It  began  as  a  small  pimple  on  the  lower  lid,  and  gradually 
extended  until  the  lower  lid  and  all  but  the  middle  third  of  the  upper 
lid  was  destroyed.  The  tumor  was  completely  removed  and  the  de- 
nuded areas  .filled  in  by  an  extensive  plastic  operation.  Union  of  the 
flaps  was  rapid  and  the  eyeball,  which  was  in  a  state  of  glaucoma, 
was  unaffected  by  the  operation.  Several  months  later  there  was 
recurrence  of  the  carcinoma  in  the  lids,  and,  by  reason  of  a  union 
of  the  lids  with  the  eyeball,  the  globe  itself  becarme  secondarily  in- 
'volved  by  it.  As  a  consequence,  enucleation  and  evisceration  of  the 
orbital  contents  were  necessitated.  Pathologic  examination  showed 
that  the  eyelids  were  thickened  to  about  twice  their  normal  dimen- 
sions by  a  typical  carcinoma  of  the  skin,  the  disease  having  extended 
to  the  conjunctival  surface.  The  cornea  was  infiltrated  throughout 
with  epithelial  cells,  and  was  covered  with  a  thick  fungous  mass.  ITie 
infiltration  extended  most  deeply  into  the  parenchyma,  involving 
the  scleral  tissues  as  far  as  the  insertion  of  the  rectus  muscles.  The 
anterior  chamber  was  shallow,  and  its  angles  obliterated  by  the  at- 
tachment of  the  iris  and  cornea  at  the  periphery.  The  choroid  was 
detached  from  the  sclera  and  its  blood-vessels  enormously  distended. 
The  optic  nerve  was  deeply  excavated. 

Discussion. — Dr.  Sweet  referred  to  a  case  of  extensive  epithe- 
lioma of  the  eyelids,  in  which  the  disease  had  caused  destruction  of 
the  right  eyeball,  and  had  spread  half-way  across  the  nose.  Under 
20  exposures  by  the  X-rays,  the  diseased  area  had  decreased  one-half 
in  size,  and  there  was  every  indication  of  ultimate  disappearance  of 
the  growth  under  the  treatment.  Sections  from  the  tumor  made 
after  the  fourth  treatment  showed  inte  nse  infiltration  of  leucocytes, 
although  there  was  at  that  time  subsidence  of  the  early  inflammatory 
symptoms.  Over  90  per  cent  of  the  cells  were  polymorphonuclear 
leucoc}i:es,  which  were  conspecuous  in  the  cancer  areas,  around  the 
blood-vessels,  in  the  blood-vessel  walls,  and  as  intravascular  marginal 
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colleetiont:.  The  epithelial  cells  showed  evident  degeneration ;  the 
chromatin  being  fragmented  at  the  periphery  of  the  nucleus,  and  ap- 
pearing as  line,  irregular  granules  in  the  nucleus,  with  reduced  in- 
tensity of  stain  reaction.  The  changes  point  to  the  possibility  that 
the  relief  in  cases  treated  by  the  X-rays  is  due  to  leucocytosis  and  not 
to  trophic  influences,  as  has  been  generally  believed. 

Bilateral  Sympathectomy  for  Chronic  Glaucoma,  the  Interval  be- 
tween the  Operations  being  Six  Weehs;  Microscopic  Examination  of 
the  Excised  Ganglia. — Dr.  G.  E.  de  Schweinitz  gave  the  history  of  a 
man,  aged  23,  sufl'ering  from  chronic  inflammatory  glaucoma  and  bi- 
lateral horizontal  nystagmus.  Vision  was  reduced  to  hand  movements 
in  the  teinporal  field  of  each  eye,  a  little  more  accuracy  on  the  right 
than  on  the  left  side.  Ophthalmoscopically  each  disc  was  deeply 
cupped  and  atrophic ;  tension  +  2  D.  The  field  of  vision  obtained 
with  two  candles  showed  marked  contraction,  chiefly  on  the  nasal 
side,  and'  more  on  the  left  than  on  the  right  side,  the  dark  area  almost 
reaching  the  fixing  point.  The  pupils  were  dilated  to  6  mm.  on  the 
right  and  8  mm.  on  the  left  side,  and  irresponsive  to  the  action  of 
light.  They  could  be  contracted  with  eserin  to  3  and  4  mm.  respec- 
tively, with  a  corresponding  reduction  in  tension. 

On  December  18,  1901.  at  Dr.  de  Schweinitz's  request,  Drs.  W. 
Joseph  Hearn  and  J.  ('halniers  Da  Costa  removed  the  right  superior 
sympathetic  ganglion,  reaching  it  by  the  posterior  route.  Immediately 
at  the  conclusion  of  the  operation  the  right  pupil  contracted  to  3  mm. 
and  even  less,  and  the  tension,  if  anything,  was  slightly  diminished. 
This  myosis  and  slightly  lowered  tension  continued  for  three  days, 
when  the  eyeball  again  exhibited  increased  intraocular  tension  and 
the  pupil  began  to  dilate.  The  patient  recovered  from  the  operation 
without  untoward  symptoms,  with  the  exception  of  moderate  dys- 
phagia, whieli  lasted  for  24  hours,  and  slight  ptosis.  Enophthalmos 
and  unilateral  sweating  were  not  noticed.  Nine  days  after  operation 
the  field  of  vision  was  very  slightly  enlarged,  as  compared  with  the 
visual  field  prior  to  the  operation,  and  the  patient  could  discern  the 
outstretched  fingers  in  the  temporal  field — a  slight  improvement, 
therefore,  over  the  vision  which  obtained  before  the  ganglion  was 
excised,  but  not  l)etter  than  the  vision  which  resulted  after  the  use 
of  eserin.  One  month  after  the  operation  the  same  degree  of  vision 
continued,  and  sometimes  in  good  lights  the  patient  was  able  to  de- 
cipher Snellen  ('  at  12  inches;  but  if  eserin  was  discontinued,  there 
was  immediately  a  retui'ii  of  increased  intraocular  tension  with  dilata- 
tion of  the  pupil. 
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On  January  31,  1902.  Drs.  Hearn  and  Da  Costa  excised  the  left 
superior  sympathetic  ganglion.  The  effect  of  the  operation,  so  far 
as  the  eye  is  concerned,  was  negative  and  was  followed  neither  by 
decrease  in  intraocular  tension  nor  myosis.  Recovery  from  the  opera- 
tion was  uneventful.  The  patient  has  not  been  seen  since  February 
18;  that  is,  two  months  after  the  first  operation  and  a  little  less 
than  three  weeks  after  the  second  operation,  when  vision  was  un- 
changed, the  tension  increased,  and  the  pupils  dilated  unless  the  eyes 
were  kept  under  the  influence  of  a  myotic. 

It  would,  therefore,  seem  that  in  this  cas^  the  operations  accom- 
plished nothing  more  than  was  secured  with  eserin. 

The  microscopic  examination  of  the  excised  ganglia  yielded  iden- 
tical results — namely,  an  eccentric  position  of  the  nuclei  of  many  of 
the  ganglion  cells,  which  may  be  considered  as  one  of  the  first  stages 
of  cellular  alteration.  It  is  possible  that  in  some  places  there  may 
be  a  sligTit  sclerotic  change,  or  connective-tissue  induration,  but  it 
is  not  marked  and  never  striking. 

The  pathologic  changes  of  the  ganglia  excised  by  Dr.  J.  M.  Ball 
consisted  of  marked  hyperplasia  of  the  connective  tissue,  the  general 
aspect  being  that  of  a  decided  sclerosis  originating  in  inflammatory 
processes  going  on  in,  and  starting  out  from,  the  walls  of  the  vascular 
structures.  The  ganglionic  cells  were  pigmented  and  showed  different 
degrees  of  degeneration,  the  nuclei  usually  assuming  the  parietal 
position.  The  changes  in  the  nervous  elements  were  considered  by  Dr. 
Ball  as  most  likely  not  idiopathic,  but  due  to  pressure  and  inhibition — 
inhibited  nutrition.  Axenfeld  has  examined  five  excised  ganglia,  and, 
in  general  terms,  found  a  more  or  less  pronounced  connective-tissue 
induration,  especially  of  the  adventitious  connective  tissue.  Increase 
of  lymphocytes  was  found  in  only  a  few  places.  Destruction  of  the 
nervous  elements  was  not  demonstrated.  The  pigmentation  and  fatty 
infiltration  of  the  ganglion  cells  was  not  more  pronounced  than  is 
common  in  elderly  people.  In  Cutler's  specimen  the  ganglion  cells 
were  pigmented  and  the  chromophilic  bodies  were  not  of  normal  size. 
There  was  a  growth  of  connective  tissue  between  the  ganglion  cells. 

DisctLSsion. — As  to  the  probability  of  the  permanency  of  the 
myosis  following  excision  of  the  ganglia.  Dr.  Harlan  referred  to  a 
patient  he  had  shown  before  the  Section  two  years  ago,  of  myosis  of 
the  right  eye  following  gunshot  injury  of  the  right  cervical  sympa- 
thetic five  years  before.  The  pupil  of  the  injured  side  still  remained 
small.  Dr.  Hansell  said  that,  through  the  courtesy  of  Dr.  de 
Schweinitz,  he  was  present  at  the  first  operation  and  had  the  oppor- 
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tunity  of  verifving  tlio  contraction  of  the  ]iupil  iniinodiately  after 
the  removal  of  the  ganglion,  lie  was  in  accord  with  the  writer's  con- 
ohiding  sentence — namely,  that  the  operation  is  justifiahl(>  after  all 
other  means  of  cnre  have  iieen  tried  and  I'ailcMl.  The  large  majority 
of  reported  cases  show  that  the  operation  has  made  no  permanent 
improvement,  and  that  the  unfavnrahle  progress  of  the  disease  is 
onlv  temporarily  checked.  However,  the  few  cases  of  success  warrant 
the  performance  of  the  operation  in  snitahle  cases. 

Dr.  G.  C.  Harlan  showed  the  eye  of  a  negro  hoy,  15  years  of  age, 
removed  for  Congenital  Glaucoma.  Both  eyes  were  buphthalmic  and 
sightless.  There  was  no  history  except  that  the  eyes  had  always  been 
defective  and  the  left  recently  painfnl.  The  sclerotic  and  cornea  were 
much  distended.  The  diameter  of  the  latter  measured  15  mm.  and 
it  was  bulging  so  extensively  that  the  case  was  at  first  recorded  as 
one  of  keratoglobus.  The  anterior  chamber  was  deep,  the  pupil  widely 
dilated  and  immovable,  and  the  lens  opaque  and  of  a  bright  yellow 
color  and  its  lower  quadrant  was  covered  by  fresh  hemorrhage.  This 
hemorrhage  seems  to  have  been  connected  with  the  pain,  though  the 
tension  was  decreased  as  compared  with  that  of  the  other  eye.  The 
eye  was  enucleated  for  the  relief  of  the  pain.  Examination  of  the 
specimen  showed  complete  separation  of  the  retina,  the  disc  cupped, 
and  the  lens  undergoing  calcareous  degeneration.  The  interesting 
point  is  the  crowding  of  the  base  of  the  iris  ifito  the  anterior  chamber, 
where  it  is  molded  into  the  angle  and  sharply  bent  as  it  passes  over 
into* its  normal  plane.  As  suggested  by  Treacher  Collins,  this  is  prob- 
ably a  fault  of  development — failure  in  the  separation  of  these  struc- 
tures— rather  than  a  product  of  disease,  and  the  disorganization  of 
the  eyeball  is  a  result  of  this  imperfect  development. 

Tiro  Cases  of  Glaucoma. — Dr.  H.  F.  Hansell  described  the  clin- 
ical and  microscopic  points  of  interest  in,  first,  glaucoma  following 
hemorrhagic  retinitis;  and,  second,  primary  absolute  glaucoma  in 
'which  profuse  and  destructive  hemorrhage  followed  iridectomy.  In 
the  former,  he  stated  as  his  belief  that  the  increased  tension  and  re- 
.sultant  complete  blindness  were  due  to  the  disturbance  or  interruption 
in  the  nutrition  of  the  eye  from  pathologic  changes  in  the  circulatory 
and  lymph  systems,  and  not  to  the  presence  of  blood  in  the  retina, 
and  that  the  glaucoma  was  only  a  symptom  or  a  local  manifestation  of 
the  general  disease  of  the  blood-vessel  walls.  The  microscopic  sections 
show^ed  the  blood  in  the  fibrous  layer  of  the  retina  and  on  its  surface, 
the  comparative  immunity  of  the  choroidal  vessels  from  participation 
in  the  affection,  the  presence  of  endarteritis  proliferans  of  the  retinal 
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"vessels,  the  forward  dislocation  of  the  opaque  lens,  the  total  obstruc- 
tion by  the  root  of  the  iris  of  the  angle  of  the  anterior  chamber,  and 
ihe  complete  closure  of  parts  of  the  canal  of  Schlem.  In  the  latter, 
the  great  mass  of  blood  occupied  the  vitreous  chamber  and  was  bounded 
in  front  by  the  choroid  and  on  all  other  sides  by  the  sclera.  The 
choroid  was  almost  wholly  detached  from  the  sclera,  pushed  forward 
against  the  iris,  and  broken  and  torn  in  many  places  by  the  sudden 
and  violent  hemorrhage.  The  retina,  with  the  exception  of  a  few 
fragments,  was  entirely  destroyed.  The  nerve-head  wac  deeply  cupped 
■and  the  excavation  filled  with  a  clot.  In  glaucoma  secondary  to  retinal 
hemorrhage  the  microscopic  examinations  that  have  been  published 
show  endarteritis  and  phlebitis  proliferans  and  thrombi  as  the  com- 
mon pathologic  conditions  of  the  vessels.  In  hemorrhage  following 
operation  the  source  of  the  blood  in  the  case  described  was  undoubt- 
edly rupture  of  the  choroidal  vessels. 

Discussion. — As  evidencing  the  pathologic  changes  occurring  in 
the  anterior  portions  of  the  eyeball  in  glaucoma.  Dr.  de  Schweinitz 
showed  sections  of  eyeballs  removed  for  the  disease,  in  all  of  which 
the  interference  with  the  excreting  channels  was  well  seen.  One 
specimen  in  particular  showed  the  futility  of  even  large  iridectomy 
after  adhesive  inflammation  had  taken  place,  the  filtration  angle  being 
occluded  by  the  root  of  the  iris  which  the  excision  of  a  large  piece 
of  the  iris  had  failed  to  remove.  Dr.  de  Schweinitz's  sections  also 
showed  the  optic  nerve  changes  in  glaucoma,  particularly  the  forma- 
tion of  the  excavation.  One  section  afforded  a  good  demonstration  of 
the  formation  of  the  so-called  "kettle-shaped"  excavation. 

Dr.  John  T.  Carpenter  reported  the  clinical  history  of  a  diabetic 
patient  with  Rapid  Changes  in  Refraction  Accompanying  Variations 
in  the  Amount  of  Sugar  in  the  Urine.  This  patient,  aged  51,  had 
consulted  him  six  years  before  on  account  of  presbyopia.  In  February, 
1901,  there  was  inability  to  see  clearly  at  a  distance  or  to  read  the 
largest  sized  type  with  her  reading  glasses,  which,  until  a  few  weeks 
before,  had  been  entirely  comfortable,  the  refraction  having  changed 
from  a  slight  myopic  astigmatism  to  hypermetropia :  R.  E.,  -\-  1.50 
D  =  G-(S  Y. ;  L.  E.,  +  2.50  D  =  Q-Q  V.  With  +  2.25  added,  reads  J. 
1,  at  30  cm.  About  four  weeks  previously  the  urine  contained  large 
amounts  of  sugar,  which  greatly  lessened  under  suitable  treatment 
and  rigid  diet.  With  this  imprrovement  vision  rapidly  failed.  Ex- 
amination showed  media  clear,  fundus  healthy,  and  the  remarkable 
change  in  the  refraction  above  noted.  These  lenses  were  given  tem- 
porarily.    In  three  weeks  vision  blurred  with  glasses,  the  hyperme- 
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tropia  changing  to  a  myopia  of  0.50  1).  Upon  tlie  return  to  liberal 
diet  vision  again  failed.  The  final  result  was  the  return  to  the  low  my- 
opic astigmatism.  Dr.  Carpenter  referred  to  the  rarity  of  this  condi- 
tion in  glycosuria,  and  mentioned  as  the  only  references  Risley's  paper 
read  before  the  American  Ophthalmological  Society  in  1897,  and 
Grimsdale's  paper  read  before  the  Ophthalmological  Society  of  the 
United  Kingdom  in  1899.  He  attributed  the  rapid  changes  of  re- 
fraction to  alterations  in  tlie  refractive  index  of  the  lens,  although 
no  thoroughly  satisfactory  explanation  of  these  cases  has  yet  been 
advanced.  William  M.  Sweet, 

Clerk  of  Section. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

I^riday,  March  14,  1902. 

W.  Adams  Frost,  F.  E.  C.  S.,  Vice-president,  in  the  Chair. 

Symmetrical  Concentric  Folds  of  Choroid  and  Retina  in  Four 
Cases  of  Unusnally  High  Myopia. — Mr.  Lawford  Knaggs  (Leeds) 
read  a  paper  on  a  condition  occasionally  seen  in  highly  myopic  eyes. 
The  appearance  presented  was  that  of  a  crescent  having  a  sharp,  dark 
edge.  Ijt  was  always  situated  on  the  nasal  side  of  the  disc  and  at 
varying  distances  from  it,  and  when  both  eyes  were  affected  the  con- 
ditioai  was  symmetrical.  It  was  vertically  placed  and  its  concavity 
faced  the  disc.  It  was  two,  three  or  four  times  the  diameter  of  the 
disc  in  height. 

The  condition  producing  this  appearance  was  a  folding  back  of 
the  choroid  and  retina  upon  itself  towards  the  disc;  in  other  words, 
there  was  a  detachment  of  Ijoth  tunics  from  the  sclerotic.  The  dark 
edge  was  due  to  the  increased  thickness  of  pigment  at  the  summit  of 
the  fold,  where  it  turned  around  upon  itself.  Vessels  curved  around 
the  fold  as  around  the  edge  of  a  glaucoma  cup. 

The  appearance  had  been  met  with  in  four  cases.  Both  eyes  were 
affected  in  three  and  in  the  other  one  eye  had  been  lost  from  accident. 

The  measure  of  myopia  varied  from  —  18Dto  —  38  D,  neglect- 
ing astigmatism.  In  one  eye  there  was  a  rent  on  the  anterior  surface 
of  the  fold  through  both  tunics,  showing  the  sclerotic,  and  the  edges 
were  turned  towards  the  vitreous.  -In  another  there  was  a  wrinkle 
of  both  coats  on  the  nasal  side  of  the  crescent  and  parallel  to  it.  In 
Haab's  Atlas,  Edition  1901,  Fig.  79,  a  very  similar  appearance  is 
shown,  but  is  described  as  true  staphyloma  in  a  highly  myopic  eye. 
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The  explanation  was  probably  this.  The  anterior  attachments 
of  the  choroid  and  retina  stretching  unduly  in  consequence  of  the 
elongation  of  the  eyeball  permitted  the  two  inner  tunics  to  slide  back 
towards  the  posterior  pole,  but  as  they  were  both  nailed  to  the  sclerotic 
by  the  optic  nerve,  this  sliding  moment  was  checked  by  the  obstruc- 
tion and  led  to  a  reduplication  of  the  coats  within  the  area  over  which 
the  obstruction  was  felt. 

Membranous  Conjunctivitis,  with  Cases. — Mr.  W.  H.  H.  Jessop 
read  the  notes  of  thirteen  cases  which  had  been  treated  as  in-patients 
at  St.  Bartholomew's  Hospital.  All  the  cases  had  adherent  mem- 
brane which  left  a  raw  surface  w^hen  it  was  stripped  off.  Eight  of 
these  cases  had  the  Klebs-Loeffler  bacillus,  giving  the  characteristic 
reactions.  From  a  culture  of  three  of  the  cases  guinea  pigs  were  in- 
oculated, causing  death  in  forty-eight  hours  and  showing  necrosis  of 
tissue  at  the  seat  of  inoculation  and  inflamed  supra-renals.  There 
was  also  enlargement  of  the  neighboring  lymphatic  glands,  the  tem- 
perature was  over  100°,  albumen  was  present  in  the  urine,  but  only 
one  case  had  membrane  in  the  fauces.  In  no  case  was  there  paralysis 
or  paresis  of  the  soft  palate  nor  absence  of  knee-jerk. 

The  other  five  cases  were  tested  several  times  for  Klebs-Loeifler 
bacillus,  but  without  success.  Two  had  streptococcus  pyogenes;  two 
had  staphylococcus  albus  and  one  staphylococcus  aureus.  None  had 
albuminuria;  only  two  had  raised  temperatures;  two  had  enlarged 
glands,  but  none  had  membrane  on  the  fauces. 

The  diagnosis  between  diphtheritic  and  nondiphtheritic  mem- 
branous conjunctivitis  can  only  be  made  bacteriologically.  In  these 
cases  the  clinical  evidence  of  albuminuria,  raised  temperature,  en- 
larged glands  and  signs  of  general  diphtheria  are  a  great  aid  in  diag- 
nosis. It  is  thus  proved  that  all  cases  of  membranous  conjunctivitis 
are  not  diphtheritic  and  that  the  type  of  severe  diphtheritic  conjunc- 
tivitis mentioned  in  text  books  is  rarely  seen.  The  term  membranous 
conjunctivitis,  which  is  a  convenient  one,  must  be  enlarged  to  include 
cases  due  to  diphtheria  and  other  organisms. 

Diphtheria  of  the  Conjunctiva. — Mr.  Sydney  Stephenson  com- 
municates notes  of  forty-three  cases  of  conjunctivitis  in  which  diph- 
theria bacilli  were  found.  The  cases  formed  1.25  per  cent  of  the 
ophthalmic  patients  seen  in  two  hospitals  for  children.  The  average 
age  was  26.7  months,  but  88  per  cent  occurred  in  children  under  4 
years.  The  cases  chiefly  occurred  during  the  first  four  months  of  the 
year  and  often  there  is  a  history  of  exposure  to  diphtheritic  infection. 
40  per  cent  of  the  children  were  bodily  ill,  although  the  series  in- 
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elude  but  three  examples  of  really  severe  diphtheria  of  the  conjunctiva. 
In  five  cases  there  was  albuminuria,  while  in  two  the  knee-jerks  were 
absent.  Diphtheria  of  the  fauces  or  nose  preceded  the  conjunctival 
affection  once,  was  associated  with  it  twice  and  followed  it  once.  Diph- 
theria of  the  skin  was  present  in  seven  children.  The  preauricular 
and  other  glands  were  generally  enlarged.  The  malady  was  unilateral 
in  about  three-fourths  of  the  cases.  Death  occurred  once.  The  in- 
fection was  "pure"  in  13.95  per  cent  and  "mixed"  in  86.04  per  cent 
of  the  cases. 

As  regards  treatment,  Mr.  Stephenson  advised  liberal  and  early 
doses  of  antitoxin  with  1  in  5000  solution  of  corrosive  sublimate  ap- 
plied to  the  conjunctiva  by  means  of  a  small  spray.  He  concluded 
that  "croupous"  and  "diphtheritic"  conjunctivitis  were  clinically  and 
bacteriologically  one  and  the  same  disorder. 

After  remarks  by  Mr.  Brewerton  and  others,  Mr.  Jessop  and  Mr. 
Stephenson  briefly  replied. 

The  following  card  specimens  were  shown : 

Mr.  C.  Hartridge:  (a)  Ectropion  of  Uvea;  (b)  A  Large 
Papilloma  of  Conjunctiva. 

Mr.  H.  Work  Dodd:  (a)  A  Specimen  of  a  Large  Sarcoma  of 
the  Orbit  which  had  prohahly  commenced  in  the  choroid  and  which 
had  completely  buried  the  eye.  It  was  removed  on  account  of  pain, 
hut  the  patient  died  shortly  afterwards  from  secondary  growths,  (b) 
Calcareous  Tumor  of  Orbit. 

Mr.  J.  Herbert  Fisher :    Reiimtis  Circinata. 

Mr.  J.  Herbert  Parsons:  (a)  Degeneration  of  the  Retina,  (b) 
Arcus  Senilis. 

Mr.  Lawford :  Early  Changes  in  the  Retina  following  a  Blow. 
These  were  present  ten  days  after  the  injury. 

Mr.  E.  E.  Bickerton :     Unusv/il  Changes  in  the  Choroid. 
C.  Devereux  Marshall,  F.  E.  C.  S., 

112  Harley  street,  London,  W. 
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Dr.  A.  B.  Hale,  of  Chicago,  intends  spending  the  summer  in 
Europe. 


Dr.  F.  C.  Hotz,  of  Chicago,  and  family  will  spend  the  summer 
in  Europe. 


The  wife  of  Dr.  Melville  Black,  of  Denver,  Col.,  has  been  se- 
riously ill,  but  we  understand  that  she  is  now  improving. 


Dr.   Melville  Black,   of  Denver,    Col.,   has   taken   offices  in  the 
Majestic  Building,  corner  of  Sixteenth  Street  and  Broadway, 


Dr.  Arthur  N.  Ailing  has  been  appointed  Clinical  Professor  of 
Ophthalmology  in  the  Medical  Department  of  Yale  University. 


.The  annual  meeting  of  the  staff  of  the  Blessing  Hospital,  Quincy, 
111.,  was  held  April  30th.  Drs.  Fred  M.  Pendleton  and  Frank  E. 
Tull  were  appointed  Oculists  and  Aurists. 


The  Board  of  Trustees  of  the  Xew  York  Ophthalmic  and  Aural 
Institute  have  secured  a  suitable  site  for  a  new  home  of  this  insti- 
tution not  far  from  the  College  of  Physicians  and  Surgeons. 


Hospital  for  Blind  School. — The  new  hospital  building  at  the 
State  School  for  the  Blind,  Lansing,  which  has  been  erected  at  a 
cost  of  about  $8,000,  has  been  accepted  by  the  board  of  control. 


Eye  and  Ear  Hospital. — The  annual  meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  New  Orleans,  was  held  April  16.  During 
the  year  5,098  patients  were  treated,  1.149  of  whom  came  from  out- 
side parishes.     The  officers  were  re-elected. 


The  Ophthalmic  Eecord  regrets  exceedingly  to  learn  of  the 
recent  illness  of  Dr.  Herman  Knapp,  of  New  York  City.  He  was 
taken  sick  with  pneumonia  about  the  1st  of  May.  Fortunately  the 
attack  was  limited  to  the  left  lower  lobe,  and  he  is  now  improving. 
Dr.  Janeway  has  had  charge  of  the  case,  and  hopes  for  his  ultimate 
recoverv. 
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The  Oplithaliiiologists  ol'  New  York  City  tendered  Prof.  Ilaab, 
of  Zurich,  a  banquet  at  Dolmonico's  Friday  evening,  May  the  30th, 
at  half  after  seven  o'clock.  The  genthMiicn  havinc:  the  affair  in 
charge  were  Drs.  David  Webster.  John  E.  Weeks  and  Wilbur  B. 
Marple. 


A  unique  wedding  ceremony  has  just  been  celebrated  in  Brook- 
lyn. Richard  Fleming  and  Delphine  Hinchman,  both  blind  from 
birth,  were  married.  The  couple  met  only  a  few  months  ago,  and  are 
eaid  by  their  friends  to  have  been  mutually  attracted  through  the 
sounds  of  each  other's  voices.  Fleming,  despite  his  affliction,  con- 
ducts a  large  manufacturing  business. 


Among  the  eye  papers  read  at  the  Illinois  fState  Medical  Meeting, 
May  20th,  we  notice  one  by  Dr.  E.  E.  Clark,  of  Danville,  upon 
"Dacryocystitis" ;  another  by  Dr.  J.  L.  Firebaugh,  of  Robinson,  on 
"Ophthalmia  Neonatorum" ;  another  by  Dr.  W.  0.  Nance,  of  Chicago, 
on  "Nephritic  Eye  Lesions,"  and  two  papers  on  "Nystagmus,"  one 
by  Dr.  J.  Whitfield  Smith,  of  Bloomington,  and  the  other  by  Dr.  S. 
S.  Crocker,  of  Chicaofo. 


The  fourteenth  International  Medical  Congress  will  be  opened 
in  Madrid,  Spain,  April  23d,  1903.  The  American  Committee  of 
Arrangements  has  been  appointed  to  take  charge  of  American  affairs 
in  connection  with  the  congress.  Dr.  0.  F.  Wadsworth,  of  Boston, 
President  of  the  American  Ophthalmological  Society,  has  been  ap- 
pointed as  the  Ophthalmological  representative. 


The  Ophthalmological  Section  of  the  American  Medical  Associa- 
tion will  hold  its  annual  banquet  Tuesday  evening,  June  10th,  at 
the  Grand  Union  Hotel,  Saratoga  Springs.  A  strenuous  effort  will 
be  made  to  sit  down  at  the  supper  early.  An  effort  has  been  made  to 
depart  somewhat  from  the  stereotyped  form  of  supper  usually  held, 
and  something  in  the  nature  of  a  German  meal  will  be  offered,  in- 
cluding Rhine  veine,  beer,  etc. 


One  of  the  most  important  books  of  the  year  is  entitled  "Visual 
Economics,"  by  Dr.  H.  Magnus,  of  Breslau,  Germany,  and  Dr.  H. 
V.  Wiirdemann,  of  Milwaukee,  Wis.  The  book  is  nicely  printed,  has 
about  150  pages,  is  well  indexed,  and  is  full  of  most  instructive  and 
comprehensive  charts.     It  is  the  only  authoritative  book  of  this  kind 
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in  existence,  and  should  be  used  as  an  authoritative  work  by  insur- 
ance companies,  manufacturers,  physicians,  etc.  The  book  should 
have  a  large  sale  and  should  be  in  the  library  of  every  ophthal- 
mologist. 


Improvement  of  Cincinnati  Hospital. — The  authority  to  issue 
bonds  to  the  extent  of  $500,000  for  the  improvement  of  the  Cin- 
cinnati Hospital  having  passed  both  Houses  of  the  Legislature,  Drs. 
Holmes  and  Isham  and  Mayor  Fleischmann,  of  the  Hospital  Board, 
have  been  appointed  a  committee  to  devise  plans  of  procedure  for 
spending  the  money.  Hon.  Prescott  Smith  was  appointed  a  com- 
mittee of  one  to  test  the  constitutionality  of  the  act  under  which  the 
allowance  was  granted,  so  that  there  may  be  nothing  in  the  future 
to  retard  the  progress  of  the  new  building  contemplated. 


The  Baltimore  Eye^  Ear  and  Throat  Charity  Hospital  reports 
for  the  past  year  5,055  patients  applying  for  treatment,  3,162  white 
and  1,873  colored.  This  is  a  nincrease  of  8  per  cent  over  last  year. 
The  cases  were  divided  as  follows:  Eye  department,  3,175;  ear,  913; 
throat,.  837.  The  dispensary  visits  numbered  17,745,  about  60  per 
day.  The  indoor  department  has  been  recognized,  and  there  is  now 
a  corps  of  trained  nurses  who  are  always  on  duty.  Nurses  are  ob- 
tained from  one  of  the  general  hospitals,  are  given  special  instruction 
in  the  care  of  eye,  ear  and  throat  cases,  and  on  the  expiration  of  four 
months'  service,  if  satisfactory,  they  receive  a  certificate.  This  is 
effected  at  but  slight  additional  cost. 


Spectacle-Fitting  Not  Practice  of  Medicine. — The  Appellate 
Court  of  the  Second  District  of  Illinois,  in  the  case  of  Smith  vs. 
People,  has  decided  that  an  itinerant  oculist  and  spectacle-fitter  is 
not  engaged  in  the  practice  of  medicine.  The  appellant  advertised 
as  the  "Great  Chicago  Eye  Expert,"  and  his  advertisement  also  con- 
tained the  following:  "If  you  have  blurring,  dizziness,  neuralgia, 
headaches,  spots  before  the  eyes,  inflammation,  granulation,  winking, 
trembling  spells,  cataract,  burning  and  smarting  of  the  eyes,  variou.^ 
brain  affections  entailing  not  only  positive  injury  to  the  sight,  but 
untold  misery,  call  immediately."  The  court  reasons  that  this  is 
not  the  practice  of  medicine;  "the  defendant  did  not  cure  any  of 
these  ailments;  that  whenever  his  patrons  ceased  using  the  glasses 
defendant  had  supplied  to  them,  their  prior  troubles  returned."  The 
case  has  been  carried  to  the  Supreme  Court. 
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A  uni(|iu'  trust  hiis  Inrii  fonurd  by  \\\v  Miiul  uu'ii  ol'  Cleveland^ 
Ohio,  numbering  fifteen.  Tlie  object  of  the  trust  is  to  obtain  $100^ 
wliich  every  needy  blind  man  is  entitled  to  by  act  of  legislature,  from^ 
the  county  commissioners.  Attorneys  have  been  employed  by  the 
combination  to  lay  the  matter  before  the  city  council,  and,  if  neces- 
sary, take  it  into  the  courts.  The  $100  has  never  been  paid,  and  the 
individual  efforts  of  the  blind  men  have  proved  ineffectual,  hence' 
the  pooling  of  their  issues.  Under  the  act  the  trustees  of  every  town- 
ship are  required  to  certify  to  the  county  commissioners  the  number 
of  blind  men  in  the  township  in  need  of  assistance.  The  commis- 
sioners are  then  required  to  make  a  levy  to  meet  the  obligations. 


Awarded  the  Boylston  Prize. — Dr.  Kobert  Lee  Eandolph.  Asso- 
ciate Professor  of  Ophthalmology  and  Otology  in  the  Johns  Hopkins 
Medical  School,  has  been  awarded  the  Boylston  prize  by  Harvard 
University  for  his  essay  entitled  "The  Role  of  the  Toxins  in  Inflam- 
mations of  the  E3^e."  The  contribution  is  experimental  in  character^ 
and  the  author  has  been  at  work  on  it  for  the  past  two  years  in  the 
pathologic  lal)oratory  of  the  University.  Among  other  things  the- 
work  shows  that  not  only  do  the  l)acteria  themselves  produce  inflam- 
mation when  brought  in  contact  with  the  eye,  but  that  their  toxins 
can  produce  it  also.  jMany  bacteria,  however,  have  not  the  power  to 
produce  these  soluble  toxins.  Dr.  Eandolph  shows  that  our  ideas  on 
this  subject  need  revision,  and  that  many  bacteria  prol)ably  produce 
inflammation  through  the  agency  of  properties  which  previous  tests 
have  failed  to  discover.  It  is  also  shown  that  many  of  the  most 
serious  external  inflammations  of  the  eye  are  caused  not  only  by  the- 
presence  of  bacteria  between  the  lids  and  eyeball,  but  that  the  harm- 
ful effects  of  these  bacteria  are  rendered  more  certain  if  the  individual 
should  rub  the  eye  when  the  infectious  material  flies  into  it.  The 
rubbing  removes  the  epithelial  covering  of  the  eyeball,  and  thus  an 
entrance  is  made  through  which  the  bacteria,  which  are  always  pres- 
ent, can  enter  the  tissues.  For  instance,  when  certain  organisms 
suspended  in  sterile  water  are  dropped  continuously  upon  the  normal 
eye  of  a  rabbit,  even  for  a  considerable  time,  no  inflammation  results, 
but  let  a  slight  wound  or  abrasion  of  the  eyeball  be  made  and  in- 
flammation always  follows.  The  practical  bearing  of  this  discovery 
is  obvious.  Eyes  into  which  infectious  or  irritating  substances  have 
entered  should  never  be  rubbed,  although  the  inclination  to  do  this 
is  usually  very  strong.  The  Boylston  prize  rarely  finds  its  way  out 
of  New  England.     Dr.  Eandolph  was  awarded  the  Alvarenga  prize 
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by  the  University  of  Pennsylvania  in  1900  for  an  experimental  work 
on  the  crystalline  lens.  He  was  one  of  those  who  received  the  hon- 
orary degree  of  M.  A.  at  the  recent  jubilee  of  the  Johns  Hopkins 
University. 


Albert  C.  Corr,  M.  D.,  Chicago  Medical  College,  1868,  one  of 
the  best-known  practitioners  of  Central  Hlinois,  formerly  president 
of  the  State  Board  of  Health,  and  president  of  the  Illinois  State 
Medical  Society  in  1896,  died  at  his  home  in  Carlinville,  April  2d, 
after  a  short  illness,  aged  63.  He  was  a  member  of  the  American 
Medical  Association,  and  at  the  time  of  his  death  was  in  editorial 
charge  of  the  eye  and  ear  department  of  the  Journal  of  the  Southern 
Illinois  ]\Iedical  Society.  The  following  are  the  resolutions  of  re- 
spect adopted  by  the  Macoupin  County  Medical  Society  at  the  A.  C. 
Corr  memorial,  held  in  Carlinville,  April  4 : 

Whereas,  In  obedience  to  Xature's  fixed  and  uq^lterable  law  of 
life  and  death,  we  must  part  from  A.  C.  Corr,  the  nestor  of  our 
society,  a  charter  member  and  one  of  its  constant  supporters,  more 
than  twenty-five  years  its  secretary. 

Resolved,  That  we  mourn  his  loss  as  a  brother  physician,  cut 
down  while  in  active  work  for  the  cause  of  science  and  humanity. 

Resolved,  That  we  escort  him  to  his  last  resting  place,  to  await 
the  coming  of  the  Great  Physician  whose  touch  healeth  all  sorrow 
and  pain. 

Resolved,  That  a  suitable  floral  emblem  be  placed  upon  his  bier, 
as  a  public  testimonial  of  our  appreciation  of  his  beautiful  character 
as  a  friend,  counsellor  and  Christian  gentleman. 

Resolved,  That  a  copy  of  these  resolutions  be  made  of  record 
and  a  copy  be  sent  to  the  bereaved  wife  and  partner. 

Resolved,  That  a  copy  be  sent  to  the  city  papers  and  to  the 
state  and  national  medical  journals. 


"Echoes  From  the  Eainbow  City,"  by  Clarence  J.  Selby,  is  re- 
markable in  that  it  is  the  work  of  a  man  who  is  blind,  deaf  and  mute. 
Mr.  Selby  is  a  Chicagoan,  and  his  book  should  serve  to  direct  atten- 
tion to  his  accomplishments,  which  are  in  many  respects  as  notable 
as  those  of  Laura  Bridgman  or  Helen  Keller.  When  he  was  seven 
years  of  age  a  disease  of  the  eyes  and  ears  robbed  him  of  both  sight 
and  hearing.  He  was  an  unusually  bright  bov,  "always  craving  for 
knowledge,"  as  he  says,  and  the  calamity  was  the  greater  because  no 
institution  either  for  the  deaf  or  for  the  blind  was  willing  to  under- 
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take  his  education.  Finally  the  nuns  of  Le  Couteuix,  at  Buffalo, 
who  taught  deaf  mutes,  consented  to  undertake  the  task,  and  for 
ten  3'ears  Sister  Dositheus  devoted  herself  to  his  education.  Her 
patience  and  ingenuity  have  been  rewarded  to  a  wonderful  degree,  as 
anyone  will  admit  upon  reading  ^Ir.  Selby's  book,  which  is  a  cheery 
^nd  readable  description  of  the  Buffalo  Exposition,  written  by  a 
man  who  has  had  to  depend  upon  the  oars  and  eyes  of  others  for  his 
original  impressions. 

Yet  not  altogether  upon  others  does  he  depend,  as  one  notes  in 
liis  animated  description  of  the  Streets  of  Cairo.  "How  pleasant 
it  was  to  feel  the  sound  of  the  beautiful  music  and  the  vibration  of 
the -foreign  songs,"  he  says,  "which,  although  I  could  not  hear,  sent 
a  thrill  through  me  as  I  touched  the  instruments  which  were  being 
played.'"  He  had  a  pleasant  visit  with  Helen  Keller  at  Buffalo. 
^'We  had  a  great  laugh  together,"  he  says,  "when  we  spoke  of  Minerva, 
who  sprang  full  of  wisdom  from  the  brain  of  Jove.  We  had  both 
read  the  same  books."  Mr.  Selby's  volume  abounds  in  a  pure  and 
contagious  enjoyment  of  the  humorous  and  of  the  poetic,  and  there  is 
not  a  t-omplaining  or  embittered  note  in  his  pages.  He  has  become 
a  devout  member  of  the  church  that  has  done  so  much  for  him. 
Bishop  Muldoon  and  other  Catholic  notables,  also  Prof.  John  Dewey, 
of  the  University  of  Chicago,  and  Mrs.  Carter  H.  Harrison,  con- 
tribute letters  vouching  for  the  worthiness  and  ability  of  the  young 
author. 

There  are  several  little  poems  in  the  volume,  of  which  the  fol- 
lowing stanzas  are  an  example  of  the  best : 

I  live  in  an  ideal  world  all  my  own; 

Xo  mortal  can  share  it  with  me ; 
Its  mysteries  to  all  will  be  ever  unknown; 

N'o  eyes  its  rare  beauties  can  see. 
My  sky  is  the  loveliest  and  brightest  of  blue ; 

Its  clouds  are  so  misty  and  white; 
The  sun  ever  shines  in  my  ideal  world, 

And  unknown  is  the  darkness  of  night. 
Xot  the  least  interesting  feature  of  the  little  book  is  an  inserted 
leaf  showing  the  pin-prick  type  printing  in  which  Mr.  Selby  writes. 
He  sets  the  type  in  a  frame  and  presses  its  protruding  points  through 
the  paper  by  hand,  producing  letters  that  can  be  read  equally  well 
bv  touch  or  by  sight.  This  is  only  one  of  several  effective  modes  of 
•jsommunication  in  which  he  has  been  educated. 
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A    CHAXGEABLE    "STOP"    DISC    FOR    SUBJECTIVE    EE- 
FEACTIOX  TESTS  TXDEE  MYDEIASIS. 

BY'  F.  B.  EATOX,   M.   D., 
SAX   FRAXCISCO,    CAL. 

Illustrated. 

This  little  deyice  is  intended  to  "stop"  the  pupil  when  the  eye 
is  under  a  cycloplegic,  in  order  that  during  subjective  testing 
of  the  refraction  the  real  refraction,  i.  e.,  in  the  visual  zone,  may  be 
determined  more  quickly  and  accurately  by  preventing  errors  during 


the  examination  due  to  spherical  aberration,  irregular  corneal  curva- 
ture, etc. 

In  short,  the  intention  is  to  approximate  the  ideal  of  complete 
cycloplegia  with  an  undilated  pupil. 

The  diaphragm  fits  the  ordinary  trial  frames  and  optometer 
cells,  and,  as  the  cut  shows,  has  a  thin  rotating  disc  by  which  per- 
forations of  1  mm.,  2  mm.,  etc.,  can  be  brought  to  the  center  of  the 
large  perforation  in  the  diaphragm. 
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Tlie  plan  followed,  as  described  in  The  OrnTiiALMic  Kecokd 
of  January,  1902,  is  to  note  the  size  of  the  patient's  pupil  under 
fair  illumination  before  dilatation,  and  to  begin  the  tests  with  a 
larger  sized  perforation,  ending  and  "proving  up"  with  a  smaller  one 
which  corresponds  to  the  patient's  average  normal  pupil. 

The  device  has  been  carefully  constructed  by  Messrs.  "Wall  & 
Ochs,  1716  Chestnut  Street,  Philadelphia. 


MOXOCULAR  YISIOX. 

BY  C.  11.  HOBBY,  il.  D., 
IOWA    CITY,    IOWA. 

The  persistence  with  which  "Estimation  of  Distance*'  and  "Per- 
ception of  Eelief,"  or  appreciation  of  location  in  space,  are  con- 
sidered as  functions  of  "Binocular  Vision''  illustrates  the  tendency 
to  govern  observation  by  preconceived  theory.  It  may  be  noted  that 
the  greater  part  of  the  evidence  concerning  a  special  binocular  func- 
tion in  vision  is  drawn  from  the  very  interesting  field  of  ocular 
illusions,  and  very  little  is  derived  from  Comparative  Anatomy,  or 
direct  experiments  showing  what  monocular  vision  is  capable  of 
doing  in  tlje  way  of  estimating  distances.  It  is  interesting  to  note 
that  the  question  attracted  the  attention  of  some  of  he  great  ob- 
servers and  mathematicians  of  the  past  three  hundred  years,  and 
Kepler,  Boyle  and  Porterfield  recognized  the  fallacy  of  attributing 
any  part  of  the  estimation  of  distance  to  a  function  of  binocular 
vision.  Haller,  in  the  fifth  volume  of  his  great  work  on  Physiology. 
(1769),  says: 

"Monoculos  distantias  male  aestimare  non  crediderim,  cum  aves 
adeo  accurate  ad  destinatam  prsedam  advolantes,  pro  monoculis  ob 
oculos  lateralcs  haberi  possint,  et  venatores  uno  oculo  utantur,  quorum 
interest,  distantiam  accurate  nosse." 

Xot  only  is  it  a  fact  that  men  who  have  lost  one  eye  in  childhood 
are  as  capable  of  estimating  distance  correctly  as  those  who  have 
binocular  vision,  but  in  a  considerable  number  of  tests  I  have  found 
that  those  possessing  binocular  vision  are  capable,  with  one  eye  cov- 
ered, to  at  once  estimate  distances  with  very  nearly  the  same  accuracy 
as  by  using  both  eyes,  and  wnth  a  little  practice,  quite  as  accurately. 

The  same  is  true  concerning  the  "Perception  of  Relief,"  which 
is  as  well  appreciated  by  those  who  have  always  been  limited  to 
monocular  vision  as  by  those  possessing  binocular  vision.     That  the 
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assumed  "flatness  of  field"  of  monocular  vision  is  a  myth  can  be 
easily  found  by  trial.  Of  course  it  is  impossible  with  one  eye  to 
blend  slightly  differing  pictures  on  a  flat  surface  by  the  stereoscopic 
process,  and  so  secure  the  appearance  of  relief,  but  the  illusion  of 
relief,  exactly  like  the  illusion  of  the  stereoscope  is  possible  with  one 
eye;  and  not  only  is  it  possible,  but  it  is  much  easier  to  secure  the 
illusiion  with  a  photograph  of  a  landscape  by  the  use  of  one  eye 
than  by  using  both. 

It  would  seem  to  the  writer  that  the  discussion  of  "Estimation  of 
Distance"  and  "Perception  of  Eelief"  belong  rather  to  psychology 
than  to  any  department  of  physics. 


A  PUZZLIXG  CASE  OF  INFECTION  OF  THE  CONJUNCTIVA. 

BY    EDWARD   P.   MORROW,    M.  D. 
Ophthalmologist  to  Aultman  Hospital,  Canton,  Ohio. 

The  following  report  may  be  of  as  much  interest  to  others  as 
the  case  was  perplexing  to  the  writer. 

J.  W.,  referred  to  me  by  Dr.  E.  A.  Biechele,  Canton,  Ohio,  age 
26,  a  horseshoer  by  occupation,  was  first  seen  the  evening  of  April 
11,  1902,  presenting  the  following  history  and  conditions.  His  right 
eye  had  been  itching  and  burning  all  day  and  became  so  painful  he 
thought  best  to  do  something,  as  it  had  troubled  him  for  the  past 
two  days. 

Upon  inspection  the  lower  half  of  the  conjunctiva  of  the  ball 
and  the  lower  lid  were  found  hypersemic,  presenting  the  appearance 
of  a  simple  conjunctivitis,  while  the  upper  half  of  bulb  and  upper 
lid  were  normal  in  appearance.  There  was  increased  lachrymation, 
but  no  photophobia  or  discharge.  There  was  observed  midway  be- 
tween the  inner  margin  of  the  cornea  and  the  carnucle,  upon  the 
hypersemic  area,  a  perfectly  circular  white  spot  3  mm.  in  diameter, 
with  a  distinct  black  point  in  the  exact  center,  recalling  the  appear- 
ance of  a  recent  wasp  sting  as  seen  upon  the  palm  of  the  hand  or 
sole  of  the  foot.  The  patient  called  my  attention  to  a  swelling  upon 
the  right  side  of  his  face,  which  proved  to  be  the  right  parotid  gland, 
swollen  and  painful.  He  complained  of  extreme  lassitude  and  of 
chilly  sensations,  and  said  "every  bone  in  my  body  aches." 

I  was  unable  to  get  any  history  of  injury  or  infection.  He  de- 
nied syphilis  or  a  recent  attack  of  gonorrhea.  Not  deeming  the  eye 
trouble  serious,  I  advised  him  to  make  hot  fomentations  on  reaching 
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homo  and  presoribed  a  hiborato  of  sodium  solution,  placebo.  Small 
doses  of  calomel  were  prescribed,  to  be  followed  with  a  saline  in  the 
morning  and  to  report  the  following  day  if  no  better. 

The  afternoon  of  the  next  day  he  presented  himself  in  great 
alarm  over  the  intense  swelling  and  pain  in  the  eye.  My  impression, 
npon  seeing  the  tense  and  glistening  lids  of  the  right  eye,  was  that 
of  a  case  of  purulent  conjunctivitis.  Upon  separating  the  lids  I 
found  that  the  upper  lid  moved  quite  readily,  while  the  lower  lid 
was  tense  and  unyielding. 

Surroiuiding  the  lower  one-half  of  the  cornea  was  a  dense  cord- 
like subconjunctival  swelling  having  much  the  appearance  of  the 
chemosis  seen  in  a  purulent  conjunctivitis,  while  above,  the  bulbar 
conjunctiva  was  only  slightly  hypera>mic.  Upon  everting  the  oedem- 
atous  upper  lid  the  appearance  was  striking,  for  the  conjunctiva 
was  absolutely  normal. 

The  conjunctiva  was  thin,  light  colored,  and  the  sharp  edge  of 
the  tarsus  forming  the  normal  curve  showed  through  the  membrane 
more  distinctly  than  usual,  being  pressed  forward  by  the  external 
swelling. 

There  was  no  discharge  and  but  a  moderate  amount  of  lachry- 
mation,  no  photopholjia,  no  exophthalmus  or  dislocation  of  the  globe 
laterally. 

The  patient  was  suffering  intense  pain  in  temporal  and  malar 
regions,  the  parotid  gland  was  more  swollen  than  on  the  previous 
day  and  still  quite  painful  to  touch.  The  general  malaise  was  in- 
creased and  he  complained  of  great  back  and  leg  ache.  The  tempera- 
ture by  the  mouth  was  104°  F.  I  questioned  him  again  closely  as 
to  gonorrhea  and  insisted  upon  an  examination,  which  proved  nega- 
tive. 

He  was  ordered  home  and  to  bed,  and  instructed  in  the  use  of 
ice  applications,  which  were  to  be  continued  until  I  should  see  him 
the  following  morning.  When  seen  the  following  day  the  external 
swelling  of  the  lids  had  subsided  somewhat,  but  the  subconjunctival 
swelling  surrounding  the  lower  half  of  the  cornea  presented  the  ap- 
pearance of  the  day  before,  as  did  also  the  almost  normal  appearance 
of  the  Tipper  half  of  ball  and  upper  lid. 

There  was  no  discharge,  and,  save  the  drops  ordered,  there  had 
been,  up  to  this  time,  no  direct  application  made  to  the  conjunctiva. 

At  this  time,  however,  a  20  per  cent  solution  of  protargol  was 
applied  to  the  entire  conjunctival  surface,  and  the  ice  applications 
continued,  not  knowing  of  anything  better  to  do.     The  temperature 
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at  this  time  was  103°  F;  Upon  the  following  morning  all  symptoms 
had  abated.  The  chemosis  had  entirely  disappeared,  as  well  as  the 
external  swelling  of  the  lids.  The  conjunctiva  of  the  lower  half  of 
the  bnlb  and  of  lower  lid  was  deeply  injected.  The  upper  half  of 
bulbar,  and  conjunctiva  of  upper  lid,  now  showed  a  more  general 
hyperaemia,  but  markedly  less  than  below. 

There  was  no  discharge.  The  parotid  swelling  had  subsided,  as 
well  as  all  general  symptoms  abated.     The  temperature  was  101°  F. 

The  following  morning  and  the  fifth  day  after  he  was  first  seen 
the  patient  was  found  to  have  an  eruption  upon  forehead,  neck,  chest 
and  arms,  which  proved  to  be  smallpox.  This  cleared  the  air  of 
perplexity  so  far  as  the  diagnosis  was  concerned,  as  well  as  to  the 
fact  that  the  point  of  inoculation  was  the  conjunctiva  of  the  right  eye. 

The  patient  had  slept  with  a  friend  visiting  him  from  Allegheny, 
Pa.,  two  weeks  before,  who  had  "chicken  pox"  (?). 

The  general  disease  ran  a  mild  course  and  the  eye  made  a  good 
recovery  under  irrigations  of  saturated  solution  of  boric  acid,  and 
the  use  of  atropia  and  hot  fomentations.  This,  so  far  as  I  have 
been  able  to  obtain  the  literature  on  the  subject,  is  the  first  record 
of  where  the  conjunctiva  was  the  initial  point  of  inoculation  of 
smallpox. 


An  Address  on  Jaques  Daviel. — In  1752,  Jaques  Daviel  gave  to 
the  world,  through  the  Eoyal  Academy  of  Surgery,  of  Paris,  "a  new 
method  of  curing  cataract  by  the  extraction  of  the  crystalline  lens," 
an  operation  which,  in  its  results  and  its  beneficence,  has  proved  to  be 
one  of  the  richest  legacies  ever  bequeathed  to  surgery.  Nineteen 
hundred  and  two,  therefore,  marks  the  third  semi-centennial  anni- 
versary of  thet  publication,  and  it  has  seemed  fitting  that  the  oph- 
thalmological  section  of  the  American  Medical  Association  should 
take  some  cognizance  of  it.  The  chairman  has,  therefore,  invited 
Dr.  Alvin  A.  Hubbell,  of  Buffalo,  to  deliver  an  address  commem- 
orative of  the  event.  Dr.  Hubbell  has,  for  the  first  time,  brought 
together  the  writings  of  Daviel  and  has  collected  all  the  literature 
which  he  can  find  on  his  life,  and  can  speak  with  authority  on  this 
"hero  in  medicine"  and  his  achievements.  Ophthalmologists  ought 
to  be  interested  in  the  theme. 
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TUBEECULOSIS  OF  THE  CONJUNCTIVA.* 

BY  JAMES   BOr.DLEY,   JR.,   il.   D. 
Assistant  Surgeon  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital,  Baltimore,  Md. 

Illustrated. 

It  is  claimed  by  many  foreign  writers  that  conjimctival  tubercu- 
losis is  not  a  rare  affection;  notwithstanding  that  fact,  I  have  been 
able  to  find  but  eighty-four  reported  cases.  Included  among  these 
cases  are  several  in  which  the  typical  tubercle  formation  and  the 
bacillus  tuberculosis  were  never  demonstrated.  Two,  indeed,  were 
reported  as  tuberculosis  after  inoculation  experiments,  and  the  micro- 
scope had  failed  absolutely  to  confirm  the  diagnosis. 

It  is  my  l)elief  that  a  more  thorough  microscopic  study  of  so- 
called  simple  ulcers  and  polypi  of  the  conjunctiva  would  show  a 
larger  percentage  of  tuberculosis.  Still,  in  the  light  of  the  work 
already  performed,  we  most  assuredly  cannot  state  that  conjunctival 
tuberculosis  is  common.  Mules  estimates  that  one  case  occurs  in 
every  30,000  eye  diseases  treated ;  Hirschberg,  one  in  6,000 ;  Eyre, 
one  in  2,700.  Eokitansky  reported  from  observation  14,000  cases  of 
tuberculosis  without  mentioning  the  eye  as  being  involved  in  a  single 
instance.  Mooren  failed  to  find  one  case  of  conjunctival  tuberculosis 
in  100,000  cases  treated.  Not  one  case  has  been  recorded  in  the 
Baltimore  Eye,  Ear  and  Throat  Charity  Hospital,  although  41,730 
eye  affections  have  been  treated.  If  we  can  judge  from  the  number 
of  ca.ses  reported,  conjunctival  tuberculosis  is  certainly  extremely 
rare  in  America. 

A  resume  of  the  eighty-four  cases  which  I  have  collected  from 
the  literature  dating  from  1870,  the  time  of  the  first  report  on  the 
subject,  to  the  present  time,  reveals  many  interesting  facts  which 
I  will  mention  under  several  heads.  Etiology :  Most  of  the  infec- 
tions occurred  in  people  ranging  from  10  to  30  years.  Still  there 
is  apparently  no  age  limit,  cases  having  been  reported  in  which  the 
age  varies  from  8  months  to  62  years.  Of  the  two  sexes,  the  female 
seems  to  be  slightly  more  prone  to  the  disease,  62  per  cent  of  the  cases 
having  occurred  in  girls  and  women.  The  general  bodily  condition 
played  an  important  role,  shown  by  two  facts — first,  a  total  of  twenty- 
one  cases,  or  25  per  cent  of  the  number  recorded,  followed  an  in- 
fection primarily  in  some  other  part  of  the  body;  second,  in  10  per 

♦Read  before  the  Ophthalmic   Section  of   the   Medical  and  Chirurgical 
Faculty  of  Maryland,  March  29,  1902. 
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cent  of  the  cases  of  primary  origin  in  tlie  conjunctiva  the  health 
was  poor. 

An  accident,  either  recent  or  remote,  was  assigned  as  the  cause 
of  infection  in  fifteen  cases.  Two  cases  followed  squint  operations 
performed  for  the  relief  of  strabismus,  and  one  case  developed  as  a 
tarsal  cyst.  The  right  eye  is  apparently  affected  slightly  more  often 
than  the  left,  the  proportions  being  47  per  cent  for  the  former,  40 
per  cent  for  the  latter,  and  13  per  cent  for  both  eyes.  The  lesion 
originated  in  the  conjunctiva  of  the  upper  lid  in  331/0  per  cent  of  the 
cases,  in  that  of  the  lower  lid  in  151/^  per  cent,  in  the  bulbar  con- 
junctiva in  12  per  cent  and  in  the  palpebral  and  bulbar  conjunctiva 
in  6  per  cent. 

Symptoms :  A  close  study  of  the  cases  leads  me  to  the  con- 
clusion that  Sattler's  classification  is  the  best.  He  divides  the  cases 
into  five  groups,  which  are  recognized  by  their  "broad  clinical  char- 
acters and  naked  eye  appearances." 

Group  I.  "Small  miliary  ulcers  which  may  coalesce,  generally 
attacking  the  palpebral,  but  sometimes  the  bulbar  conjunctiva." 
Forty -two  cases  are  placed  under  this  group,  twice  as  many  as  in 
any  other  single  group. 

G-roup  II.  "Subconjunctival  nodules,  not  unlike  the  sago  gran- 
ules of  trachoma."     Twenty  cases,  next  in  point  of  frequency. 

Group  III.  "Florid  hypertrophied  papillte  and  rounded  out- 
growths of  granulation  tissue,  situated  in  the  fornices  and  springing 
from  the  palpebral  conjunctiva.  The  granulations  are  accompanied 
by  oedema  of  the  lids."  I  have  placed  under  this  description  seven- 
teen cases. 

Group  IV.  "Lupus  of  the  conjunctiva,  characterized  by  peduncu- 
lated excrescences  in  the  fornices,  of  a  jelly-like  consistency."  This 
is  next  to  the  rarest  form  of  the  disease,  only  five  cases  being  re- 
corded. 

Group  y.  "Pedunculated  tumors  having  the  macroscopic  appear- 
ance of  papillomata,  and  those  designated  by  Mitvalsky  as  'true 
polypus  of  the  conjunctiva.'  "  Only  four  cases  appear  under  this 
group,  making  it  the  rarest  form  of  tuberculosis  of  the  conjunctiva.* 

Two  facts  which  struck  me  with  a  great  deal  of  force  are  either 
not  mentioned  by  our  leading  text-books,  or,  if  so,  only  casually. 
First,  that  in  a  large  percentage  of  the  cases  pain  was  either  very 
insignificant  or  entirely  wanting.     Second,  that  the  amount  of  lachry- 

*Four  of  the  cases  showed  a  mixed  variety,  so  were  placed  under  groups 
I.  and  II. 
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niation  or  purulent  (.lischarge  was  unusually  slight  for  such  a  severe 
iiitiammation.  Indeed,  in  several  eases  in  which  the  intlammation 
was  very  extensive,  the  report  is  made,  "no  discharge  or  excessive 
lachrymation  observed."  Enlargement  of  the  preauricular  glands  was 
mentioned  in  30  cases.  In  a  few  the  submaxillary  and  even  the 
cervical  glands  became  involved  in  the  process. 

Means  employed  to  confirm  the  diagnosis :  Microscopic  examina- 
tion of  the  secretions  and  juices  of  the  eye  to  determine  the  presence 
of  the  tubercle  bacillus;  microscopic  examination  of  the  conjunctiva 
and  excrescences  for  the  typical  tubercle  formation  and  bacillus 
tuberculosis;  inoculatioix  of  animals  to  ascertain  whether  the  bacillus 
tuberculosis  could  "be  grown";  examination  of  mucus  and  sputum, 
from  nose,  throat  and  lungs  to  determine  the  presence  of  tuberculosis 
in  those  organs.  In  several  cases  where  bacilli  were  not  found  in  the 
growth  or  resulting  secretions,  they  rapidly  developed  when  inocula- 
tion experiments  were  carried  out  on  rabbits  and  guinea  pigs. 

Prognosis.  A  large  majority  of  the  cases  made  an  uneventful 
recovery  after  treatment  was  instituted.  Still,  there  were  enough 
recurrences  and  deaths  to  justify  a  guarded  prognosis.  The  following 
statistics  include  only  cases  in  which  the  infection  was  primarily  in 
the  conjunctiva :  Recurrences  after  apparent  cure,  in  the  conjunctiva 
and  e^^e,  6 ;  lungs,  2 ;  meninges,  2 ;  skin  of  face  and  nose,  2 ; 
preauricular  glands,  1 ;  leg  ulcer,  1 ;  general  miliary  tuberculosis,  2. 
Eight  eyes  were  lost,  and  in  two  additional  cases  the  sight  was  de- 
stroyed. The  cases  were  followed  up  for  periods  varying  from  a  few 
hours  to  fifteen  years,  generally  for  a  month  or  less.  I  believe,  to 
determine  accurately  the  number  of  recurrences,  ?11  cases  should  be 
watched  for  a  period  of  not  less  than  three  years.  Since  tuberculous 
processes  in  other  parts  of  the  body  recur  many  monf,bs  after  ap- 
parent cure,  why  should  the  same  thing  not  happen  in  conjunctival 
infections  ? 

I  consider  it  really  unfortunate  that  three  cases  should  have  un- 
dergone spontaneous  healing.  Such  has  been  the  impression  made 
on  the  minds  of  some  physicians  by  these  cases  that  a  too-favorable 
prognosis  is  usually  given  by  them,  while,  at  the  same  time,  they 
strongly  advise  against  surgical  treatment  in  any  form. 

Treatment :  At  least  two  theories  have  been  advanced  why  surgi- 
cal interference  should  not  be  resorted  to.  One  theory — and  the 
other  is  fully  as  baseless — is  that  to  remove  an  ulcer  or  nodule  only 
onens  a  new  channel,  and  a  larger  one,  for  general  infection ;  and 
if  not  a  general,  certainly  a  more  extensive  local  infection.    Exactly 
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the  opposite  is  conclusively  proven  by  the  number  of  recurrences, 
secondary  involvements  of  other  organs^  and  deaths.  Experience  cer- 
tainly says,  surger}-,  and  the  more  surgery  the  more  certain  is  the  re- 
sult to  be  satisfactory  and  lasting.  The  instrument  of  choice  is  a 
sharp  curette.  After  a  thorough  curetting,  lunar  caustic  or  the  actual 
cautery  should  be  ai^plied  to  destroy  any  possible  diseased  tissue  left 
in  the  wound.  Two  cases  recurred  in  situ  where  onlv  cu'-etting  (or 
excission)  was  employed.  In  one  case  the  lid  involvement  was  de- 
clared to  "be  so  extensive  as  to  debar  operative  procedure."'  The 
result  in  this  case  was  secondary  involvement  of  the  eye,  meningitis, 
death.  Had  the  growth  in  the  lids  been  a  malignant  epithelioma, 
with  no  secondarv  involvement  of  other  organs,  as  in  this  case,  it  is 
most  probable  that  the  surgeon  would  have  proposed  such  a  radical 
operation  as  exenteration  of  the  orbit.  Why  not  the  same  thing  in 
tuberculosis  which  gives  unmistakable  signs  of  progression?  Surely 
it  is  not  the  part  of  good  practice  to  sacrifice  a  life  in  order  to  save 
an  eye.  Good  hygienic  surroundings,  good  food,  plenty  of  fresh  air 
and  sunshine,  together  with  antiseptic  powders,  and  eye  washes 
make  up  the  medical  treatment.  Electrolysis  and  the  actual  cautery 
proved  valuable  adjuncts  to  surgery. 

I  wish  to  add  one  more  case  to  those  already  recorded  (Fig.  1). 
The  mode  of  infection  and  the  impossibility  of  making  a  diagnosis 
from  the  macroscopic  appearances  are  points  of  especial  interest. 
History:  Farmer,  aged  32,  white.  Was  struck  in  the  eye  by  a 
supposed  cinder  while  threshing  wheat  two  months  previous  to  con- 
sulting me.  For  a  day  or  two  after  the  accident  the  eye  was  verv 
painful.  He  complained  only  of  a  feeling  of  "sand  or  dirt  in  the 
eye"  when  I  first  saw  him.  Family  and  personal  history  negative  as 
to  tuberculosis.  Xo  eye  trouble  previous  to  the  injury  by  the  sup- 
posed cinder. 

Examination :  E.  E.,  normal.  L.  E.,  lids  not  swollen,  secretions 
normal,  media  clear,  iris  good  color  and  responded  promptly  to  light, 
fundus  normal.  Bulbar  and  palpebral  conjunctiva  of  lower  lid 
normal.  Everting  the  upper  lid,  a  papillomatous  growth  presented 
to  view.  The  growth  was  attached  to  the  conjunctiva  overlying'  the 
tarsal  cartilage,  near  the  internal  canthus.  The  tumor  was  rounded 
from  above  down,  and  flat  on  the  anterior  and  posterior  surfaces. 
In  color  it  varied  from  a  gray  above  to  a  deep  pink -below.  Stuck 
in  the  conjunctiva,  immediately  where  the  pedicle  was  attached,  was 
a  wheat  beard,  8  to  10  mm.  long,  with  its  free  end  extending  toward 
the  external  canthus.     Under  the  free  surface  of  the  wheat  beard. 
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the  conjimctiva  was  inflamed  and  slightly  ulcerated.  No  swelling  of 
preain-icular  or  submaxillary  glands.  Temperature  normal,  appetite 
good. 

Treatment:  The  grQwth  was  removed  by  cutting  the  pedicle  as 
close  to  the  conjunctiva  as  possible.  I  then  curetted  the  points  of 
ulceration  and  applied  lunar  caustic.  Xo  recurrence  of  the  growth 
has  taken  place,  although  it  has  been  eighteen  months  since  it  was 
operated  upon. 

The  tumor  was  hardened  in  alcohol  and  sent  to  my  friend.  Dr. 
r.  H.  Yerhoeft',  to  make  sections  and  stain.  I  herewith  submit  his 
report : 

"The  specimen  submitted  to  me  for  examination  was  hardened 
in  alcohol  and  embedded  in  celloidin.  On  microscopic  examination 
it  is  found  to  consist  of  young  granulation  tissue  rich  in  lymphoid 
and  plasma  cells.  Many  giant  cells  are  to  be  seen,  but  there  are  no 
definite  tubercles  and  no  areas  of  caseation  to  be  made  out.  A  num- 
ber of  sections  were  stained  in  carbol-fuchsin  for  twenty-four  hours 
and  decolorized  in  acid  alcohol.  One  of  them  shows  a  typical  tubercle 
]>acillus  lying  in  an  epithelioid  cell.  The  tissue,  therefore,  is,  in  all 
probability,  tuberculous  in  nature." 

It  is  unusual  to  find  more  than  two  or  three  bacilli  in  growths 
of  this  nature.  Serial  sections  were  made  in  one  case  and  not  a 
bacillus  discovered,  yet  inoculation  experiments  confirmed  the  diag- 
nosis. I  wish  to  report  briefiy  another  case  which  in  its  "clinical 
signs  and  naked  eye  appearances"  corresponds  exactly  to  some  of  the 
cases  recorded  as  tuberculosis  of  the  conjunctiva,  but  in  which  the 
microscopic  findings  did  noi  sustain  this  view  (Fig.  II).    ' 

Boy,  aged  12,  family  history  of  tuberculosis.  Personal  history 
good.  History :  While  out  driving  something  flew  in  his  R.  eye. 
Although  the  eye  was  examined  by  a  physician  almost  immediately 
after  the  accident,  nothing  was  discovered.  The  pain  soon  subsided. 
Two  weeks  after  the  occurrence  noted,  his  eye  became  injected  and 
painful,  and  one  week  subsequent  to  this  he  was  sent  to  me  for  ex- 
amination. 

Examination:  L.  E.,  normal.  E.  E.,  upper  lid  swollen  and 
painful  to  the  touch;  free  muco-purulent  discharge.  Bulbar  and 
palpebral  conjunctiva  of  lower  lid  injected.  Two  small  cysts  in  the 
plica-semilunaris.  Media  clear,  iris  and  fundus  normal.  On  evert- 
ing the  upper  lid  the  conjunctiva  was  found  to  be  much  injected. 
Situated  over  the  tarsal  cartilage  and  extending  into  the  retro-tarsal 
fold,  near  the  internal  canthus,  was  a  large  ulcer.     The  ulcer  had 
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well  defined  and  slightly  raised  edges,  was  deep  and  covered  with 
dirty  gray  detritus  and  small  granulations.  In  addition  to  the 
"naked  eye  appearances/'  the  patient  had  had  fever  for  a  week,  night 
sweats  every  night  for  a  week,  appetite  was  lost,  complexion  bad, 
energy  entirely  lacking,  and  there  was  decided  enlargement  of  the 
preauricular  glands  on  the  right  side. 

Treatment:  The  most  prominent  granulation  was  cut  off  with 
scissors  and  kept  for  microscopic  examination.  With  a  sharp  curette 
I  cut  away  the  ulcer,  leaving  a  very  large  bleeding  surface,  which 
I  cauterized  with  lunar  caustic.  I  made  a  second  application  of  the 
caustic  the  next  day  and  ordered  a  collyrium  of  bichloride  of  mer- 
cury, 1-8,000.  Eecovery  was  uneventful,  and  although  a  year  has 
elapsed  there  has  been  no  fresh  outbreak  of  the  trouble. 

I  found  in  the  scrapings  a  very  small  seed  pod  which  I  had 
failed  to  notice  before  the  operation.  The  scrapings  and  the  fluid 
from  the  cysts,  which  I  opened,  were  stained,  but  no  tubercle  bacilli 
were  found,  but  staphylococci  were  present  in  large  numbers. 
Microscopic  examination  of  the  tumor  proved  it  to  be  only  a  simple 
granuloma.  Unfortunately,  I  was  so  situated  at  the  time  as  to  be 
unable  to  make  any  animal  inoculations. 

I  do  not  report  this  case  as  one  of  tuberculosis;  indeed,  I  feel 
convinced  that  it  is  not.  I  simply  wish  to  show  that  a  clinical 
picture,  typical  of  conjunctival  tuberculosis,  may  prove  under  micro- 
scopic examination  to  be  a  simple  infection,  while,  on  the  other 
hand,  a  growth,  apparently  perfectly  benign,  as  in  my  first  case, 
may  be  shown  by  the  microscope  to  be  tuberculosis. 


Dionin  in  Ophthalmology. — Dr.  Schmitz  (Wocli  f.  Therap.  u. 
Tlyg.  des  Auges,  IV.,  No.  38)  has  had  occasion  to  use  dionin  in  five 
cases  of  ophthalmic  disease,  and  expresses  his  great  satisfaction 
with  the  results,  especially  in  a  case  of  parenchymatous  keratitis. 
The  patient,  who  was  on  the  verge  of  total  blindness,  owes  his  recov- 
ery to  a  course  of  treatment  with  dionin.  Other  similar  cases  were 
recorded  by  the  author.  The  application  of  the  drug  produces  only 
transient  burning  and  swelling  of  the  lids.  The  rapidly  increasing 
favorable  literature  on  dionin  justifies  the  hope  that  the  drug  will 
prove  to  be  a  permanent  acquisition  in  ophthalmic  therapeutics. 
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BY   M.    W.   Zni.MEliMAX.   M.    D., 
IMlil.ADKLl'llIA,   I'A. 

These  cases  present  certain  vitv  interesting  features  which  will, 
I  hope,  justify  me  in  presenting  the  clinical  histories  in  some  detail. 
The  first  patient  was  under  observation  at  short  intervals  for  sev- 
eral months,  the  second  for  two  weeks  only. 

Case  1.  Fanny  P.,  aged  15  years,  worked  in  a  shirt  factory 
and  appeared  to  be  in  perfect  mental  and  physical  health.  She 
was  not  exposed  to  any  of  the  ordinary  poisons,  had  received  no 
injury,  and  reported  no  serious  illness  since  early  childhood.  On 
May  17th,  1895,  she  came  to  the  Germantown  Hospital  complaining 
of  bi-temporal  headaches  with  ordinary  asthenopia,  and  her  refrac- 
tion was  estimated  by  the  use  of  hyoseyamia  sulphate.  The  media 
and  eyegroitnds  were  entirely  normal,  and  glasses  were  prescribed  which 

0.  D.  +.75sp. 
correctedhersmallhypermetropicerrorO.  S.  -j-.bO  sp.  =  Cy.-|-25ax  .90. 
Three  days  later  while  testing  with  the  maddox  rod,  her  confusing 
replies  led  to  a  more  careful  inquiry  concerning  the  images,  and 
elicited  a  very  matter  of  fact  statement  that  she  had  had,  con- 
stantly during  four  years,  a  vertical  diplopia  in  her  left  eye,  or 
with  both  eyes  open,  three  images.  My  repeated  examinations  gave 
the  following  results :  At  twenty  feet  the  double  images  were 
three  or  four  inches  apart,  the  upper  one  slightly  to  the  right.  On 
approaching  the  Graefe  line  and  ball  from  a  distance  of  fifteen 
feet,  the  greatest  distance  at  which  it  could  be  seen,  three  images 
remained  throughout  the  excursion,  quite  up  to  the  reading  point. 
With  the  right  eye  excluded  and  a  deep  ruby  glass  before  the  left, 
only  the  lower  image  remained.  On  passing  a  graduated  green  glass 
over  the  pupil,  beginning  at  the  end  of  weakest  color,  both  images 
remained  until  a  point  of  deep  color  was  reached,  when  "the  upper 
one  disappeared.  This  disappearance  always  occurred  on  reaching 
a  certain  point  in  the  glass,  being  evidently  due  to  suppression  of 
the  false  image,  when  the  intensity  of  color  excluded  the  neces- 
sary light.  Exactly  the  same  thing  happened  with  other  colors, 
but  the  point  of  disappearance  varied,  being  nearer  the  dark  end 
of  a  pale  blue  glass,  and  very  near  the  light  end  of  a  strong  ruby 
glass.  The  thin,  sharp  edge  of  tinted  glass,  on  invading  the  pupil 
from  above  or  below,  first  colored  the  image  nearest.  Similarly 
used,   the   dark   edge   colored   the   lower  image   only   and   this    one 
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remained  on  completely  covering  the  pupil.  Colors  approaching 
from  the  side  sometimes  affected  the  near  side  of  both  flames,  but 
the  test  was  uncertain.  The  two  images  seemed  to  be  at  the  same 
distance,  and  usually  of  like  intensity,  but  when  a  difference  existed 
it  was  the  upper  or  false  image  which  appeared  brightest.  The 
Maddox  rod   over  the  right  eye  placed  the   luminous  line  midway 
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between  the  double  images  of  the  left  when  horizontal,  and  two 
degrees  to  their  left  when  vertical.  A  red  glass  over  the  right  eye 
caused  its  image  to  appear  between  and  to  the  left  of  the  other 
two.  The  patient  seemed  accustomed  to  the  multiple  images  and 
usually  ignored  them,  but  out  of  doors  it  was  her  habit  to  close 
the  right  eye,  being  unable  to  close  the  left  one  alone.     The  images 
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annoyed  while  reading  unless  the  page  was  held  very  near  the  eyes, 
by  which  means  they  became  imperfectly  fused  and  less  evident. 

The  visual  fields  are  valuable  because  they  show  marked  partial 
reversal  in  the  left  or  affected  eye.  The  patient's  subsequent  history 
so  far  as  I  know  it,  is  uninteresting.     She  retained  her  health,  and 
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some  months   after  my  last  examination,   reported   all   the   images 
still  present. 

Case  II.  Miss  S.,  probably  twenty  years  old  and  without  reg- 
ular occupation,  reported  to  me  in  September,  1893,  that  for  three 
years  she  had  been  troubled  with  double  vision  in  the  left  eye, 
although  glasses  had  given  relief  from  this  symptom  for  a   time. 
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During  the  same  period  there  had  been  much  frontal  and  occipital 
headache  with  asthenopia.  The  diplopia  was  most  distinct,  at  periods 
recurring  every  one  or  two  weeks,  and  always  confined  to  the  left 
eye.  The  double  images  existed  for  distant  objects  only,  never 
having  been  produced  at  the  reading  point.  A  street  gas  light  half 
a  block  distant  was  doubled,  the  images  being  apparently  separated 
three  or  four  inches  horizontally.  This  appearance  was  not,  how- 
ever, limited  to  points  of  light,  and  when  present  was  not  influenced 
by  blinking  or  changing  the  position  of  the  head.  Under  atropine 
the  recjuired  correction  (0-  sp.  +  1.50  =  Cy.  +  .50  ax.  90°)  was  or- 
dered and  gave  a  perfectly  good  result  in  other  respects,  but  failed  ut- 
terly to  influence  the  diplopia.  The  media  were  entirely  clear,  and  no 
changes  could  be  found  in  the  eyegrounds.  In  my  office  with  a 
candle  at  fifteen  feet,  and  the  other  eye  carefully  excluded,  the 
flame  was  seen,  not  as  two  complete  separate  flames,  but  as  if  they 
overlapped  or  two  incomplete  ones  had  been  joined.  On  approaching 
an  opaque  screen  from  one  side,  half  of  this  image  could  be  obscured 
so  that  only  one  flame  remained,  but  the  latter  was  always  incom- 
plete, having  a  straight  side  as  if  sliced  off.  On  very  carefully  mov- 
ing a  red  glass  from  the  left  to  the  center  of  the  pupil,  two  images 
remained,  the  right  one  being  colored.  Again  on  approaching  the 
red  glass  from  below,  the  color  began  at  the  top  and  traveled  down, 
coloring  the  flames  on  both  sides  of  the  cleft  equally.  This  clinical 
history  must  rest  on  its  merits,  but  the  examinations  in  my  office 
were  searching  and  frequently  repeated.  I  regret  that  this  patient 
failed  to  keep  an  appointihent  made  for  the  purpose  of  securing  peri- 
metric records. 

Hysterical  monocular  diplopia  has  been  recognized,  more  espe- 
cially in  connection  with  traumatism,  but  my  diagnosis  in  these 
cases  is  mainly  by  exclusion.  Confirmatory  evidence  of  hysteria  was 
entirely  absent  in  the  second  case,  and  limited  to  the  characteristic 
behavior  of  the  color  perception  limits  in  the  first.  In  support  of 
my  diagnosis,  however,  I  would  offer  as  valuable  evidence  of  a  nega- 
tive character,  the  complete  absence  of  optical  and  mechanical  causes 
within  the  eyes,  such  as  dislocated  lens,  polycoria,  iridoalysis,  dis- 
tortion and  opacities  in  lens  and  cornea,  etc.  Also  the  entire  lack 
of  evidence  pointing  to  coarse  disease  of  the  central  nervous  system. 
Neither  patient  had  sustained  any  serious  injury,  even  remote. 
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Clinical  Professor  Ophthalmology  and  Otology,  Detroit  College  of  Medicine    Attending 
Oculist  and   Aurist   to   Harper  Hospital,   Detroit,   Mich. 

Illustrated. 

One  of  the  most  perplexing  situations  in  which  an  ophthalmic 
surgeon  finds  himself  is  when  he  is  confronted  with  an  eye  which 
has  received  a  penetrating  wound  by  a  flying  missile  which,  leaving 
devastation  more  or  less  complete  in  its  flight  through  the  delicate 
ocular  tissues  comes  at  last  to  rest  in  a  situation  inaccessible  to  the 
ordinary  means  of  examination,  such  as  inspection,  focal  illumina- 
tion or  the  use  of  the  ophthalmoscope. 

AVith  what  a  feeling  of  relief  and  a  sense  of  security  in  one's 
position  does  the  ophthalmic  surgeon  view  such  a  case  when  the 
skiagraph  shows  the  presence  of  the  foreign  body  or  reveals  an  eye 
free  from  an  unwelcomed  lodger. 

If  the  Roentgen  ray  had  done  no  more  than  make  it  possible 
for  the  ophthalmic  surgeon  to  be  positive  of  the  presence  or  absence 
of  a  foreign  body  in  the  eyeball  a  great  good  would  have  been  accom- 
plished. In  illustration  of  its  possibilities  I  have  a  series  of  skia- 
graphs to  show  you  and  cases  to  report  therewith. 

Before  referring  to  the  pictures  and  reporting  the  cases  I  wish 
to  show  "the  Sweet  Plate  Holder,"  which  adds  much  to  the  accuracy 
of  the  work  and  also  makes  a  definite  locating  of  the  missile  within 
the  eyeball  possible. 

I  also  wish  to  show  "The  Johnston  Magnet,"  which  has 
proved  an  efficient,  reliable  and  durable  instrument  in  my  hands. 

Case  1.  The  first  picture  which  I  wish  to  show  is  that  of 
J.  B.,  aged  22,  who  received  a  Avound  of  the  left  eyeball  by  a  flying 
piece  of  iron  from  a  hammer.  This  eye  was  seen  within  a  few 
hours  after  the  injury  was  received  and  presented  the  following  ap- 
pearances upon  examination : 

The  conjunctiva  and  sclerotic  midway  between  the  corneo-scleral 
margin  and  the  inner  canthus  was  the  site  of  a  contused  wound, 
the  conjunctiva  and  the  upper  layers  of  the  sclerotic  were  lacerated 
and  the  force  of  the  blow  (or  was  it  the  penetration  of  the  missile?) 
had  produced  an  extensive  intra-ocular  hemorrhage.  Tension  normal. 
Had  the  foreign  body  penetrated  the  eyeball?  An  important  ques- 
tion. 


*Read  before  the  Detroit  Ophthalmological  and  Otological  Club. 
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Fig.  1.     An  Eye  Free  from  Foreign  Body. 


Fig.   2.      Bullet   in   Orbit.      Shows   Small    Piece  of   Detached    Bullet. 
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Fig.   3.      Bullet   in    Upper    Eyelid. 


Fig.   4.      Gun    Cap   iii.  Eyeball. 


Fig.  5.     Steel  in    Eye. 
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An  examination  of  the  skiagra23h  will  show  the  appearance  which 
the  Eoentgen  rays  give  of  an  eye  free  from  a  foreign  body. 

In  this  connection  I  will  report  Case  2,  of  which,  however,  I 
have  no  skiagraph,  but  it  was  negative  in  its  findings. 

Mrs.  P.  0.  W.,  aged  37,  a  tall,  spare  woman  with  a  history  of 
syphilis,  came  under  observation  with  an  eye  which  had  been  in- 
flamed and  blind  for  three  months. 

An  examination  revealed  a  cornea  of  dense  opacity  and  of  a 
yellowish  tinge.  The  eye  was  exquisitely  tender  to  the  touch,  greatly 
inflamed,  a  minus  tension,  no  view  could  be  had  through  the  densely 
opaque  cornea  of  the  anterior  chamber  or  iris. 

The  clinical  history  revealed  the  interesting  fact  that  this  patient 
had  been  struck  in  the  eye  by  a  piece  of  a  tack  while  attempting 
to  raise  a  carpet  and  that  the  inflammation  of  the  eyeball  which 
had  eventuated  in  the  present  condition  had  followed  closely  upon 
this  accident. 

Was  the  present  condition  due  to  a  syphilitic  uveitis  with  dense 
infiltration  of  the  cornea  or  was  this  a  low  grade  of  intra-ocular 
sepsis  from  a  retained  foreign  body?  Again  an  important  ques- 
tion, the  determination  of  which  yea  or  nay  would  have  a  vast  bear- 
ing on  prognosis  and  treatment. 

The  Eoentgen  ray  solved  the  problem  and  a  good  stiff  course 
of  antisyphilitic  treatment  brought  about  a  complete  cure. 

Case  3.     Mrs.  was  shot  in  the  temporal  region  and  the 

ball  lodged  in  the  orbit  as  shown  by  the  accompanying  skiagraph, 
from  which  situation  it  w^as  removed  by  Dr.  Frothingham. 

Case  4.  A  young  boy  was  manipulating  a  Flobert  rifle  when 
the  gun  was  discharged  and  the  boy  received  the  bullet  in  the  upper 
lid  of  the  left  eye. 

The  skiagraph  shows  the  ball  in  its  new  domicile  in  the  cellular 
tissue  of  the  lid,  from  which  situation  it  was  easily  removed,  the 
patient  being  under  a  general  anaesthesia. 

An  interesting  feature  of  this  case  was  that  the  fluoroscope 
showed  the  bullet  moving  with  each  movement  of  the  lid  during  the 
act  of  winking. 

Case  5.  S.,  aged  10,  a  Canadian  by  birth,  was  wounded  in 
the  right  eye  by  a  flying  piece  of  gun  cap  which  he  had  exploded 
by  striking  with  a  hammer.  He  came  under  observation  two  weeks 
after  the  injury  and  at  that  time  the  eye  was  red,  inflamed  and 
tender.  A  traumatic  cataract  had  formed  and  the  presence  of  a 
foreign  body  within  the   eye  was   suspected.     A  small   linear  scar 
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could  be  faintly  seen  in  the  eornea.  Tension  was  nornuil  and  there 
was  good  perception  and  projection  of  light.  A  skiagraph  was  taken 
and  showed  plainly  a  foreign  body  in  the  eyeball. 

The  traumatic  cataract  was  extracted  and  an  ineffectual  attempt 
made  to  extract  the  foreign  body.  A  few  days  later  sympathetic 
irritation  became  well  marked  and  the  eyeball  was  removed.  It 
contained  the  gun  cap  which  the  skiagraph  had  shown. 

Case  6.  F.  L.,  aged  30,  a  railway  construction  laborer,  con- 
sulted me  in  August,  1901,  with  the  history  that  six  days  previously 
he  had,  while  hammering  a  railroad  rail,  been  struck  in  the  eye 
with  a  flying  piece  of  steel  and  that  since  that  time  his  vision 
had  been  defective. 

Upon  examination  his  left  eye  showed  a  little  congestion,  a 
very  faint  corneal  scar,  a  traumatic  cataract,  and  some  pupillary 
adhesions.  A  retained  foreign  body  was  suspected  and  the  situa- 
tion explained  to  the  patient,  who  would  not  believe  it  possible  that 
there  could  be  a  piece  of  steel  in  his  eye,  as  he  had  suffered  but 
little  pain. 

In  order  to  satisfy  myself  and  convince  him  a  skiagraph  was 
taken  which,  as  the  picture  shows,  clearly  demonstrated  the  presence 
of  the  foreign  body. 

The  patient  was  given  a  general  anaesthesia,  a  corneo-scleral  sec- 
tion was  made  with  the  narrow  knife,  the  cataract  extracted  and 
then  the  tip  of  the  Johnston  Magnet  introduced  and  passed  towards 
the  place  where  the  foreign  body  was  supposed  to  be.  At  the  second 
introduction  of  the  point  the  welcome  click  was  heard  and  the  for- 
eign substance  removed. 

The  eye  healed  kindly  and  in  two  weeks  the  patient  was  allowed 
to  leave  the  hospital. 

It  w^ould  be  very  satisfactory  if  this  clinical  history  could  be 
terminated  at  this  point  hut  subsequent  events  must  be  detailed. 

This  patient  returned  in  about  ten  days  saying  that  a  few  days 
previously  he  had  taken  a  long  ride  in  an  open  carriage  being  ex- 
posed to  a  .cold  wind  and  that  night  the  eye  became  inflamed  and 
he  thought  his  good  eye  felt  irritated. 

A  fresh  attack  of  irido-cyclitis  had  been  set  up  and  the  good 
eye  presented  the  cireum-corneal  congestive  zone  of  beginning  sym- 
pathetic ophthalmia.  The  injured  eye  was  enucleated  within  two 
hours,  but  the  sympathetic  irido-cyclitis  developed  in  all  its  accus- 
tomed fury  and  the  patient,  after  months  of  suffering,  is  left  only 
barely  enough  vision  to  And  his  way  around. 
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Fig.  7.     Iron  in  Cul-de-Sac.     Above. 


Fig.    8.     Iron    in    Eye    Rail. 


Fig.   y.     Iron   in    Eyel)ril 
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Case  7.  G.  A.,  aged  34,  was  struck  on  the  upper  lid  by  a  piece 
of  flying  steel.  A  wound  was  found  passing  through  the  whole 
thickness  of  the  lid  a  probe  being  easily  passed  from  the  skin  surface 
and  emerging  at  the  upper  fold  of  transmission. 

The  eyeball  presented  a  large  penetrating  wound  of  the  con- 
junctiva and  sclerotic  midway  between  the  upper  corneo-scleral  mar- 
gin and  optic  nerve  entrance.  A  probe  could  be  passed  into  the 
vitreous  chamber  and  the  inner  wound  could  be  seen  through  the 
dilated  pupil  by  means  of  the  ophthalmoscope.  Tension  was  sub- 
normal (decidedly).  jSTo  trace  could  be  found  of  the  foreign  body, 
either  in  the  interior  of  the  eye  or  in  the  cul-de-sac. 

A  skiograph  was  taken  which  showed  the  foreign  body  very 
plainly  but,  curiously  enough  not  within  the  eyeball  at  all,  but  high 
above  it.  A  slight  dissection  in  the  cul-de-sac,  in  the  situation  in 
which  the  skiagraph  showed  the  missile  to  be  lodged,  easily  reached  it 
and  it  was  quickly  removed.     A  perfect  recovery  ensued. 

Case  8.  E.  E.,  a  small  nine-year-old  girl,  was  hammering  nails 
one  afternoon  for  recreation ;  presently  she  came  to  her  mother  say- 
ing that  her  eye  felt  uncomfortable,  hut  denied  that  she  had  gotten 
an}i:hing  into  it. 

The  irritation  subsided  in  a  few  days  under  domestic  treat- 
ment and  it  was  not  until  three  weeks  later  that,  the  irritation  re- 
curring, the  mother  thought  it  necessary  to  seek  medical  advice. 

Upon  subjecting  the  eye  to  a  critical  examination  a  small  cica- 
trized wound  could  be  seen  in  the  sclerotic  two  millimetres  back  of 
the  corneo-scleral  margin.  The  wound  was  pigmented,  showing  a 
wound  to  the  uveal  coat:  iris  normal,  pupil  round,  central  and  active 
Vision  10-200.     Tension  normal. 

Ophthalmoscopic  examination  showed  some  foreign  substance  or 
inflammatory  lymph  in  the  vitreous  and  a  clear  lens. 

An  opinion  that  the  eye  harbored  a  foreign  body  was  given 
and  that  an  attempt  should  be  made  aiming  at  its  removal,  failing 
which  the  eye  should  be  removed. 

Bo'th  the  opinion  and  the  advice  was  at  first  rejected. 

The  next  day  the  child  was  brought  again  with  the  complaint 
that  the  other  eye  was  irritated  and  the  advice  of  the  day  before 
was  repeated  with  the  additional  request  that  a  skiagraph  be  taken, 
the  understanding  being  that  if  the  X-ray  picture  showed  the  pres- 
ence of  the  foreign  body  the  eye  should  be  immediately  enucleated. 

The  skiagraph  showed  distinctly  the  presence  of  the  foreign  body. 

The  eye  was  enucleated  and  a  piece  of  steel  found  therein  which 
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fitted  porfectl}'  a  defect  in  the  face  of  the  haininer,  showing  phiinly 
from  whence  it  came. 

The  sympathizing  e3'e  developed  a  moderately  mild  sympathetic 
irido-cyclitis  which  went  on  to  perfect  recovery  nnder  vigorous  local 
and  constitutional  treatment. 

I  report  these  few  cases  and  show  their  accompanying  skiagr^hs 
to  illustrate  my  theme  and  to  show  how  the  Roentgen  ray  not  only 
makes  us  sure  of  our  ground  but  frequently  helps  the  unfortunate 
patients  or  their  friends  to  make  up  their  minds  to  submit  to  a 
surgical  mutilation  which  does  not  always  appear  to  the  lay  mind 
to  be  as  necessary  as  it  really  is. 

These  skiagraphs  were  made  by  Dr.  P.  M.  Campbell,  Xo.  65  Wash- 
ington avenue,  Detroit,  Mich. 

57  West  Fort  Street. 


Toxic  Amblyopia. — Dr.  Terrien,  as  stated  in  New  York  Medical 
Journal,  has  followed  for  long  periods  the  cases  of  patients  who, 
after  having  had  large  scotoma  for  white  and  colors,  have  regained 
good  central  visual  acuteness.  It  is,  of  course,  essential  that  tobacco 
and  alcohol  be  foregone.  For  the  phenomena  of  general  intoxication 
when  the  patient  has  insomnia  and  agitation,  he  prescribes  at  first 
small  doses  of  opium  or  potassium  bromid.  A  little  later  he  employs 
strychnin,  either  hypodermically  or  in  pills.  The  former  method 
he  considers  preferable,  the  dose  ranging  from  grain  1-60  (.001)  to 
grain  1-30  (.002).  The  following  is  his  formula  when  given  in  the 
pill  form : 

I^     Strych.  sulph gr.  1-60  .001 

Quassin    (amorphous)    gr.     1-6  .01 

Pulv.  rhei.  q.  s. 

M.  Ft.  pilula  Xo.  i.  Sig. :  Take  one  such  pill  two  or  three 
times  daily  before  meals.  In  addition,  where  practicable,  he  employs 
weak  continued  electrical  currents,  one  electrode  being  placed  on 
the  back  of  the  neck,  the  other  moved  alternately  under  the  eyes. 
The  current  should  be  very  mild,  and  should  not  be  strong  enough  to 
cause  pain. 
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SECTION    ON    OPHTHALMOLOGY— AMERICAN    MEDICAL 

ASSOCIATION. 

Saratoga  Springs,  N.  Y.,  June  10th,  11th,  12th  and  13th. 

Tuesday,  June  10th,  2  p.  m. 

The  meeting  was  called  to  order  by  the  chairman.  Dr.  Frank 
Allport,  Chicago,  111. 

Address  of  the  Chairman. 

In  the  program  of  the  present  meeting  the  endeavor  was  to 
"have  a  few  subjects  systematically  and  thoroughly  treated  rather  than 
to  treat  a  great  variety  of  topics.  The  officers  were  much  gratified  at 
being  able  to  announce  that  owing  to  an  invitation  extended  to 
Professor  Haab,  of  Zurich,  Switzerland,  he  had  traveled  from  that 
distant  country  expressly  to  deliver  an  address  before  his  American 
colleagues  in  this  section,  and  in  Ijehalf  of  the  section  he  bid  the 
Professor  welcome  and  extended  to  him  the  privileges  of  the  floor. 

The  Treaimeyit  of  Serpiginous  Ulcer  of  the  Cornea.  Dr.  Chas. 
J.  Kipp,  Newark,  N.  J.  Dr.  Kipp  said  that  twenty  years  had  now 
passed  since  he  first  observed  that  certain  eases  of  serpiginous  ulcer 
of  the  cornea  in  which  no  further  progress  was  noticed  after  they 
came  into  his  hands  presented  the  following  features  and  healed 
under  very  simple  treatment;  from  the  margin  of  the  ulcer  straight 
lines  diverge  in  all  directions  through  the  parenchyma  of  the  deepest 
layer,  not  giving  off  branches  and  the  further  ends  of  which  lines 
are  connected  by  grayish  intermediate  strige;  if  present  all  around 
these  intermediate  lines  form  a  distinct  ring,  and  if  the  ulcer  is  sit- 
uated in  the  center  of  the  cornea  with  these  striae  well  developed 
the  appearance  might  be  compared  to  a  spider's  web.  He  considered 
that  ulcers  presenting  this  appearance  had  ceased  to  be  progressive  and 
that  no  treatment  involving  further  destruction  of  tissue  should  be 
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■iised.  In  cases  where  bleunorrhooa  of  the  sac  is  present  he  splits  the 
canaliculns.  The  only  treatment  required  is  warm  fomentations  and 
instillation  of  a  mydriatic.  In  cases  where  these  linear  opacities  are 
not  present  he  uses  the  galvano  cautery  and  iodoform  powder;  if 
much  pain,  abstraction  of  blood  from  the  temple;  fluorescine  is  used 
to  determine  the  extent  of  the  ulcer  before  using  the  cautery;  if 
tension  is  high  he  perforates  the  floor  and  sometimes  does  paracentesis 
of  the  corneal  margin,  but  prefers  perforation  with  the  cautery.  The 
writer  spoke  of  the  hope  held  out  by  Dr.  Eoemar  that  we  shall  soon 
possess  a  serum  which  will  arrest  the  progress  of  the  pneumococcic 
ulcer  when  injected  subcutaneously  or  applied  locally. 

Discmsion.  Dr.  de  Schweinitz,  Philadelphia,  said  it  was  unfor- 
tunate that  the  name  serpiginous  ulcer  was  used,  as  it  gave  a  wrong 
idea  of  the  disease.  It  was  his  practice  to  make  his  treatment  agree 
with  the  bacteriologic  conditions;  in  the  absence  of  virulent  infec- 
tion he  curetted  and  used  bichloride;  in  virulent  infection  he  used 
the  actual  cautery,  tincture  of  iodine,  or  carbolic  acid ;  blennorrhoea 
of  the  sac  was  treated  by  spliting  the  canaliculus  and  use  of  protargol. 

Dr.  Jackson,  Denver,  had  used  with  decided  benefit  an  appli- 
cation of  nitric  acid  and  seen  rapid  improvement  follow  its  use,  even 
in  the  pneumococcic  infections;  a  20  to  50  per  cent  solution. 

Dr.  Wilson,  Elizabeth,  1^.  J.,  had  had  some  experience  with  these 
ulcers  and  could  endorse  what  Dr.  Kipp  said,  that  when  you  see 
these  stride  you  can  make  up  your  mind  that  the  infection  will  extend 
no  further. 

Dr.  Connor,  Detroit,  said  that  a  new  remedy  for  the  destruc- 
tion of  infectious  germs  had  recently  been  introduced  by  Dr.  Novee, 
which  in  solutions  as  weak  as  1-10,000  destroyed  gonococci  in  a  few 
minutes  without  irritation,  and  said  from  the  small  experience  he 
had  had  with  it  he  thought  it  a  useful  agent. 

Prof.  Haab,  Zurich,  Switzerland,  said  he  preferred  to  destroy 
the  microbe  directly  by  use  of  pure  carbolic  acid. 

Dr.  Eandolph,  Baltimore,  called  attention  to  the  superiority  of 
holocain  over  cocain  as  an  anaesthetic  in  these  cases  prior  to  cauter- 
ization, and  also  that  carbolic  acid  had  angesthetic  properties  itself. 

Dr.  Eisley,  Philadelphia,  also  emphasized  the  value  of  holocain 
and  preferred  to  use  a  double  strength  tincture  of  iodine. 

Dr.  Wilder,  Chicago,  agreed  with  Dr.  Eisley  as  to  the  value 
of  iodine  and  had  dispensed  with  the  cautery  in  many  cases. 

Dr.  Taylor,  Wilkesbarre,  had  come  to  use  the  cautery  more  and 
more  and  also  used  a  strong  solution  of  nitrate  of  silver. 
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Dr.  Friedenwald,  Baltimore,  was  rather  surprised  to  hear  the 
tincture  of  iodine  spoken  of  so  highly,  as  he  had  been  very  much 
disappointed  in  its  use;  he  thought  it  invaluable  for  dentritic  or 
other  superficial  ulcers  but  had  given  up  its  use  in  infected  ulcers. 

Dr.  Hiers,  Savannah,  used  the  tincture  of  iodine,  curetting 
thoroughly  before  its  application. 

Dr.  Greenwood,  Boston,  added  his  testimony  to  the  usefulness  of 
iodine,  and  also  of  iodoform  powder  and  said  the  cases  were  often 
benefited  by  the  use  of  mercury. 

The  Nature  and  Treatment  of  Pterygia.  Dr.  John  0.  McEeyn- 
olds,  Dallas,  Texas.  The  author  said  that  Prof.  Fuchs  speaks  of 
pterygia  being  peculiar  to  those  past  middle  life,  but  that  while 
that  might  be  true  of  Vienna  it  was  not  true  of  the  southwestern 
part  of  the  United  States.  He  attributed  the  cause  to  heat  and 
dust  with  high  winds,  and  said  it  was  not  infrequent  to  see  boys 
with  pterygia ;  those  living  in  the  w^arm,  dry  and  dusty  regions  were 
the  ones  who  most  frequently  developed  the  growth.  When  the 
evaporation  of  the  tears  is  so  rapid  that  they  do  not  accumulate  in 
sufficient  quantity  to  wash  away  the  foreign  particle  the  conditions 
for  development  of  pterygia  were  present.  He  described  his  method 
of  operating  which  had  given  the  most  satisfactory  results,  and  con- 
sisted of  subconjunctival  antero-inferior  fixation. 

Dr.  G.  C.  Savage,  Nashville,  agreed  with  Dr.  McEeynolds  as 
to  etiology  of  pterygia  and  did  not  believe  Pingueculae  where  ever 
transformed  into  pterygia ;  he  believed  all  these  growths  due  to  for- 
eign bodies  imbedded  in  the  cornea,  the  bodies  being  too  small  to  be 
noticed  at  the  time;  the  process  is  one  of  ulceration,  the  extension 
bringing  about  changes  in  the  epithelium  and  the  conjunctiva  becomes 
swollen,  the  limbus  overlapping  the  cornea  and  becoming  adherent 
to  the  base  of  the  ulcer;  men  who  are  exposed  in  sandy  countries 
are  the  most  frequent  sufferers.  He  had  done  the  McEeynolds  opera- 
tion more  than  a  hundred  times  with  only  two  per  cent  of  failures. 

Dr.  Casey  Wood,  Chicago,  endorsed  what  Dr.  Savage  said  of 
the  operation  and  said  a  most  important  thing  was  the  excellent 
cosmetic  effect;  that  after  the  operation  one  cannot  tell  that  it  has 
been  done;  he  said  that  one  of  the  chief  factors  in  the  production  of 
pterygia  was  heat,  as  in  the  vicinity  of  Chicago;  although  there 
was  much  wind  and  dust  the  moist  atmosphere  prevented  the  frequent 
occurrence  of  this  trouble. 

Dr.  Edward  Jackson,  Denver,  emphasized  what  the  other  men 
had  said  as  to  the  value  of  the  operation. 
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Dr.  E.  E.  Holt,  Portland,  and  Dr.  Geo.  E.  Sukor,  Chicago,  had 
also  performed  the  operation  with  success. 

TJiiosinnaniine  in  Corneal  Opacities.  Experiences  and  Clinical 
Results.  Dr.  George  F.  Suker,  Chicago,  referred  to  the  use  of  thios- 
innamine  as  a  resolvent  of  cicatricial  tissue  in  the  removal  of  keloids, 
lupus,  urethral  strictures  and  rheumatic  joint  affections  which  led  to 
experiments  to  determine  its  efficacy  in  ophthalmic  practice.  It  is  an 
active  alterative  belonging  to  the  same  group  as  potassium  iodide  and 
mercury,  and  its  use  is  indicated  in  corneal  opacities  from  any  cause, 
cicatricial  contraction  of  the  lids,  exudative  choroiditis,  symblepharon, 
capsular  opacities,  and  cicatricial  ectropion.  Experiments  were  made 
to  determine  whether  it  would  prevent  the  maturing  of  cataracts 
but  no  results  of  value  were  obtained.  The  best  mode  of  administra- 
tion is  in  three  grain  capsules  once  or  twice  a  day.  After  the  patient 
has  been  taking  it  for  five  or  six  days  it  is  well  to  intermit  a 
week  or  ten  days.  It  is  a  marked  tonic,  favors  absorption  of  exu- 
dates, clears  up  corneal  nebulae  and  produces  local  reaction  without 
systemic  disturbance. 

Dr.  Sherman,  Cleveland,  had  used  it  in  a  case  of  interstitial 
keratitis  where  the  vision  was  reduced  to  -^^^,  and  after  using 
the  drug  in  one  grain  doses  t.  i.  d.  for  a  year  the  vision  was  im- 
proved to  l^g ;  he  had  reported  thirty-three  cases  of  its  use  with 
marked  benefit  in  each  case  and  was  of  opinion  that  it  is  a  valuable 
remedy,  especially  in  cases  of  avascular  character. 

Dr.  Eandolph,  Baltimore,  alluded  to  its  use  in  tinnitus,  in 
which  class  of  cases  he  had  found  it  of  benefit  given  in  half  grain 
doses  t.  i.  d. ;  in  some  cases  it  had  produced  distressing  vertigo.  Dr. 
Suker,  in  closing,  said  the  tendency  to  vertigo  would  be  overcome 
by  its  continued  use,  and  he  had  not  had  a  patient  that  could  not 
take  three-grain  doses. 

Should  the  General  Practitioner  Have  a  Working  Knowledge  of 
the  Ophthalmoscope  and  Trial  Lenses?  Dr.  A.  K.  Baker,  Cleveland, 
Ohio.  The  writer  considered  that  it  was  possible  for  the  average 
medical  student  to  gain  a  working  knowledge  of  the  instrument  in 
the  time  allotted  him.  Twenty  years  ago  that  was  not  so,  but  the 
student  now  enters  the  medical  school  having  learned  how  to  study 
and  comes  to  his  senior  year  with  a  trained  mind,  trained  eye  and 
trained  hand ;  it  is  the  exception  that  one  of  them  does  not  see  the 
fundus  the  first  time  he  takes  the  instrument  in  his  hand  and  is  able 
to  make  a  drawing  of  what  he  sees  and  they  gain  a  good  practical 
knowledge  of  its  use  before  they  graduate. 
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Teaching  Ophthalmology  to  Undergraduates.  Dr.  F.  C.  Todd, 
Minneapolis,  Minn.,  said  he  considered  the  subject  under  two  heads, 
didactic  teaching  and  clinical  work ;  there  should  be  text  books  adapted 
to  the  student's  needs  from  which  lessons  could  be  given;  the  most 
valuable  method  is  clinical  teaching  where  a  series  of  cases  can  be 
presented  for  illustration.  Laboratory  work  should  be  taught  the 
student  before  he  cojnes  into  the  clinic;  he  believed  there  were  cer- 
tain portions  of  ophthalmology  essential  to  the  general  practitioner, 
as  the  differentiation  between  glaucoma  and  iritis.  He  thought  that 
while  formerly  too  little  attention  was  paid  to  the  specialties  we 
were  now  going  to  the  other  extreme. 

Dr.  Swan  Burnett,  Washington,  thought  the  less  the  general 
practitioner  had  to  do  with  the  ophthalmoscope  the  better,  because 
ophthalmoscopy  is  an  art  by  no  means  easy  to  learn  and  one  that 
requires  constant  practice,  and  "a  little  knowledge  is  a  dangerous 
thing."  To  be  of  real  value  the  instrument  must  be  used  by  an 
expert. 

Dr.  Casey  Wood,  Chicago,  said  he  had  given  up  operating  be- 
fore large  classes,  and  preferred  to  teach  by  use  of  a  projecting  ap- 
paratus, insisting  that  the  student  should  understand  the  eye  symp- 
toms of  disease  as  thoroughly  as  any  other  symptoms. 

Dr.  William  Wilder,  Chicago,  was  in  accord  with  the  views  of 
Dr.  Baker  that  the  general  practitioner  should  have  a  good  knowl- 
edge of  ophthalmoscopy  and  described  in  detail  the  method  of  teach- 
ing at  the  Eush  Medical  College,  which  consisted  chiefly  of  practical 
instruction  in  the  clinic. 

Dr.  Edward  Jackson,  Denver,  though  that  ophthalmoscopy  should 
be  considered  a  very  important  branch  in  the  education  of  the  gen- 
eral practitioner  and  that  it  was  being  too  much  neglected.  He 
considered  it  just  as  important  as  the  teaching  of  microscopy. 

Dr.  Suker,  Chicago,  thought  that  a  student  before  he  is  gradu- 
ated should  be  able  to  describe  the  normal  fundus,  if  nothing  else; 
he  should  be  able  to  appreciate  the  variations  in  the  normal  fundus. 

Dr.  Connor,  Detroit,  thought  the  students  should  be  taught 
ophthalmoscopy  if  only  to  let  them  see  that  there  was  something 
absolutely  certain  in  medicine. 

Dr.  Herman  Knapjp,  New  York,  did  not  think  any  retrograde 
movement  should  be  encouraged  in  this  respect;  that  in  Vienna  one 
could  not  get  a  license  to  practice  medicine  without  passing  an  ex- 
amination in  ophthalmoscopy  and  that  we  as  a  progressive  country 
would  soon  have  the  same  requirements. 
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Dr.  Cruin.  Utk-a,  thought  that  teaching  ophthalmoscopy  properly 
would  cause  the  general  practitioner  to  fully  appreciate  the  skill 
required  and  enable  them  to  send  his  cases  to  the  oculist  at  the 
proper  time. 

Dr.  Carmalt,  New  Haven,  thought  the  discussion  really  be- 
longed to  another  department,  as  the  ophthalmologists  themselves 
were  practically  all  agreed  on  the  importance  of  the  proper  teaching 
of  the  subject. 

Dr.  Frank  Allport  said  that  in  his  teaching  he  used  the  papier 
mache  eyes  and  found  them  of  great  aid. 

In  closing,  Dr.  Baker  said  that  the  student  could  be  taught  to 
use  the  ophthalmoscope  in  just  as  short  a  time  with  the  dilated 
pupil  as  with  the  papier  mache  eyes. 

Address.  The  Removal  of  Foreign  Bodies  from  the  Eye.  Prof. 
0.  Haab,  Zurich,  Switzerland.  Prof.  Haab  spoke  favorably  of  the 
Desmarres  capsule  forceps  for  removing  foreign  bodies  from  the  in- 
terior of  the  eye,  saying  that  they  caused  but  a  slight  wound  and 
injured  the  vitreous  as  little  as  possible,  but  they  were  only  of  use 
when  the  splinter  was  free  and  visible  in  the  vitreous.  That  we 
possess  valuable  aids  in  the  diagnosis  of  foreign  bodies  in  the  X-ray 
and  sideroscope,  but  they  required  much  skill  and  patience  in  their 
use,  and  could  be  almost  dispensed  with  by  use  of  the  large  magnet. 
He  described  in  detail  the  use  of  the  large  magnet  in  the  extraction 
of  various  foreign  bodies  from  the  eye,  which,  with  him,  in  165  cases 
had  only  failed  25  times,  and  in  these  cases  the  failure  was  due  to 
the  body  being  too  firmW  embedded  in  the  posterior  wall  of  the  globe 
or  having  pierced  it  completely;  situated  in  the  ciliary  body;  having 
produced  fibrinous  purulent  exudate;  or  had  been  healed  over  for 
months  or  years.  He  had  never  observed  any  risk  in  its  use  and  did 
not  deem  it  necessary  to  have  three  different  sizes,  as  advised  by 
Hirschberg,  the  large  magnet  answering  for  all  cases.  In  this 
country  the  large  magnet  was  used  almost  immediately  upon  its  in- 
troduction and  with  success. 

Foreign  Bodies  in  the  Eye.    Dr.  William  M.  Sweet,  Philadelphia. 

Dr.  Sweet  said  the  majority  of  injuries  were  now  due  to  iron 
or  steel,  but  occasionally  small  shot,  pieces  of  copper,  glass  and  coal 
are  the  cause.  That  a  small  wound  of  the  cornea  with  opacity  of 
the  lens  is  almost  positive  proof  that  the  foreign  body  has  passed 
into  the  interior  of  the  eyeball  and  been  retained ;  when  there  is 
cloudiness  of  the  media  the  X-ray  is  the  most  accurate  means  of 
diagnosis;  excellent  results  have  been  secured  with  the  sideroscope, 
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but  owing  to  its  delicacy  it  has  a  limited  usefulness.  The  lower 
power  of  the  Hirschberg  magnet  necessitates  the  introduction  of  its 
point  into  the  vitreous,  and  therefore  the  large  magnets  are  now 
more  generally  used.  A  chart  was  given  showing  the  attracting 
power  of  the  different  magnets  and  demonstrating  the  superiority  of 
the  Haab  magnet.  If  the  wound  of  entrance  had  closed  it  was  bet- 
ter to  extract  through  an  opening  in  the  sclera.  The  after  treat- 
ment should  consist  of  cold,  supplemented  by  atropia. 

A  Report  of  Some  Cases  of  Foreign  Bodies  in  the  Eye,  Where 
Haah's  Magnet  ^Vas  Used.  Dr.  Myles  Standish,  Boston.  The 
writer  reported  a  series  of  eight  cases,  in  which  a  long,  slender  bit  of 
steel  was  driven  through  the  cornea  and  lens  and  removed  without 
making  an  incision  in  the  sclera.  The  undesirability  of  such  an  in- 
cision is  due  to  the  danger  to  the  chorioid  and  retina.  In  all  these 
cases  by  use  of  the  Haab  magnet  the  body  was  compelled,  approxi- 
mately, to  retrace  the  tract  by  which  it  entered.  The  method  of  pro- 
cedure was  to  bring  the  point  of  the  magnet  almost  in  contact  with 
the  cornea  with  its  axis  in  a  projection  of  the  line  of  entrance. 

Discussion. — Dr.  Kipp,  Kewark,  related  a  case  in  which  by 
reversing  the  poles  of  the  large  magnet  he  had  successfully  removed 
a  large  piece  of  iron  that  could  not  be  turned  otherwise. 

Dr.  Herman  Knapp,  New  York,  referred  to  the  danger  of  ex- 
tracting foreign  bodies  through  the  sclera  and  preferred  to  bring 
them  out  through  the  original  wound  of  entrance. 

Dr.  H.  W.  Woodruff,  Joliet,  had  had  25  cases  of  injury  by  steel ; 
located  and  removed  by  large  magnet  in  22  cases. 

Dr.  Sherman,  Cleveland,  said  the  cost  of  the  Haab  instrument 
precluded  its  use  in  many  instances  and  spoke  of  one  he  had  had 
made  by  the  Brush  Co.,  which  worked  very  well. 

Dr.  Weiner,  St.  Louis,  spoke  of  a  case  where  he  had  failed  to 
remove  the  body  with  a  Haab  magnet  and  had  to  make  an  incision 
and  extract  it  with  a  small  magnet.  He  had  had  a  magnet  made 
after  the  Haab  pattern  at  a  cost  of  less  than  $50. 

Dr.  Holt,  Portland,  preferred  to  extract  through  the  sclera  and 
had  operated  on  cases  where  the  eye  was  in  a  state  of  suppuration 
and  seen  the  suppuration  cease. 

Dr.  J.  A.  Lippincott,  Pittsburg,  said  in  his  observation  many 
patients  had  reason  to  be  grateful  to  Prof.  Haab  for  having  devised 
the  best  method  for  removal  of  foreign  bodies  from  the  eye.  He  said 
all  the  other  magnets  were  really  children  of  Dr.  Haab's.     The  best 
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method  of  diagnosing  was  by  the  Roentgen  ray,  but  the  difficulties 
of  using  it  were  great. 

Dr.  E.  C.  Ellett,  Memphis,  reported  a  case  where  the  foreign 
body  had  passed  through  the  lens  without  producing  cataract  and 
another  where  evisceration  had  to  be  done. 

Dr.  S.  D.  Risley,  Philadelphia,  reported  a  case  where,  not  having 
a  Haab  magnet  at  hand,  he  had  with  a  Graefe  knife  made  a  merid- 
ianal  incision  just  to  the  nasal  side  of  inferior  rectus  and  placing 
the  tip  of  a  Hirschberg  magnet  in  the  small  wound  withdrew  the 
body,     ^o  reaction  whatever. 

Dr.  Hiram  Woods,  Jr.,  Baltimore,  reported  a  case  in  which  the 
same  proceeding  described  by  Dr.  Eisley  was  used,  the  tip  of  a 
Johnson  magnet  being  used;  no  reaction;  discharge,  but  came  back 
in  six  weeks  with  detachment  of  retina. 

Dr.  Appleby,  St.  Paul,  said  we  should  pay  especial  attention 
to  the  location  of  the  foreign  body  in  these  cases  and  for  that  pur- 
pose should  employ  the  sideroscope  and  X-ray. 

Dr.  Greenwood,  Boston,  reported  a  case  in  which  a  piece  of 
steel  was  located  in  about  the  same  position  as  that  spoken  of  by 
Dr.  Risley;  removed  by  incision  in  sclera;  three  years  later  patient 
had  20-15  and  lens  absolutely  clear. 

Dr.  Sweet,  in  closing,  said  that  any  body  having  the  power  to 
enter  the  eye  could  be  located  by  the  X-ray  and  showed  some  very 
minute  bodies  that  had  been  located  in  that  way. 

Prof.  Haab,  in  discussing  the  papers,  thanked  the  members  for 
the  cases  related  and  the  approval  of  his  magnet.  He  said  it  was 
often  of  advantage  in  nervous  patients  to  use  the  magnet  from  be- 
hind. He  said  the  first  rule  should  always  be  to  let  the  vitreous 
alone. 

An  Operation  for  the  Restoration  of  a  Cul-de-Sac  for  the  Wear- 
ing of  an  Artificial  Eye,  with  Report  of  Cases.  Dr.  John  E.  Weeks, 
Xew  York.  The  writer  spoke  of  the  difficulty  of  establishing  a 
cul-de-sac,  the  various  operations,  and  said  various  kinds  of  tissue 
had  been  transplanted;  a  flap  of  integument  or  mucous  membrane 
being  most  frequently  used;  partial  success  has  attended  all,  but  be- 
cause of  shrinking  there  is  usually  loss  of  the  primary  favorable  re- 
sult. The  operation  advised  is  to  dissect  the  lid  from  the  orbital 
tissue,  carrying  the  dissection  down  to  the  tissue  just  above  the 
periosteum;  the  skin  on  the  inner  aspect  of  the  arm  is  taken  as  a 
flap,  the  margins  of  which  are  sutured  to  the  margins  of  the  de- 
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feet  and  held  in  place  by  a  sheet  of  rubber  tissue  lubricated  by  bi- 
chloride vaseline.     Seven  operations,  all  attended  by  success. 

The  Bdaiive  indications  for  Enucleation  and  the  Mules  Opera- 
tion. Dr.  X.  J.  Hepburn,  Xew  York.  The  author  spoke  of  the  in- 
dications for  removal  of  the  eyeball,  viz :  danger  to  fellow  eye,  pain 
in  affected  eye,  extensive  destruction  of  globe,  malignant  growth  and 
cosmetic  effect,  and  said  it  ranked  with  major  operations,  such  as 
removal  of  a  limb.  The  Mules  operation  is  preferable  when  time 
of  healing  is  no  object,  when  the  sclera  is  healthy  and  there  is  no 
affection  of  the  optic  nerve.  The  balls  have  been  mostly  of  glass, 
but  gold  and  platinum  have  been  used,  and  lately  experiments  have 
been  made  with  balls  of  hardened  parafiine,  which  are  lighter  in 
weight,  adaptable  in  size  and  non-absorbable.  The  operation  is  con- 
traindicated  when  sclera  is  not  healthy  "and  in  malignant  or  tubercu- 
lous disease  of  any  part  of  the  uveal  tract ;  also  in  glaucoma  and 
gouty  affections  and  where  old  cyclitis  exists. 

Discussion. — Dr.  Casey  Wood,  Chicago,  emphasized  the  diffi- 
culties of  forming  a  cul-de-sac  and  said  the  attempts  to  put  in 
Thiersch  grafts  were  almost  invariably  attended  by  failure;  we  must 
have  something  to  hold  the  flap  in  place,  and  he  usually  used  iodo- 
form strips  for  this  purpose. 

Dr.  Swan  Burnett.  Washington,  related  a  case  in  which  he  had 
used  a  rubber  piece  something  after  the  method  of  Dr.  Weeks,  get- 
ting a  perfect  cul-de-sac  measuring  two  and  a  half  inches  from 
upper  lid  to  bottom. 

Dr.  Xelson  M.  Black.  Milwaukee,  asked  if  paraffin  could  not  be 
used  in  place  of  the  rubber  tissue. 

Dr.  F.  C.  Todd,  Minneapolis,  said  he  had  inserted  a  glass  ball 
in  fifty  operations,  and  in  only  two  did  it  come  out,  in  one  of  which 
it  was  removed  on  account  of  irritation. 

Dr.  Weeks,  in  closing,  said  it  was  necessary  to  attach  the  flap 
to  some  fixed  point,  and  he  preferred  to  attach  it  to  the  periosteum; 
it  was  necessary  to  have  a  firm  sheet  to  hold  the  flap  in  position,  and 
parafiine  would  be  too  friable. 

In  closing.  Dr.  Hepburn  said  that  the  Mules  operation  had 
fallen  somewhat  into  disrepute,  but  was  being  again  resurrected  and 
in  the  last  four  years  he  had  seen  seventy  or  eighty  cases  and  thought 
we  were  doing  the  operation  better  now  because  the  cases  were  better 
chosen. 

On  the  Symmetry  of  Our  Visual  Apparatus  as  a  Dual  Organ. 
Plea  to  Modify  the   Customary  Notation  of  the  Ocular  Meridians. 
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Dr.  Herman  Knapp,  Xew  York.  The  writer  said  that  of  1,473  cases 
examined,  in  80  per  cent  the  meridians  were  symmetrically  placed, 
and  in  20  per  cent  asymmetrically.  The  vertical  meridian  has  the 
strongest  curve,  about  five  times  as  often  as  the  horizontal.  In  the 
intermediary  positions  the  strongest  meridian  inclines  to  the  nasal 
side  about  twice  as  often  as  to  the  temporal.  In  order  to  establish 
a  uniform  designation  of  the  meridians  of  the  eye  and  of  the  field 
of  vision  as  well,  he  recommended  a  method  which  is  to  begin"  at 
the  nasal  end  of  the  horizontal  meridian  in  both  eyes,  counting 
upwards  and  going  all  around  the  circle,  which  puts  us  in  perfect 
harmony  with  the  law  of  symmetry,  and  the  diagram  will  read  the 
same  whether  looked  at  from  before  or  behind.  The  chart  contains 
meridinal  and  parallel  circles  all  around,  so  that  any  point  or  defect 
can  be  designated  by  two  numbers,  that  of  the  meridian  and  of  the 
degree  of  latitude.  The  writer  considered  the  proposition  which  he 
made  at  Utrecht,  at  the  International  Ophthalmological  Congress,  the 
best  of  any  that  had  been  tried,  as  it  rested  upon  a  scientific  basis, 
is  easy  of  application  and  meets  the  requirements  of  daily  practice. 
The  change  from  the  old  system  would  require :  1,  a  new  plate  on 
the  spectacle  frame  for  the  left  eye,  placing  zero  on  the  nasal  and 
180  on  the  temporal  side;  2,  a  diagram  of  the  prescription  with  the 
same  change  for  the  optician ;  3,  perimeter  charts  marked  in  the 
symmetrical  way. 

Discussion. — Dr.  S.  D.  Eisley,  Philadelphia,  said  he  regretted 
that  he  could  not  agree  with  Dr.  Knapp  as  to  the  advantage  of 
abandoning  the  methods  employed  for  the  past  thirty  years  and 
confusing  the  records  which  had  been  made  by  the  adoption  of  a 
new,  unless  it  were  an  unquestional^ly  l^etter  and  more  scientific 
method.  He  said  that  in  all  sciences  where  the  circle  is  introduced, 
the  ea.stern  or  left  hand  end  of  the  horizontal  line  has  been  used  as 
the  starting  point  and  the  degrees  counted  upward,  and  we  should 
hesitate  before  we  divorce  our  ophthalmic  records  from  a  method  so 
universally  used  by  scientific  men  in  all  fields. 

Dr.  Swan  Burnett,  Washington,  did  not  agree  that  the  visual 
apparatus  in  man  is  a  dual  organ  in  the  same  sense  that  the  hands 
are,  but  must  be  considered  as  a  cyclopian  eye,  and  the  symmetjy  of 
the  visual  apparatus  does  not  consist  in  the  relations,  nasal  and 
temporal,  of  each  glolx;  to  a  vertical  plane.  The  cyclopian  eye  has 
no  nasal  and  temporal,  but  a  right  and  left  side,  and  this  method 
divides  the  visual  apparatus  into  two  halves,  for  which  there  is  no 
warrant.     He  could  see  no  practical  advantage  in  it. 
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Dr.  Edward  Jackson,  Denver,  said  the  tendency  is  to  get  some 
one  basis  and  nse  it  in  many  departments  of  life  and  we  would  do 
best  to  have  our  methods  correspond  to  those  of  other  branches  of 
science. 

Concerning  the  Sijrnpfomaiolofjij  and  Etiology  of  Certain  Types 
of  Uveitis.  Dr.  Geo.  E.  de  Schweinitz,  Philadelpliia.  The  writer 
spoke  of  the  significance  of  the  symptom  punctata  keratitis,  a  deposit 
of  opaque  dots,  generally  arranged  in  a  triangular  form  upon  the 
pasterior  lamina  of  the  cornea ;  three  diseased  manifestations  are  en- 
countered to  which  this  name  is  applied;  (a)  keratitis  superficialis 
punctata;  (b)  keratitis  punctata  vera,  or  syphilitic;  (c)  keratitis 
punctata.  It  has  been  noticed  by  many  that  when  the  characteristic 
deposits  appear  upon  the  posterior  surface  of  the  cornea  recent  patches 
of  choroiditis  are  found  often  and  perhaps  alwa^'s  in  some  portion 
of  the  fundus ;  in  all  varieties  of  iritis  corneal  lesions  are  alwavs 
demonstrable  by  careful  examination.  The  causes  of  uveitis  may 
be  diathetic,  toxic  or  infectious;  as  rheumatism,  gout  and  diabetes: 
syphilis,  gonorrhoea  or  tuberculosis ;  septic  fevers  and  diseases  of 
the  blood.  He  spoke  of  the  symptomatology  of  recurrent  and  malig- 
nant uveitis  terminating  in  secondary  glaucoma  and  cataract  and  of 
the  significance  of  the  size,  deposition  and  color  of  the  deposits;  of 
acute  uveitis,  beginning  as  a  sclerotic-choroiditis,  especially  in  young 
subjects,  terminating  in  myopia  and  posterior  polar  lenticular  opacity ; 
of  chronic  uveitis  of  mild  type  in  elderly  subjects  associated  with 
hemorrhage  in  the  vitreous ;  relapsing  plastic  uveitis,  with  reference  to 
the  insidious  approach  of  certain  types  in  gouty  and  rheumatic 
subjects.  In  one  form  the  primary  lesion  appears  in  the  fundus  as 
a  well  defined  choroidal  change;  in  another  class  it  appears  first  as  a 
flitting  conjunctival  congestion,  the  hot  eye  of  Jonathan  Hutchinson, 
the  vaso-motor  dilatation  of  Swan  Burnett  and  the  periodic  epis- 
cleritis of  Fuchs. 

An  Analysis  of  Thirty-seven  cases  of  Uveitis,  with  Special  Ref- 
erence to:  1,  Etiology;  2,  Relapses;  3,  Rare  Early  Symptoms;  4, 
Importance  of  Perimetric  Examinations.  Dr.  Hiram  Woods,  Jr., 
Baltimore.  The  author  studied  the  cases  from  the  standpoint  of:  1. 
Visual  symptoms  with  intraocular  appearances;  sudden  and  some- 
times complete  loss  of  sight;  decemititis  with  metamorphopsia,  pho- 
topsia,  scotomata  and  muscae;  dim  areas  in  field  brought  out  by 
perimetric  examination.  2.  Etiology :  There  were  a  small  number 
showing  syphilis,  scrofula  or  rheumatism,  intestinal  or  menstrual 
disorders,  acute  systemic  infection  and  sympathetic  ophthalmia.     3. 
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Kolapses;:  The  31  cases  iudicatc  that  menstruation  in  its  establish- 
ment, or  later,  if  abnormal,  intestinal  disorders,  and  naso-pharyngeal 
disease  are  among  the  causes  of  plastic  choroiditis,  either  as  direct 
causes  or  by  altering  the  resisting  power.  Cases  of  obscure  etiology 
show  a  greater  tendency  to  relapses ;  the  changes  in  so-called  chori- 
oidal  hypeniMuia  demand  guarded  prognosis  and  repeated  examina- 
tions. 

The  Diagnostic  Significance  of  Keratitis  Punctata.  By  Dr. 
Harry  Friedenwald,  Baltimore.  The  writer  said  that  keratitis  punc- 
tata interna  or  decemititis  is  observed  in  various  vascular  diseases,  is 
found  in  every  case  of  iritis,  is  an  almost  constant  sign  of  exudative 
choroiditis  and  sometimes  found  in  syphilitic  choroiditis  and  acute 
and  chronic  cyclitis.  When  no  other  signs  of  uveitis  are  noted  except 
decemititis  it  is  due  to  carelessness  in  examination.  The  writer  has 
reported  53  cases,  and  even  including  the  earlier  ones,  in  which  the 
examination  was  not  made  with  the  thoroughness  of  later  years,  and 
those  in  which  opacities  of  the  media  prevented  examination,  about 
three-fifths  had  exudative  choroiditis.  It  is  due  to  carelessness  in 
examination  that  so  many  cases  are  recorded  as  serous  iritis  and 
serous  cyclitis;  exudates  in  the  anterior  portion  of  the  chorioid  may 
be  beyond  the  reach  of  ophthalmoscopic  examination;  we  find 
decemititis  in  choroiditis  only  when  there  is  exudative  inflammation. 
"Serous  iritis"  and  "serous  cyclitis"  have  no  clinical  basis  and  the 
terms  should  be  discarded. 

Injuries  of  the  Eye  Productive  of  Diseases  of  the  Uveal  Tract. 
Dr.  Howard  F.  Hansell,  Philadelphia.  The  writer  said  that  the 
ocular  injuries  that  produce  disease  of  the  uveal  tract  includes  the 
great  majority  of  traumatisms  to  which  the  eye  may  be  subjected  and 
that  apparently  insignificant  injuries  are  sometimes  followed  by  dis- 
astrous results;  that  the  character  and  intensity  of  the  disease  de- 
pends upon  the  nature  of  the  injury  and  the  condition  of  the  patient 
when  the  injury  is  received ;  contusion,  concussion,  penetrating  and 
incised  wounds  and  the  entrance  and  lodgment  of  foreign  bodies,  will 
almost  always  induce  a  plastic  or  purulent  inflammation  of  the  uveal 
tract  from  which  recovery  is  seldom  complete,  and  partial  or  com- 
plete loss  of  vision  common ;  syphilitic,  diabetic  and  tubercular  dia- 
thesis delay  recovery;  the  diseases  are  modified  by  early  surgical 
treatment ;  enucleation  is  to  be  practiced  immediately  when  a  foreign 
body  lies  imbeded  in  the  ciliary  region  and  cannot  be  extracted,  or 
when  the  eye  is  mangled. 

The  Pathology  of  Uveitis.     Dr.  W.   H.  Wilder,  Chicago.     The 
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writer  said  all  the  divisions  of  the  uveal  tract,  iris,  ciliary  body  and 
chorioid  may  be  involved  by  severe  inflammation  of  any  of  them.  He 
considered  particularly  lesions  of  the  chorioid.  A  satisfactory  classi- 
fication is  difficult;  may  be  grouped  in  plastic,  serous  and  purulent 
forms;  in  acute  suppurative  choroiditis  there  is  rapid  infiltration  of 
the  vascular  layers,  vessels  become  blocked,  external  layers  become 
distended  by  exudate;  the  retina  is  lifted  up  and  becomes  involved 
in  the  inflammatory  process;  vitreous  becomes  turbid  and  intraocular 
tension  is  increased.  Panophthalmitis  may  result.  Most  cases  are 
of  traumatic  origin,  but  may  be  metastatic,  or  pseudo-glioma  may 
result.  In  chorio-retinitis  and  central  choroiditis  changes  in  the 
vitreous  may  precede  the  choroiditis.  The  writer  had  observed 
opacities  of  the  vitreous  so  fine  as  to  escape  hurried  examination 
without  a  mydriatic  precede  manifest  chorioidal  lesions. 

Certain  Non-specific  Lesions  of  the  Uveal  Tract  and  Their 
Treatment  wiih  Pilocarpin  Injections  and  the  Sweat  Bath.  Dr.  T.  A. 
\Yoodrufi:',  Chicago.  The  author  observed  that  in  the  treatment  of 
diseases  of  the  uveal  tract,  especially  in  exudative  choroiditis,  diseases 
of  the  vitreous  and  chronic  irido-cyclitis,  very  few  remedies  were 
of  value.  Disturbances  of  the  general  health  is  a  frequent  cause 
of  inflammatory  degeneration  of  this  tract,  although  in  many  instances 
the  etiological  factor  is  shrouded  in  mystery.  Although  many  lesions 
are  irreparable,  a  large  minority  are  capable  of  some  improvement. 
Notwithstanding  the  claims  of  many  recent  remedies — for  example, 
the  internal  administration  of  thiosinnamine,  subconjunctival  injec- 
tions of  mercury,  etc. — none  of  them  gives  as  good  results  in  selected 
cases  as  the  hypodermic  injection  of  pilocarpin,  in  gr.  %-i/4  doses  in 
conjunction  with  the  sweat  bath  and  the  internal  administration  of 
potassium  iodide.  Sufficient  emphasis  has  not  been  placed  upon  the 
extreme  value  of  these  agents  in  certain  deep  lesions  of  the  eye. 

Discussion. — Dr.  de  Schweinitz,  Philadelphia,  said  he  desired 
to  emphasize,  as  his  colleagiie,  Dr.  Friedenwald,  had  done,  the  great 
importance  of  investigating  the  fundus  in  these  cases.  He  believed 
the  old  methods  of  treatment  were  best,  and  had  never  seen  a  case 
in  which  some  benefit  could  not  be  derived  from  mercury. 

Dr.  Short,  Georgia,  called  attention  to  the  great  prevalence  of 
the  disease  among  negroes  and  that  females  were  especially  predis- 
posed. 

Dr.  Zeigler,  Philadelphia,  said  that  turpentine  was  also  an  ex- 
cellent remedy  in  this  class  of  cases  and  thought  its  action  some- 
what similar  to  that  in  typhoid  fever. 
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Dr.  J.  E.  C'ulburn,  Chicago,  said  he  had  been  struck  by  the 
tendency  to  recurrence  of  certain  types  of  uveitis  in  the  late  winter 
or  early  spring  months  and  he  had  observed  a  number  of  cases  in 
which  he  could  predict  a  return  of  the  trouble  in  the  months  of 
March  and  April,  and  in  these  cases  he  had  noticed  that  elimination 
by  the  kidneys  was  below  normal,  w  itli  sometimes  a  slight  suggestion 
of  albumin. 

Dr.  Connor,  Detroit,  had  obtained  good  results  in  tlie  chronic 
cases  by  the  use  of  potassium  or  sodium  iodid,  l)eginning  with  small 
doses  and  systematically  increasing  it. 

Dr.  E.  J.  Gardner,  Chicago,  spoke  of  the  value  of  exercise  and 
electricity,  saying  they  were  excellent  adjuvants. 

Dr.  Hiram  Woods,  Jr.,  Baltimore,  in  closing,  said  the  cases 
were  much  more  frequent  among  females  and  agreed  with  Dr.  Wood- 
rutf  as  to  the  value  of  pilocarpine. 

Addi'ess  of  CItainnnn  of  Committee  on  Exhibit  of  Early  Ameri- 
can, British  and  CoIoin<d  Ophthalmologic  Literature.  Dr.  Casey  A. 
Wood,  Chicago.  The  speaker  said  it  was  impossible  to  divorce  oph- 
thalmic from  general  medical  literature.  The  Greek  schools  derived 
much  of  their  knowledge  of  ocular  therapeutics  from  the  Egyptians; 
in  the  ancient  Xile  region  there  were  "eye  doctors."  From  the  Greek 
school  the  Eoman  oculists  arose,  followed  by  the  Arabian  ophthal- 
mologists. He  referred  to  the  work  of  Bartholomew  Traheron  (1543), 
in  which  cataract  was  referred  to  as  a  "slymy  humor  coming  about 
the  apple  of  the  eye.'"'  The  first  separate  and  complete  treatise  on 
the  eye  in  English  was  by  Richard  Banister,  who  early  observed  the 
hurt  done  to  inflamed  eyes  by  the  application  of  astringent  remedies. 
In  the  exhibit  is  a  first  edition  of  Xewton's  book,  which  plaAcd  an 
important  role  in  the  knowledge  of  ophthalmology.  One  of  the  l)est 
known  surgeon-oculists  of  the  eighteenth  century  was  Thomas  Wool- 
house, '  followed  by  his  pupil,  John  Taylor;  the  former  was  the 
author  of  many  books  on  the  eye  and  the  first  to  suggest  the  possi- 
bility of  making  an  artificial  pupil.  In  1759  William  Porterfield  pub- 
lished his  masterly  treatise  on  the  eye,  and  in  1743  William  Rowley 
published  a  work  illustrated  by  plates  made  from  engravings  on 
steel  and  copper.  John  Ware,  who  died  in  1816,  wrote  many  books 
on  ophthalmology.  At  first  the  British  and  French  ophthalmologists 
were  best  known,  but  were  shortly  eclipsed  by  the  German  surgeons. 
Then  appeared  that  greatest  of  all  British  text  books  by  William 
Mackenzie.  The  first  complete  work  published  in  America  was  by 
John  Saunders,  who  was  the  first  to  establish  a  hospital  for  eye  dis- 
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eases.  The  first  text  book  by  an  American  writer  was  that  of  George 
Frick.  Americans  early  begun  to  push  forward  the  car  of  ophthal- 
mologic progress.  Isaac  Hays,  the  first  editor,  of  the  American 
Journal  of  Medical  Science,  was  a  voluminous  writer  on  ophthalmic 
subjects.  The  first  Canadian  treatise  was  by  Henry  Howard,  of 
Montreal,  in  whose  work  there  is  a  description  of  removal  of  a 
cataract  witli  an  arrow-headed  knife.  In  concluding,  Dr.  Wood 
called  especial  attention  to  the  excellency  of  the  text  book  by  William 
Mackenzie,  and  said  there  was  not  today  a  more  accurate  account 
of  external  diseases  of  the  eye. 

Xeuro-Epithelioma  Retinae  {Glioma)  icith  Report  of  Cases. 
Illustrated.  Dr.  C.  E.  Holmes,  Cincinnati.  The  writer  reviewed 
the  history  of  the  subject  and  considered  the  question  of  whether 
or  not  this  class  of  tumors  should  be  classified  with  the  sarcomas. 
He  considered  the  macro  and  microscopic  appearance  and  differen- 
tial diagnosis.  He  said  no  case  had  yet  been  recorded  where  the 
disease  had  traveled  from  one  eye  to  the  other ;  that  although  both 
eyes  are  affected  in  a  large  percentage  of  cases,  the  disease  starts 
independently  in  each  eye,  a  fact  he  considered  of  interest  inasmuch 
as  it  would  argue  in  favor  of  double  enucleation  to  preserve  life  if  per- 
formed, early.     He  then  discussed  several  cases  in  detail. 

Discussion. — Dr.  Herman  Knapp,  Xew  York,  reported  three 
cases  bearing  on  the  subject. 

Df.  Weeks,  Xew  York,  spoke  of  the  involvement  of  mesoblastic 
tissue  in  those  tumors  and  thought  the  term  glio-sarcoma  particu- 
larly applicable. 

Dr.  Hyers,  Cincinnati,  referred  to  a  case  in  which  nine  years 
had  elapsed  since  the  enucleation  and  patient  was  in  good  health. 

Dr.  Baker,  Cleveland,  spoke  of  the  difficulties  of  diagnosis  and 
said  several  weeks  ago  he  had  enucleated  an  eye  which  he  and  sev- 
eral other  oculists  had  called  glioma,  but  which  the  pathologist  said 
was  not  glioma. 

Dr.  Jackson,  Denver,  referred  to  a  case  he  had  had  recently  in 
an  adult  where  the  appearances  were  such  that  had  it  been  a  child 
he  would  have  been  led  to  make  a  diagnosis  of  glioma. 

Dr.  Pyle,  Philadelphia,  spoke  of  a  case  where  diagnosis  of  glioma 
had  been  made  and  on  enucleation  it  was  found  to  be  a  sub-retinal 
cysticercus. 

Dr.  Risley,  Philadelphia,  said  there  was  often  great  difficulty 
m  diagnosis  and  the  child  should  be  given  the  benefit  of  the  doubt 
alwavs. 
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Detachment  of  the  Retina.  V)v.  W.  L.  l\andol})!i,  Baltimore. 
The  writer  had  heen  impret^sed  with  the  results  ohtaini'd  hy  Dr. 
Winsehiiann  and  others  with  suh-eonjunctival  injections  of  salt  solu- 
tion and  recited  two  cases  in  which  he  had  put  the  treatment  to  the 
test,  and  in  whirh  it  was  undoubtedly  beneficial.  He  thought  the 
tendency  of  the  method  was  to  do  good. 

Dkcussion. — Dr.  Holmes,  Cincinnati,  spoke  of  the  operative 
treatment  of  these  cases  and  said  the  results  had  not  been  very 
brilliant. 

Dr.  Herman  Knapp,  New  York,  spoke  of  the  benefit  of  iridec- 
tomy in  secondary  complications  and  said  the  eye  might  often  be 
preserved  with  partial  detachment. 

Dr.  Risley,  Philadelphia,  thought  the  salt  injections  had  a  ten- 
dency to  do  good  and  said  that  he  had  seen  the  retina  reattach  itself, 
but  that  the  detachment  always  recurs. 

The  Disappearance  of  Opacities  of  the  Crystalline  Lens.  Dr. 
Walter  Pyle,  Philadelphia.  The  writer  briefly  reviewed  a  previous 
paper  on  the  spontaneous  disappearance  of  senile  cataract  and  spoke 
of  the  artificial  production  and  dissipation  of  lenticular  opacities  and 
of  the  disappearance  of  opacities  after  traumatism.  He  said  there 
is  no  question  of  the  authenticity  of  many  reports  of  the  spontaneous 
disappearance  of  senile  cataracts ;  that  it  is  not  uncommon  for 
opacities  as  a  result  of  traumatism  to  disappear,  even  when  the 
capsule  has  been  penetrated.  He  said  too  much  stress  could  not  be 
laid  on  the  value  of  personal  hygiene,  treatment  of  local  disorders, 
careful  refraction  and  proper  use  of  the  eyes  in  arresting  the  progress 
of  incipient  cataract ;  in  certain  cases  secondary  to  nutritional  dis- 
turbances, opacities  might  disappear  under  proper  treatment.  The 
non-operative  treatment  of  cataract  as  practiced  by  charlatans  and 
irregular  physicians  is  worthless,  dangerous  and  consists  of  no  benefi- 
cent measures  not  known  and  properly  used  by  all  reputable  oculists. 

Dr.  Xelson  M.  Black,  Milwaukee,  reported  for  Dr.  Wiirdemann 
three  cases  of  lenticular  opacities  which  were  absorbed  or  greatly  im- 
proved by  treatment,  which  consisted  of  rest,  atropia,  alteratives — 
mercury  and  arsenic — and  regulation  of  diet. 

Dr.  Taylor,  Wilkesbarre,  said  that  undoubtedly  many  cases  re- 
main stationary  or  vision  slightly  improves,  and  that  in  some  cases 
the  opacities  do  entirely  disappear. 

Dr. -Appleby,  St.  Paul,  recited  a  case  in  which  opacity  of  the 
lens  produced  by  a  foreign  body  had  cleared  up  and  the  patient 
had  vision  of  20-30. 
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Dr.  Standish,  Boston,  said  the  cases  of  injury  l)y  foreign  body 
followed  ])Y  clearing  up  of  the  opacity  were  only  where  the  foreign 
body  was  exceedingly  small  and  the  wound  a  minute  one;  when  a 
lacerated  wound  is  made  the  lens  is  doomed. 

The  Anatomij  of  tJte  Ocular  Muscles  and  Their  Accessory  Struc- 
tures. Dr.  J.  Elliot  Colburn,  Chicago.  The  writer's  observations 
were  Ijased  upon  the  study  of  two  hundred  cases  examined  for  errors 
of  refraction.  He  said  the  size  and  mol)ility  of  the  eyes  seem  to 
vary  with  the  size,  shape  and  position  of  the  orbital  cavity  and  its 
relation  to  the  plane  of  the  face:  there  is  a  direct  relation  between 
the  angles  of  the  liase  of  the  orbits  and  the  facial  plane.  He  con- 
sidered three  types,  the  emmetropic,  hj'peropic  and  myopic.  The 
orbital  apices  were  nearer  together  in  the  myopic  type.  The  facial 
plane  was  determined  by  a  line  drawn  through  the  attachments  of 
the  tendo-oculi  and  orbicularis  palpebrarum ;  plane  of  the  base  by 
drawing  lines  from  these  points  to  outer  angles  of  orbits.  He  con- 
sidered the  anatomic  differences  in  the  development  of  special  types. 
Hyperphoria  occurs  most  frequently  in  unsymmetrical  orbital  planes, 
the  direction  of  the  error  following  the  most  marked  displacement. 

The  Physiology  of  the  Ocular  Muscles.  Dr.  E.  C.  Ellett,  Mem- 
phis, Tenn.  The  writer  referred  to  the  planes  of  reference  and 
rotation  and  axes  of  rotation,  and  spoke  of  the  need  of  a  definite  and 
accepted  nomenclature  of  the  ocular  movements,  with  suggestions  for 
such  a  table.  He  said  that  rotation  about  the  antero-posterior  axis 
never  occurs  in  a  normal  eye,  and  that  "false  torsion"  does  not  exist. 

Principles  Controlling  Operative  Interference  in  Heterophoria. 
Dr.  E.  J.  Gardiner,  Chicago.  The  writer  advised  thorough  examina- 
tion of  the  patient  and  exclusion  of  errors  of  refraction,  with  re- 
peated tests  of  muscular  imbalance  with  careful  regard  for  the 
power  of  each  muscle.  Correction  of  the  ametropia  and  anisome- 
tropia may  be  all  that  is  required.  It  should  be  determined  whether 
the  defect  depends  on  the  predominance  of  one  muscle,  or  upon  weak- 
ness of  the  opposing  muscle  and  whether  the  condition  is  inherent  or 
induced.  He  thought  orthoptic  exercise  and  electric  treatment  should 
precede  operative  measures.    He  said,  if  in  doubt  do  not  operate. 

Pnnciples  Controlling  Non-operative  Treatment  of  Heterophoria, 
Including  the  Use  of  Prisms  and  Prism  Exercise.  Dr.  S.  C.  Avers, 
Cincinnati.  The  writer  spoke  of  the  frequent  occurrence  of  hetero- 
phoria in  girls  and  boys  who  are  physically  not  well  developed,  but 
are  often  strumous  and  ill  nourished ;  in  girls  just  before  the  men- 
strual function  develops  and  in  boys  about  puberty.     He  said  more 
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regard  should  bo  paitl  in  the  ijuldic  and  private  schools  lo  the  dif- 
ferences in  ])hvsioal  and  mental  vigor.  Much  can  be  accomplished 
by  the  correction  of  the  ametropia,  the  judicious  use  of  prisms  and 
freeing  them  from  the  restraints  and  exactions  of  school  life.  Operat- 
ive measures  should  not  be  resorted  to  until  all  other  resources  have 
been  exhausted.  We  cure  esophoria  and  convergent  strabismus  by 
proper  adjustment  of  glasses,  though  it  takes  months  and  years  to  do 
it.  We  should  give  the  weak  interni  the  same  chance  we  give  the 
weak  extern i. 

Discussion. — Dr.  Kisley  said  that  it  came  down  to  this,  that  the 
nuin  who  got  the  best  results  was  the  man  who  had  the  widest  knowl- 
edge and  best  judgment,  and  referred  to  the  importance  of  taking  into 
consideration  the  various  reflexes,*  and  cited  various  disorders  as  cau- 
sative, pelvic  troubles  being  a  frequent  factor. 

Dr.  Bates,  Xew  York,  called  attention  to  the  value  of  the 
tropometer  in  these  cases. 

The  PrincipJes  Controlling  Operative  Interference  in  Strabismus. 
Dr.  Edward  Jackson,  Denver.  The  author  said  that  tv.o  kinds  of^ 
structures  share  in  determining  the  positions  of  the  eyes,  neuro- 
muscular and  connective  tissues.  The  latter  may  determine  the 
])osition  for  a  time,  but  the  former  ultimately  predominate.  The 
capacity  for  hypertrophy  under  the  proper  nerve  influence  is  the 
most  distinctive  characteristic  of  muscular  tissue.  Hence  a  muscle 
is  too  strong  or  too  weak,  according  to  the  nerve  impulses  it  receives. 
The  function  of  a  particular  eye  muscle  is,  not  to  effect  a  single  move- 
ment of  the  eyeball,  but  to  take  an  appropriate  part  in  almost  every 
ocular  movement.  Its  importance  as  a  secondary  rotator  in  effecting 
certain  movements  comes  close  to  its  importance  as  a  primary  rotator 
for  other  movements.  He  then  considered  the  various  operations 
for  the  correction  of  strabismus. 

Principles  Controlling  the  yon-Operative  Treatment  of  Strabis- 
mus. Dr.  George  M.  Gould,  Philadelphia.  The  author  refered  to  his 
suggestion,  made  in  1893,  at  the  Pan-American  Medical  Congress, 
and  more  fully  set  forth  in  articles  in  the  Medical  News  of  Oct.  4, 
1893,  and  Xov,  18,  1893,  that  heterophoria  is  an  innervational  disease, 
and  that  therefore  surgery  is  not  applicable  or  genuinely  curative.  A 
reaction  against  operation  has  taken  place,  and  a  similar  one  is  looked 
for  as  to  operation  in  strabismus,  because  straljismus  is  preceded  by 
heterophoria,  during  which  it  is  curable  without  operation.  Chronic 
or  permanent  strabismus  is  also  preceded  by  a  stage  of  acute,  func- 
tional, or  incomplete  strabismus,  during  which  the  reinstatement  of 
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binocular  vision  without  operation  is  not  impossible.  The  peripheral 
mechanism  in  strabismus  is  not  primarily  at  fault.  All  myology  re- 
solves it.self  into  neurology.     The  non-operative  treatment  consists  in : 

1.  Prophylaxis. 

2.  The  treatment  of  ametropia. 

3.  The  treatment  of  heterophoria. 

4.  The  treatment  of  amblyopia. 

5-.  The  treatment  of  physiologically  curable  strabismus. 

0.  The  treatment  of  alternating  strabismus. 

7.  The  treatment  of  anomalous  cases. 

8.  The  treatment  of  incurable  cases. 

Prophylaxis  consists  in  instruction  of  the  public  and  of  parents 
as  to  the  prevention  of  strabismus  by  placing  the  care  of  the  child 
in  the  oculist's  hands  from  the  age  of  one  3^ear  on.  Anisometropia 
and  strabismus  are  the  two  great  causes.  Glasses  from  about  the  age 
of  two  years  will  ]Drevent  strabismus.  They  can  be  prescribed  by 
retinoscopy  only.  The  treatment  of  heterophoria  was  described  in 
the  author's  paper  before  the  section  last  year,  and  the  treatment  of 
amblyopia  in  the  Medical  Jews  of  Dec.  31,  1892.  All  cases  are 
physiologically  curable  if  taken  in  hand  early  enough.  The  treat- 
ment of  alternating  strabismus  is  exceptional,  and  in  anomalous  and 
incurable  cases  operation  is  not  advised  as  the  results  are  not  usually 
real  or  permanent  curer-. 

Dr.  Xelson  M.  Black.  Milwaukee,  spoke  of  the  non-development 
of  the  fusion  center  as  a  factor  in  these  cases,  and  said  it  was  well 
to  first  find  out  the  degree  of  fusion  of  the  eyes  and  then  proceed 
to  the  refraction  under  mydriatics.  He  also  referred  to  the  value 
of  the  amljyloscope. 

Dr.  M.  Stevenson.  Akron,  Ohio,  said  the  first  thing  to  be  done 
was  to  determine  the  condition  at  rest  and  said  the  great  reason  we 
had  so  much  trouble  with  the  external  ocular  muscles  was  due  to  the 
amount  of  close  work  and  the  convergence  necessary.  We  should  not 
only  use  the  ]\Iaddox  rod  for  distance,  but  should  determine  the  con- 
dition for  near  work,  too.  He  had  used  the  ambyloscope  with  con- 
siderable success. 

Dr.  F.  Talk.  Xew  York,  did  not  think  it  would  be  proper  to 
condemn  a  pretty  child  to  go  on  for  years  with  one  eve  turned  in, 
with  the  hope  that  some  day  by  exercises  it  would  turn  out  properly. 
It  is  not  fair  to  the  child. 

Dr.  S.  D.  Eisley.  Philadelphia,  said  binocular  vision  was  a  mat- 
ter of  experience ;  it  is  acquired  as  are  other  things  in  life.     He  could 
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rolate  many  instances  of  persons  removed  from   iiivalidisin   by  ten- 
otomy after  other  means  had  been  exhausted. 

Dr.  E.  J.  Gardiner,  Chicago,  bi-licved  there  were  many  cases  in 
which  notliing  short  of  tenotomy   woidd  Ix'  of  lienefit. 

Dr.  Jackson,  Denver,  said  the  chist icily  of  the  rnuscU>s  on  a 
given  day  might  depend  upon  the  innervation  of  preceding  (hiys;  they 
vary  in  their  length  and  in  their  strength.  He  thought  there  was 
no  more  reason  to  suppose  that  the  excessive  action  of  tlie  internal 
rectus,  for  instance,  is  related  to  some  ])i'culiar  sha])e  of  tlie  bones 
of  the  orbit  than  to  suppose  that  thickness  of  the  l)icei)s  is  du(>  to 
the  shape  of  the  humerus. 

Dr.  A.  A.  Hubbell,  Buffalo,  X.  Y.,  delivered  an  address 
commemorative  of  the  150th  anniversanj  of  the  publication  of  the 
fi?-st  deficription  of  the  cataract  operation;  hy  Jacques  Daviel.  and  the 
beginning  of  the  modern  operation  of  cataract.  He  said  it  was 
somewhat  divergent  from  the  ordinary  scientific  program,  but  he 
thought  it  well  sometimes  to  pause  and  look  back  at  these  things 
purely  from  an  liistorical  standpoint;  that  we  had  honored  Helmholtz 
by  public  celel)ration  and  puljlic  tribute,  and  had  honored  Donders, 
but  had  perhaps  forgotten  the  man  who  originated  the  modern  opera- 
tion for  cataract,  Jaccjues  Daviel.  The  address  was  not  a  history  of 
cataract  operation,  except  as  it  touched  the  life  of  Daviel,  which  it 
reviewed  from  the  beginning. 

Test  Objects  and  Test  Letters.  Dr.  Elmer  G.  Starr,  Buffalo, 
X.  Y.  The  writer  considered  the  importance  of  painstaking  care  and 
accuracy  in  determining  the  refraction  of  the  eye  and  referred  to  its 
great  value  for  the  relief  of  many  disturbing  conditions ;  a  slight 
error  in  the  measurement  of  the  refraction  might  render  valueless 
the  attempt  to  relieve  the  patient.  One  of  the  most  serious  ol)jections 
to  the  test  card  ordinarily  employed  was  that  the  glare  of  light  re- 
flected from  the  white  background  produces  retinal  fatigue.  He 
spoke  of  the  effect  of  irradiation  in  the  use  of  the  card  with  black 
background,  which  was  to  increase  the  apparent  size  of  the  object 
and  lessen  the  sharpness  of  outline.  The  writer  showed  a  series  of 
letters  he  had  devised,  which  were  in  color  on  a  ground  of  another 
color,  the  colors  used  being  yellow  and  blue,  which  are  complementary. 
The  glare  of  light  and  retinal  fatigue  is  lessened  and  the  letter  is 
strengthened  and  made  more  brilliant.  Yellow  is  used  for  the  ground 
and  blue  for  the  letter,  which  being  complementary  brings  out  the 
letter  more  sharply  defined. 

Discussion. — Dr.  Gould  said  the  bhick  Ijackground  being  a  non- 
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stimulating  color  to  the  retina  did  not  tire  and  fatigue  it,  especially 
where  accommodation  is  paralyzed.  20-10  could  be  read  easily  with 
it,  because  the  retina  acts  physiologically.  He  thought  Dr.  Starrs 
ingenious  device  deserved  further  consideration. 

Dr.  E.  J.  Gardiner,  Chicago,  suggested  that  the  irradiation 
spoken  of  by  Dr.  Starr  might  be  due  to  uncorrected  astigmatism. 

Dr.  Eandall,  Philadelphia,  called  attention  to  the  importance  of 
proper  regard  for  the  size  of  the  letter  and  said  that  99  out  of  100 
make  it  according  to  the  tangent  of  the  angle,  while  twice  the  tangent 
of  one-half  the  angle  was  the  correct  thing. 

Dr.  Starr  said,  in  closing,  that  as  to  the  suggestion  of  the 
irradiation  being  due  to  uncorrected  astigmatism,  it  was,  of  course, 
worse  in  that  condition,  but  he  had  found  it  troublesome  at  all  times. 

Metastatic  Sarcoma  of  the  Cliorioid..  Dr.  Meyer  Weiner,  St.  Louis. 
The  writer  spoke  of  the  extreme  rarity  of  the  disease  and  the  scant 
literature  upon  the  subject.  He  described  a  case  occurring  in  his 
practice,  considering  the  probable  location  of  the  primary  growth  and 
the  organs  involved.  There  were  multiple  metastatic  lesions  of  the 
chorioid  in  both  eyes. 

Dr.  Weiner  replied,  in  answer  to  a  question  of  Dr.  Jackson's, 
that  he  did  not  get  any  history  from  the  patient  at  all,  did  not  see 
the  case  until  post  mortem,  and  had  simply  reported  the  case  because 
of  its  rarity.  The  growth  probably  started  in  the  mediastinum  and 
corresponded  in  many  ways  with  a  similar  case  reported  bv  Dr.  de 
Schweinitz. 

The  Use  of  a  Mydriatic  After  Forty-Five  Years  of  Age.  Dr.  H. 
M.  Starkey,  Chicago.  The  writer  said  a  mydriatic  was  often  required 
for  proper  estimation  of  refraction  with  the  ophthalmoscope  and  for 
examining  the  media  and  fundus.  He  said  there  was  absolute  necessity 
for  cycloplegia  in  certain  cases  before  the  refraction  could  be  properly 
determined,  and  advised  cycloplegia  in  other  cases,  not  only  for  pur- 
poses of  refraction,  but  for  the  relief  of  retinal  and  chorioidal  hyper- 
aemia  and  irritation.  He  thought  that  while  cycloplegics  were  re- 
quired in  fewer  and  fewer  cases  as  life  advanced,  no  age  could  be 
arbitrarily  fixed  beyond  which  they  should  not  be  used,  but  they 
should  be  used  with  caution  after  the  age  of  forty  because  of  the 
greater  danger  of  glaucoma  in  the  elderly,  and,  of  course,  in  certain 
conditions  should  not  be  used  at  all. 

Discussion. — Dr.  Herman  Knapp,  Xew  York,  spoke  of  the  use 
of  a  cycloplegic  after  operation  for  glaucoma  where  in  healing  there 
occurred  a   number  of  fine   filiform   adhesions;  he  used  a   drop  of 
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atropin  on  the  first  and  second  days.  Had  nevor  seen  any  unpleasant 
result.  He  considered  that  the  danger  of  producing  glaucoma  was 
less  with  eueaine  than  with  homatropine  or  atropin. 

Dr.  Weeks.  Xew  York,  said  tlie  late  Dr.  Xoyes  used  atropin 
after  iridectomy  as  a  routine  practiee  and  kept  it  up  for  two  or  three 
days,  or  until  the  wound  was  well  closed. 

Dr.  liisley,  Philadelphia,  said  it  had  not  been  his  habit  to  use 
a  mydriatic  after  iridectomy  for  glaucoma  and  thought  it  might  not  be 
free  from  danger. 

Dr.  Higgins,  Cortland,  X.  Y.,  thought  it  was  an  unfortunate 
thing  that  patients  referred  any  e3'e  symptom  that  might  arise  for 
months  or  3'ears  after  the  insillation  of  a  mydriatic  to  its  use,  but 
thought  also  that  in  persons  past  middle  life  these  symptoms  were 
not  altogether  imaginary. 

Dr.  McEeynolds,  Dallas,  Texas,  said  he  always  used  a  mydriatic 
after  operation  for  glaucoma  and  glaucomatous  cataract  and  con- 
sidered it  a  reasonably  safe  thing  to  do. 

Dr.  H.  B.  Y'oung,  Burlington,  Iowa,  said  he  believed  that  the 
use  of  a  cycloplegic  in  persons  after  forty-tive  for  refraction  was 
especially  indicated  in  strong,  robust  people,  where  the  power  of 
accommodation  was  excessive,  and  did  not  think  these  people  at  all 
liable  to  develop  glaucoma. 

Dr.  Lippincott,  Pittsburg,  said  in  his  earlier  practice  he  had 
used  mydriatics  in  persons  past  forty-five  more  frequently  than  he 
did  now,  and  had  seen  ill  effects  from  their  use  in  several  cases. 

Dr.  Jackson,  Denver,  said  mydriatics  should  not  only  be  used 
with  caution  after  the  age  of  forty,  but  should  be  used  with  caution 
always.  The  only  case  of  glaucoma  he  had  seen  produced  bv,  a  cyclo- 
plegic was  in  a  woman  of  25,  and  he  had  no  doul)t  that  if  the  history 
had  been  carefully  looked  into  before  using  the  drug  a  diagnosis  of 
glaucoma  might  have  been  made.  He  considered  that  it  is  often  as 
necessary  to  use  it  after  the  age  of  fifty  as  before. 

Dr.  Bates,  Xew  York,  reported  a  case  in  which  atropin  had  been 
used  in  a  patient  aged  18,  and  where  the  pupil  failed  to  contract  and 
remained  dilated  for  six  months  after  its  use. 

In  closing,  Dr.  Starkey  said  he  had  found  it  necessary  to  use 
stronger  cycloplegics  and  for  a  longer  time  in  older  people  than  in 
younger  ones  in  order  to  get  relaxation. 

The  Decentering  of  Lenses  for  Near  Worl-.  Dr.  G.  C.  Savage, 
X^'ashville,  Tenn.  The  writer  said  that  if  there  were  no  muscle  error 
presbyopic   lenses   should   be   properly   centered,   so   placed   that   the 
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visual  axes  would  pass  through  the  optical  centers.  lu  orthophoria 
the  placing  of  presbyopic  lenses  with  their  optical  centers  low  would 
be  preferable  to  placing  them  high.  In  simple  esophoria,  both  pres- 
byopic lenses  should  be  decentered  out,  and  equally,  or  what  would 
be  the  same  thing,  the  frames  should  be  made  wider  than  called  for 
by  the  pupillary  distance.  In  esophoria  complicated  with  hyper- 
phoria of  one  eye  and  cataphoria  of  the  other,  the  decentering  of 
presbyopic  lenses  should  be  confined  to  the  lens  for  the  eso-hyperphoric 
eye  and  should  be  down  and  out.  In  simple  exophoria,  both  pres- 
byopic lenses  should  be  decentered  directly  in,  and  equally,  or  the 
frames  should  be  made  narrower  than  indicated  by  the  pupillary 
measurement.  In  exophoria  complicated  by  hyperphoria  of  one  eye 
and  cataphoria  of  the  other  the  decentering  should  be  confined  to 
the  lens  for  the  exocataphoric  eye  and  should  be  up  and  in.  In 
exophoria  complicated  by  hyperphoria  of  one  eye  and  cataphoria  of 
the  other  and  plus  cyclophoria  the  decenteration  should  be  confined 
to  the  lens  for  the  exocataphoric  eye  and  should  be  up  and  in.  In 
hyperphoria  of  one  eye  and  cataphoria  of  the  other,  with  or  without 
plus  cyclophoria  the  whole  prismatic  effect  should  be  given  to  the 
lens  for  the  hyphoric  eye ;  decentering  should  be  down.  In  double 
hyperphoria,  both  lenses  should  be  decentered  down.  In  double 
cataphoria  both  lenses  should  be  decentered  up. 

The  Genesis  and  Treatment  of  the  Myopic  Eye.  Dr.  S.  D. 
Eislev.  Philadelphia.  The  writer  considered  the  origin  of  the  myopic 
eye  as  to  heredity,  disease,  physiologic  and  sociologic  evolution  and 
discussed  the  clinical  aspects  of  myopia  in  its  higher  degrees  and 
considered  the  various  methods  of  treatment. 

Discussion. — Dr.  Jackson,  Denver,  said  that  in  the  cases  of  high 
myopia  he  had  seen  nothing  that  pointed  to  heredity ;  none  of  them 
had  myopic  parents.  But  they  showed  marked  evidence  of  ill  health 
and  disturl)ance  of  nutrition.  He  thought  the  great  majority  de- 
velop during  school  life.  He  called  attention  to  the  importance  of 
early  correction  of  the  refraction  as  a  means  of  prevention  of  the 
development  of  high  myopia,  and  deprecated  the  wearing  of  un- 
dercorrecting  glasses. 

Dr.  Eisley  said,  in  closing,  that  he  advised  the  wearing  of  un- 
dercorrecting  glasses  only  indoors  and  where  the  tendency  to  progres- 
sion was  marked;  otherwise  they  are  sure  to  have  headaches  and 
discomfort. 

The  Xeed  for  Correcting  Ametropia  After  Middle  Life.  Dr.  C. 
M.  Culver,  Albany,  X.  Y.     The  writer  said  that  even  with  Donder's 
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liboral  dotinition  of  presbyopia  most  of  it  begins  at  the  time  known 
as  middle  life.  That  it  is  for  presbyopia  tliat  most  glasses  are  worn. 
He  considered  ametropia  as  worthy  of  correction  at  any  time  of  life, 
and  that  to  try  to  relieve  presbyopia  without  correcting  attendant 
ametropia  is  like  building  on  a  foundation  of  quicksand.  He  con- 
sidered that  astigmatism  changes  after  middle  life  more  than  before. 

Discmsion. — Dr.  Jackson,  Denver,  agreed  with  the  writer  that 
the  correction  of  ametropia  after  middle  life  is  just  as  important  as 
at  any  other  time. 

Associated  Movcnients  of  the  Eyes  and  Head.  Dr.  William  C. 
Posey,  Philadelphia.  The  writer  considered  the  physiologic  move- 
ments, including  the  many  and  various  movements  which  the  head 
makes  through  the  medium  of  neck  muscles.  He  said  there  were 
movements  of  the  head  and  eyes  which  were  abnormal  and  which, 
though  symptoms  of  the  same  disease  and  having  the  same  origin, 
are  not  related  in  the  sense  of  being  dependent  upon  one  another. 
Under  this  class  he  included  the  movements  of  the  head  and  eyes 
which  occasionally  occur  simultaneously  in  disseminated  sclerosis, 
paralysis  agitans  and  other  diseases  of  the  cerebro-spinal  system. 
Then  there  are  movements  of  the  head  that  are  compensatory  of  some 
failure  of  one  or  more  of  the  extra-ocular  muscles  to  properly  perform 
their  functions,  and  under  this  class  he  includes  the  position  which 
the  head  assumes  after  paralysis  of  the  various  ocular  muscles.  Other 
movements  of  the  head  and  eyes,  abnormal  in  character,  seem  to  bear 
a  direct  relationship  with  one  another  without  being  compensatory. 
Under  this  heading  he  considered  the  subject  of  conjugate  deviations, 
minors'  nystagmus  and  head  jerking  in  infants.  The  writer  re- 
ported two  cases  of  synchronous  movements  of  head  and  eyes  due  to  a 
central  cause. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UXITED 
KINGDOM. 

Clinical  Evening,  May  1,   1902. 

David  Little,  M.  D.,  President,  in  the  Chair. 

Mr.  H.  Grimsdale  showed  a  case  of  pamJysis  of  the  Cervical 
Sympathetic.  There  was  slight  enophthalmus,  pupil  small  and  re- 
acted very  badly.  Vision  was  bad,  P.  L.  T — 3.  Cocaine  had  no 
action  on  the  pupil  nor  on  the  eyelid  and  there  was  a  gray  reflex 
in  the  pupil,  possibly  a  detached  retina. 

Mr.  Holmes  Spicer  thought  that  a  purulent  retinitis  would  ex- 
plain all  the  symptoms  and  he  thought  the  case  w^as  one  of  those 
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usually  called  pseudo-glioiiia.  Mr.  Grimsdale  thought  that  the  fail- 
ure of  the  reaction  of  cocaine  proved  it  to  be  a  paralysis  of  the 
sympathetic.  Mr.  Grimsdale  also  showed  a  case  of  congenital  Unilat- 
eral Ptosis  in  which  movements  of  the  eyelid  were  associated  with 
suction. 

Mr.  Adams  Frost  showed  a  case  of  Multiple  Ruptures  of  the 
Choroid.  This  was  caused  by  a  blow  from  the  buckle  of  a  belt. 
Some  of  the  lesions  seen  were  more  like  hemorrhages  than  ruptures. 

Mr.  Eockliffe  had  recently  seen  two  similar  cases  due  to  a  blow 
with  a  steel  hawser. 

]Mr.  Fisher  said  that  if  some  of  them  were  hemorrhages  they 
were  in  the  choroid  and  that  therefore  a  rupture  of  some  part  of 
the  choroid  must  have  taken  place  in  order  to  produce  them. 

Mr.  Frost  also  showed  a  case  of  an  unusu/il  retinal  reflex.  The 
fundus  was  unusually  dark  and  the  patient's  father  had  retinitis 
pigmentosa.     Mr.  Frost  looked  wpon  this  case  as  physiological. 

Mr.  Treacher  Collins:  A  case  presenting  unusual  opacities  in 
the  central  part  of  each  cornea.  The  patient  was  a  carman,  aged 
33,  whose  sight  had  been  failing  for  two  years.  There  had  never 
been  an}-  real  keratitis  but  in  the  central  part  of  each  cornea  are 
numerous  white  radiating  lines  of  opacity,  the  periphery  of  the 
cornea  is  quite  clear.  Mr.  Collins  thought  that  these  opacities  were 
in  the  anterior  layers  of  the  substantia  propria  and  were  due  to 
infiltration  and  degeneration  with  small  calcareous  deposits. 

Mr.  Bronner  thought  they  were  very  superficial  and  might  be 
scraped.  Mr.  Lawford  had  a  somewhat  similar  case  in  a  woman 
aged  21  who  has  had  recent  ulcerative  keratitis.  This  has  given  rise 
to  a  central  corneal  opacity  without  injection  but  with  great  photo- 
phobia. He  scraped  the  cornea  and  this  is  now  being  examined 
bacteriologically.  He  suggested  tbat  this  might  be  done  in  the 
present  case. 

Mr.  L.  Y.  Cargill.  A  case  of  Coi*neal  Opacity  after  Instrumental 
Delivery.  The  case  was  a  difficult  brow  presentation  in  which  great 
force  had  been  used  with  the  forceps.  The  condition  was  clearing 
and  only  a  slight  band  of  opacity  now  remained  across  the  cornea. 

Mr.  G.  W.  Thompson.  A  case  of  Obliteration  of  a  Retinal  Ar- 
tery Following  Attacls  of  Temporary  Amblyopia.  The  patient  is 
a  woman  who  for  the  last  ten  years  has  suffered  from  severe  head- 
aches with  temporary  loss  of  vision.  In  September  last  she  had 
an  attack  from  which  the  vision  has  never  properly  recovered,  the 
dimness  she  then  noticed  persisting  to  some  extent. 
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As  a  rule  tlu'  visiiHi  n'turns  ixUvv  the  attack  has  passed  olT.  The 
disc  is  now  partiallv  airojihied. 

^Iy.  Lawford  thoutiht  this  represented  a  most  important  class 
of  eases,  seeing-  how  common  temporary  loss  of  vision  is  in  associa- 
tion with  migraine,  and  how  seldom  it  is  tliat  o])lithahuoscopic  changes 
are  seen  in  connection  with  it.  Some  of  them  may  he  caused  ])y 
spasm  of  the  vessel  which  leaves  the  artery  no  less  ])atent  than  it 
was  l^efore.  He  had  recently  had  under  his  care  a  man  aged  35 
who  habitually  overworked  himself,  and  who,  after  being  much 
underfed  during  Lent,  had  developed  dimness  in  the  right  eye  which 
has  persisted.  For  many  years  he  has  had  temporary  attacks  of 
dimness,  but  now  there  is  partial  obliteration  of  one  of  the  retinal 
arteries  with  hemorrhajjes,  and  at  other  places  are  seen  old  changes 
which  apparently  indicate  lesser  lesions  of  a  similar  nature  in  times 
gone  by. 

Mr.  A.  H.  Thompson  asked  if  it  were  a  case  of  endarteritis 
obliterans,  as  he  hardly  thought  spasm  would  last  for  so  long  a 
time. 

Dr.  James  Taylor  thought  that  this  case  was  similar  to  cases 
of  temporary  loss  of  function  of  some  portion  of  the  brain.  This 
sometimes  leads  to  permanent  changes. 

Mr.  E.  D.  Batten  described  a  somewhat  similar  case. 

Mr.  Eoll  drew  a  parallel  between  this  condition  and  Kcnaud's 
disease. 

Mr.  Fisher  thought  the  tendency  of  opinion  was  that  arterial 
degeneration  was  always  present.  This  he  did  not  consider  was  the 
case. 

Mr.  Thompson  in  reply  was  inclined  to  the  opinion  that  there 
was  enderarteritis  present. 

Dr.  Bronner  showed  some  Sections  of  a  Conjunctival  Lipoma 
in  an  infant. 

I\[r.  Rockliffe.  A  case  of  very  rapidly  liccurring  Glionui  of  the 
Orbit. 

Mr.  Lang  showed  a  child  whose  orbit  had  been  ivounded  with  a 
pitchfork.  The  ophthalmoscope  showed  a  white  patch  of  exudation 
where  the  disc  should  l)e  and  he  thought  that  the  optic  nerve  was 
torn  across  close  behind  the  globe. 

C.  Devekeux  Marshall. 


THE  DETEOIT   OPHTHALMOLOGICAL  AXD   OTOLOGICAL 

CLUB. 

The  monthly  meeting  was  held  Tuesday  evening,  May  20th, 
1902,  at  the  office  of  Dr.  Don  M.  Campbell,  who  presented  the  fol- 
lowing paper  on  The  Iioenfr/en  Rays  in  Ophthalmic  Practice.  Paper 
in  full  page  378. 

Dr.  Claire  reported  a  ease  of  Foreign  Body  in  Eye  Setting  up 
Sympathetic  Irritation  after  Thirty-cigJit  Years.  A  small  sliver  of 
wood  was  found  after  enucleation  of  injured  eye  passing  through 
ciliary  body.    There  had  been  no  previous  attack  of  irritation. 

Dr.  C*ampl)ell  showed  an  eye  which  he  had  recently  enucleated 
which  had  received  a  large  penetrating  wound  of  the  eyeball  in 
the  patient's  youth.  Eecently  the  fellow  eye  became  irritable  and 
it  was  deemed  advisal)le  to  remove  this  small  atrophied  glol)e.  Upon 
opening  the  eye  a  condition  of  ossified  choroid  was  found. 

Dr.  Campbell  called  the  attention  of  the  (dub  to  the  subject  of 
the  Sctiteicl-  Metliod  of  Local  Anaestliesia  in  the  Management  of 
Entropia  of  the  Lower  Lid.  The  tablet  consisting  of  cocaine  muriate 
one-tenth  grain,  morphia  sulph.  one-fortieth  grain,  sodium  chloride 
one-fifth  grain,  one-half  a  drachm  of  water,  and  with  a  hypodermic 
needle  the  solution  is  injected  into  the  substance  of  the  skin  of  the 
lower  lid.  Ana?sthesia  is  immediate  and.  as  the  following  report 
shows,  perfect :  ]\Irs.  K.  contracted  gonorrhoeal  ophthalmia  a  year 
ago,  the  diagnosis  being  confirmed  by  bacteriologic  findings.  Upon 
the  subsidence  of  the  acute  inflammatory  difficulty  a  condition 
clinically  identical  with  trachoma  was  left  and  in  the  course  of  a  few 
months  there  developed  a  complete  entropion  of  each  lower  lid. 
Schleick's  injection  was  made  in  an  appropriately  large  piece  of  in- 
tegument and  subcutaneous  tissue  was  removed  and  three  stitches 
introduced  and  the  edges  of  the  wound  accurately  coaptated.  No 
hurry  was  necessary  and  the  patient  suffered  absolutely  no  pain  or 
reaction.  A  week  later  the  procedure  was  repeated  on  the  lower  lid. 
In  each  instance  the  healing  was  by  first  intention,  showing  that 
the  injection  in  no  way  interfered  with  primary  union.  For  rapidity 
of  action,  completeness  of  anaesthesia,  absence  of  all  unpleasant  con- 
stitutional effects  and  promptness  of  union,  nothing  could  be  better. 

Dr.  Parker  reported  a  case  of  Cerebral  Abscess  in-  the  Temporo- 
sphenoidal  region.  The  abscess  was  located  and  pus  evacuated  after 
trephining.  Early  operation  was  refused.  The  patient,  unconscious 
at  the  time  of  the  operation,  died  twenty-four  hours  later. 

Reported  by  Walter  E.  Parker,  M.  D.,  Secy. 


CORRESPONDENCE. 


DE.  EEYXOLDS'  DISCUSSIOX  IX  EEPOKT   OF  WESTERN 
OPHTHALMOLOGIC  ASSOCIATION. 

Louisville,  Ky.,  May  23,  1902. 
To  THE  Editor  of  The  Ophthalmic  Eecord  : 

Sir:— At  page  290  of  The  Ophthalmic  Eecord  for  May,  1902, 
in  discussing  the  paper  of  Dr.  George  F.  Suker,  your  reporter  has 
made  me  say,  in  the  fourth  line  from  the  bottom  of  the  page,  "The 
lens  was  not  extracted.''  This  is  a  mistake.  I  extracted  the  lens 
from  the  eye  under  consideration  on  the  13th  of  September,  1892. 
The  wound  united  promptly  and  the  patient  did  well  until  the  26th 
of  September,  when  painful  tension  came  on.  I  then  performed 
iridectom}',  and  the  eye  made  an  uninterrupted  recovery.  The  patient 
was  not  permitted  to  use  the  eye  until  December  2,  1892,  when 
glasses  were  prescribed,  with  which  she  saw  =  xxTv  Snellen.  She 
was  warned  against  any  attempt  at  reading.  The  eye  remained  free 
from  irritation,  and  the  patient  being  in  good  health  she  was  allowed, 
on  the  13th  of  May,  1893,  to  have  glasses  for  reading,  when  it  was 
found  her  sight  =  xvin  +  Snellen.  She  has  continued  in  the  en- 
joyment of  useful  vision,  being  able  to  read  and  sew  ever  since  that 
time. 

The  point  I  made  in  the  discussion  was  that  cases  of  this  kind 
are  wholly  unlike  those  subjected  to  reclination,  because  the  partial 
dislocation  of  the  lens  in  this  case  was  due  to  cutting  the  suspensory 
ligament  with  a  sharp  instrument;  while,  in  reclining  or  couching, 
the  lens  in  its  capsule,  being  forced  into  the  vitreous  chamber,  re- 
sults in  injury  to  the  ciliary  processes,  which  are  always  more  or  less 
torn,  giving  rise  to  cyclitis,  or  other  form  of  destructive  intraocular 
disease. 

I  note  also  at  page  273,  in  opening  the  discussion  of  the  papers 
of  Drs.  Prince  and  Colburn,  I  am  made  to  say,  and  perhaps  did 
say  my  first  operation  for  the  correction  of  cyclophoria  was  reported 
in  the  American  Practitioner  for  November,  instead  of  March,  1873. 
The  operation  was  done  on  the  24th  of  November,  1869,  on  a  boy 
14  years  of  age. 

Please  make  these  corrections,  and  oblige, 
Yours  truly, 

Dudley  S.  Eeynolds. 


NEWS    ITEMS. 


PERSONALS   AND    ITEMS    OF    INTEREST   SHOULD    BE   SENT   TO 
DR.  FRANK   ALLPORT,  92   STATE  ST.,  CHICAGO. 


Dr.  H.  0.  Eeik,  of  Baltimore,  Md.,  has  been  spending  several 
weeks  on  the  Pacific  coast. 


Dr.  T.  A.  Woodruff,  of  Chicago,  has  been  appointed  oculist  to 
the  Baptist  Hospital,  of  Chicago,  111. 


Dr.  C.  E.  Holmes,  of  Cincinnati,  Ohio,  was  elected  Third  Vice- 
President  of  the  American  Medical  Association. 


Dr.  A.  Edward  Davis  has  resigned  from  the  staff  of  the  Man- 
hattan Eye  and  Ear  Hospital,  of  Xew  York  City. 


Dr.  Xewbold  C.  Jones  was  elected  to  the  Ophthalmoiogical  De- 
partment of  the  Eoyal  Victoria  Hospital  at  Montreal. 


Dr.  Clarence  E.  Gardiner  has  been  recently  appointed  oculist  to 
the  Cooley-Dickinson  Hospital,  of  North  Hampton,  Mass. 


Dr.   William   E.   Gamble,   of   Chicago,  recently  presided  at  the 
Chicago  Alumni  Association  of  the  Iowa  State  College  banquet. 


Dr.  Albert  B.  Hale,  of  Chicago,  will  spend  the  summer  abroad. 
He  will  be  absent  from  his  office  from  June  15  to  September  15. 


Dr.  H.  V.  Wiirdeman,  of  Milwaukee,  has  been  elected  Professor 
of  Ophthalmology  in  the  Chicago  Eye,  Ear,  :N'ose  and  Throat  College. 


Dr.  Charles  A.  Oliver,  of  Philadelphia,  left  for  Europe  immedi- 
ately after  the  American  ]\Iedical  Association,  to  remain  for  two 
months. 
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The  Londonarv  E}-^  and  Ear  Hospital,  of  Ireland,  reports  having 
rooeivod  1,4158  externe  patients  and  nine  interne  patients  during  the 
past  year. 


Dr.  Frederick  .M.  I'endleton  lias  recently  been  appointed  oculist 
to  the  Blessing  Hospital  at  Quiiicy,  111.  Dr.  Frank  E.  Tnll,  con- 
sultins:  oculist. 


Dr.  S.  D.  Eisley,  of  Philadelphia,  read  a  paper  before  the  Ameri- 
can Academy  of  Medicine  at  Saratoga,  on  "Good  Vision  as  a  Factor 
in  the  Educational  Process." 


Dr.  Herbert  Harlan,  Professor  of  Ophthalmology,  and  Dr.  Fran- 
cis M.  Chisholm,  professor  of  the  same  branch,  on  the  Woman's  Col- 
lege in  Baltimore,  have  resigned. 


Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky.,  read  a  paper  on 
"The  Tobacco  Habit'^  before  the  American  Medical  Life  Insurance 
Examiners  and  Surgeons,  held  at  Saratoga,  June  9. 


A  dinner  of  the  Ophthalmological  Society  of  the  United  King- 
dom was  held  in  London,  June  13,  with  Dr.  Little,  the  President,  in 
the  chair.     Prof.  Fuchs,  of  Vienna,  delivered  the  Bowman  lecture. 


Dr.  Casey  A.  Wood,  of  Chicago,  officiated  as  toast  master  at 
the  Alumni  dinner  of  the  Medical  Department  of  the  Illinois  Uni- 
versity, which  held  its  annual  banquet  at  the  Auditorium  Hotel  early 
in  Mav. 


Hospital  for  Deaf  and  Dumb  Institute. — The  new  hospital  build- 
ing at  the  Deaf,  Dumb  and  Blind  Institute,  Berkeley,  is  nearly  com- 
pleted. The  building  has  cost  $6,500.  Dr.  Oliver  D.  Hamlin,  Oak- 
land, will  have  charge  of  the  hospital. 


Eye,  Ear  and  Throat  Hospital  Eeport. — The  annual  report  of  the 
South  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  and  Dis- 
pensary, which  was  opened  May  1,  1901,  shows  433  cases  treated, 
2,061  visits  to  the  dispensary  and  82  surgical  operations  performed. 
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While  in  Buffalo,  X.  Y.,  Prof.  Haab  was  pleasantly  entertained 
for  three  days  at  the  residence  of  Dr.  Alvin  A.  Hubbell.  He  was 
much  interested  in  the  OjDhthalmological  Hospital  of  that  city  and 
also  in  the  cataract  of  Niagara,  which,  he  freely  admitted,  could  not 
be  extracted  by  any  method  with  which  he  was  acquainted. 


Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky.,  read  an  interesting 
paper  on  "Nasal  Obstructions"'  at  the  last  meeting  of  the  Kentucky 
State  Medical  Society.  He  spoke  highly  of  the  use  of  adrenalin  to 
facilitate  the  making  of  a  correct  diagnosis,  as  between  bone  growths, 
ordinary  neoplasm,  foreign  bodies,  phar^'^ngeal  growths,  etc.  The 
paper  was  discussed  by  Drs.  Cheatham  and  Coomes. 


The  Board  of  Health  of  the  City  of  New  York  at  a  recent  meet- 
ing placed  acute  conjunctivitis  on  the  list  of  contagious  diseases.  This 
will  make  it  necessary  for  every  physician  to  report  such  cases  to  the 
Health  Department.  Many  such  cases  have  been  prevalent  of  late 
among  school  children,  and  to  prevent  its  spread  it  has  been  put  on 
the  list,  and  measures  will  be  adopted  for  fighting  the  disease. 


Dr.  William  Campbell  Posey  has  been  elected  attending  surgeon 
to  the  Wills  Eye  Hospital,  in  place  of  Dr.  William  Thomson,  resigned. 
Dr.  Posey  is  Professor  of  Ophthalmology  in  the  Philadelphia  Poly- 
clinic, has  recently  edited  an  American  edition  of  Xettleship,  and,  in 
conjunction  with  Dr.  Jonathan  Wright,  of  Brooklyn,  has  edited  a 
System  of  Diseases  of  the  Eye,  Ear,  Xose  and  Throat,  which  is  about 
to  appear. 


Dr.  Herman  Knapp,  the  distinguished  ophthalmologist  of  the 
College  of  Physicians  and  Surgeons,  celebrated  his  seventieth  birth- 
day recently.  At  his  suggestion  the  Xew  York  Ophthalmic  and  Aural 
Institute,  of  which  he  was  the  founder,  is  to  be  removed  and  equipped 
after  modern  methods.  The  trustees  have  already  subscribed  $100,000 
for  this  purpose,  and  about  $400,000  more  are  needed  to  build  the 
new  institute. 


Ophthalmia  a  Xotifiable  Disease. — The  Board  of  Health  of  the 
state  of  Xew  York  has  declared  ophthalmia,  both  acute  and  chronic, 
to  be  a  contagious  disease.  Under  this  decision  physicians  will  be  re- 
quired to  report  promptly  to  the  Department  of  Health  all  cases  of 
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the  disease  that  they  may  find.  The  Board  of  Education  will  also 
be  asked  to  lend  its  aid  toward  stampiiiir  the  disease  out  of  the 
public  schools,  where  it  is  now  prevalent. 


The  Benn  Ulster  Eye  and  Ear  Hospital,  of  Ireland,  reports 
having  received  1,992  patients  the  past  year.  They  have  increased 
the  price  of  beds  from  10s  to  15s.  The  total  income  the  past  year 
was  £870  8s  Id.  The  expense,  £715  9s  Id.  A  careful  investigation 
concerning  the  etiology  of  diseases  admitted  to  this  hospital  for  the 
past  few  years  have  disclosed  the  fact  that,  especially  in  young  chil- 
dren, a  vast  majority  of  the  diseases  can  be  traceable  to  bad  hygiene. 


Dr.  George  F.  Carey  died  yesterday  at  his  home,  142  East  Nine- 
teenth Street,  New  York  City,  following  an  operation  for  Bright's 
disease.  He  was  66  years  old  and  was  a  specialist  in  diseases  of  the 
eye  and  ear.  He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  and  had  been  attached  to  the  staffs  of  St.  Francis,  the 
Manhattan  Eye  and  Ear  and  the  New  York  Foundling  Hospitals. 
His  wife  died  about  a  year  ago,  and  his  funeral  will  be  held  on  the 
anniversary  of  her  death.  He  leaves  one  daughter,  Mrs.  Joseph 
Owens,  of  Brooklvn. 


The  following  officers  were  elected  at  the  meeting  of  the  Ameri- 
can Laryngological  Khinological  and  Otological  Association,  held  in 
Washington,  June  3  and  4. 

Dr.  Joseph  A.  Stucky,  Lexington,  Ky.,  President.  Drs.  Marshall 
R.  Ward,  Pittsburg,  Pa. ;  Lewis  C.  Cline,  Indianapolis,  Ind. ;  Dunbar 
Eoy,  Atlanta,  Ga.,  and  Patrick  F.  Gildea,  Colorado  Springs,  Col., 
Vice-Presidents  and  Chairmen  of  Sections.  Dr.  Wendell  C.  Phillips, 
New  York  City,  Secretary.  Dr.  Ewing  W.  Day,  Pittsburg,  Pa.,  Treas- 
urer.    The  next  meeting  will  be  held  in  Lexington,  Ky. 


The  meeting  of  the  Ophthalmological  Section  of  the  American 
Medical  Association  in  Saratoga  showed  the  largest  enrollment  of 
actual  members  that  has  ever  occurred  in  its  history.  At  previous 
meetings,  to  be  sure,  a  larger  number  of  names  has  been  placed  on  the 
registration  books,  but  up  to  the  Saratoga  meeting,  anybody  who 
cared  to  could  write  their  names  upon  the  books,  without  regard  to 
their  being  actual  members  of  the  American  Medical  Association  or 
not.     The  enrollment  this  year  numbered  121,  and  was  confined  ex- 
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clusively  to  those  who  are  actual  members  of  the  American  Medical 
Association.  The  registration,  therefore,  was  most  satisfactory  and 
mirrors  the  interest  taken  in  the  Section  by  ophthalmologists  through- 
out the  country.  This  statement  becomes  emphasized  when  it  is  re- 
membered that  the  Saratoga  meeting  in  general  was  very  much  below 
the  average  in  attendance.  An  encouraging  feature  of  the  Section 
was  the  number  of  men  seen  from  the  state  of  Xew  York  This  in- 
dicates that  the  professional  rupture  in  that  state  is  subsiding. 

The  Ophthalmological  Section  of  the  American  Medical  Associa- 
tion is,  without  question,  the  greatest  and  most  important  ophthal- 
mological society  in  the  United  States,  and  it  is  hoped  and  believed 
that  the  interest  shown  in  its  work  at  Saratoga  will  be  but  an  indi- 
cation of  its  future  labors. 


During  Prof.  Haab's  visit  to  Chicago  he  was  a  guest  of  Dr. 
Frank  Allport.  Monday  evening  the  Chicago  Ophthalmological  and 
Otological  Society  tendered  him  a  reception  and  banquet  at  the  Wel- 
lington Hotel,  at  which  thirty-five  physicians  sat  down  to  table.  The 
supper  was  excellent  and  Dr.  Hotz  officiated  as  toast-master  for  the 
evening,  and  was  most  felicitous  in  his  introductions  of  the  speakers. 
Prof.  Haab  responded  to  a  toast  most  feelingly,  saying  that  he  deeply 
appreciated  the  courtesy  shown  him  by  his  American  colleagues,  and 
expressing  a  conviction  that  ophthalmology  should  not  lie  a  sectional 
science  or  one  confined  to  any  country  or  people,  but  should  be  in- 
ternational, and  that  ophthalmologists  the  world  over  should  feel 
themselves  united  as  members  of  one  family. 

Among  those  who  responded  to  toasts  were  Drs.  Wilder,  Bulson, 
Moyer,  Wood  and  Allport. 

During  his  visit  in  Chicago  Dr.  Haab  was  the  recipient  of  many 
courtesies  from  his  American  colleagues,  and  he  was  shown  most 
points  of  interest  by  various  members  of  the  profession.  He  enjoyed 
Tiis  visit  to  the  University  of  Chicago  particularly,  expressing  un- 
bounded admiration  for  the  institution,  saying  that  he  believed  it 
would  not  be  long  before  European  parents  will  send  their  sons  to  this 
institution  for  education.  One  feature  of  Prof.  Haab's  visit  that 
greatly  interested  him  was  the  enormous  office  buildings  where  physi- 
cians have  their  offices.  He  was  amazed  at  the  fact  that  in  one 
Chicago  office  in  the  Eeliance  Building  fifty-three  physicians  trans- 
acted business. 

Prof.  Haab  was  in  Chicago  from  Sunday  afternoon  until  Wednes- 
day afternoon. 


I 
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Prof.  Haah  ^ailinl  for  Xew  York  on  ilic  Kroii]irintz  W'illiolrn, 
arriving  on  Tuesday  aftornocni.  May  '2'i.  llv  was  met  at  the  dock 
by  Dr.  Jolm  E.  ^^'eek?,  who  accompanied  liim  to  liis  hotel,  the  Waldorf- 
Astoria.  On  Wednesday  Prof,  llaal)  lunched  with  Dr.  H.  Knapyj  and 
subsequently  enjoyed  a  drive  in  Central  Park,  visiting  tlu'  Metro- 
politan ^luseum  of  Art.  In  the  evening  Prof.  Haab,  Dr.  Jaeoby, 
President  German  Medical  Society,  and  Drs.  Webster,  ^Earple  and 
Weeks  were  entertained  at  dinner  by  Dr.  R.  Denig  at  the  German 
Club.  On  Thursday  afternoon  Prof.  Haab  was  escorted  to  the  New 
York  Eye  and  Ear  Infirmary,  which  institution  he  inspected  in  the 
company  of  Dr.  Derby,  the  Executive  Surgeon,  and  Drs.  Callan, 
Dennet,  Weeks  and  Marple.  On  Thursday  evening  Prof,  Haab  was 
the  guest  of  the  Hospital  Graduates'  Club,  at  the  Hotel  Manhattan, 
on  the  occasion  of  the  seventeenth  anniversary  banquet.  Dr.  W.  E. 
Lambert  presiding.  A  hundred  and  fifteen  physicians  and  their 
friends  were  present.  Toasts  were  responded  to  by  Eev.  Dr.  Greer, 
Dr.  Polk,  Dr.  Newcomb,  Prof.  Haab,  Dr.  Delevan  and  others. 

On  Friday  afternoon  Prof.  Haal)  visited  the  ]\Ianhattan  Eye  and 
Ear  Hospital,  where  he  was  entertained  by  the  members  of  the 
Surgical  StafE.  On  Friday  evening  Prof.  Haab  attended  a  dinner 
given  in  his  honor  at  Delmonico's ;  this  function  was  arranged  by  a 
committee  composed  of  Drs.  D.  Webster,  John  E.  Weeks  and  W.  B. 
Marple.  There  were  twenty-three  covers.  All  in  attendance  were 
ophthalmologists.  Dr.  D.  B.  St.  John  Roosa  presided  as  toast  master, 
and  was  very  felicitious  in  his  remarks.  Prof.  Haab  responded  to 
the  address  of  welcome  by  Dr.  Roosa  in  a  few  well  chosen  sentences. 
The  toast,  "The  Influence  of  the  Work  of  our  Foreign  Colleagues  on 
American  Ophthalmology,"  was  responded  to  by  Gruening.  Dr.  L. 
Howe,  of  Buffalo,  read  a  poem;  Dr.  Kipp,  of  New^ark,  responded  to 
the  toast,  "The  Acrobatic  Influence  of  the  Magnet" ;  Dr.  W.  S.  Den- 
nett to  the  toast,  "Why  the  Magnet  Sometimes  Fails  to  Work";  Dr. 
George  de  Schweinitz,  of  Philadelphia,  "American  Ophthalmology." 
Letters  of  regret  from  many  ophthalmologists  who  could  not  attend 
were  read  by  the  secretary  of  the  committee.  On  Saturday,  at  5  :30 
p.  m.,  Prof.  Haab  left  New  York  for  Chicago  on  the  Lake  Shore 
limited. 
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THE  PEOGNOSIS  OF  MYOPIA.* 

BY  FRANCIS  VALK,   M.  D., 
Professor  of  the  Diseases  of  the  Eye  in  the  New  York  Post-Graduate  School  and  Hospital. 

In  presenting  this  subject  to  the  Section  I  only  wish  to  bring 
before  you  my  own  observations  and  experience  in  many  cases  of 
myopia,  and  to  suggest  to  you  a  point  in  the  prognosis  of  this  con- 
dition of  the  refraction  that,  as  far  as  my  reading  extends,  has  not 
been  heretofore  advanced  in  reference  to  the  possible  changes  that 
may  occur  in  the  myopic  eye,  and  one  that  may  be  of  service  to  us 
when  we  are  called  upon  for  an  opinion  on  this  subject  as  we  meet 
it  in  the  office  work. 

Priestly  Smith,  in  a  recent  paper,  states  that  "myopia  in  some 
cases  is  an  innocent  condition,  not  leading  to  disaster  of  any  kind, 
while  in  other  cases  it  is  a  pernicious  condition  which  leads  sooner 
or  later  to  serious  impairment  or  loss  of  sight,"  and  finally,  "The 
duty  of  every  oculist  should  be  to  suspect  every  myopia  of  a  tendency 
to  increase,  until  time  has  proved  it  to  be  stationary." 

We  have  here  presented  two  conditions,  innocent  and  pernicious 
myopia,  and  we  must  "suspect"  every  ease  until  time  has  proved  it 
otherwise;  but  if  we  have  two  conditions,  may  we  not  make  our  ex- 
aminations so  as  to  decide  the  question  as  to  the  innocency  or  the 
danger  of  an  advancing  myopia,  and,  if  so,  then  the  last  proposition, 
as  advanced  by  Priestly  Smith,  has  no  force  whatever. 

It  is  to  answer  the  very  important  question  as  to  the  innocency 
or  the  malignancy  of  this  condition  of  the  refraction  that  is  the 

*Read  before  the   Section  on  Ophthalmology,   New  York   Academy  of 
Medicine,  April  21,  1902. 
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aim  and  object  of  this  paper,  after  a  careful  study  of  a  certain  num- 
ber of  cases  in  my  own  work  in  private  practice  and  which  has  been 
further  confirmed  by  my  clinical  work  in  the  hospital. 

Selecting  from  my  case  book  the  last  one  thousand  cases  of 
refraction  that  have  come  under  my  observation  I  find  about  11  per 
cent  myopic,  with  or  without  astigmatism,  or  a  total  of  one  hundred 
and  fourteen.  The  youngest  12  years  of  age  and  the  oldest  64, 
while  many  of  them  have  been  under  my  personal  observation  for 
several  years.  This  is  certainly  a  sufficiently  large  number  for  us 
to  draw  some  conclusions  as  to  the  prognosis  of  the  refractive  con- 
dition, in  other  words,  will  the  myopia  increase  or  will  it  remain 
stationary  ? 

I  shall  not  discuss  the  diagnosis  of  myopia  nor  that  of  the 
treatment,  as  that  is  too  well  kno^\^l  to  all  oculists  to  need  any 
words  from  myself,  but  I  do  wish  to  call  your  attention  to  the 
etiology  of  myopia  in  its  reference  to  the  prognosis  and  to  note,  as 
we  consider  these  etiological  conditions,  may  we  at  any  time,  assume 
the  probability  of  its  innoeency  or  its  tendency  to  an  increase  in 
the  myopic  condition  to  the  danger  point;  in  other  words,  can  we 
draw  th-e  line  between  stationary  and  progressive  myopia  as  we 
proceed  with  the  examination  of  the  refraction? 

DeSchweinitz,page  149,  as  to  the  cause  of  myopia,  states, '^'Myopia 
may  be  produced  by  an  increased  refraction  of  the  cornea,  or  crystal- 
line lens,  curvatui*e  myopia ;  or  by  too  great  a  length  of  the  optic 
axis,  axial  myopia,"  and  also  states,  "In  the  great  majority  of  cases 
myopia  is  due  to  elongation  of  the  optic  axis,"  etc.  He  then  dis- 
cusses the  many  theories  of  myopia,  not  necessary  to  this  paper,  but 
in  all  his  subsequent  remarks,  only  refers  to  the  well  known  con- 
dition of  axial  myopia.  The  same  remarks  hold  true  if  we  refer 
to  Landolt's  classical  work  on  refraction,  and,  furthermore,  before 
Bonder's  time,  convexity  of  the  cornea  was  considered  the'  chief 
cause  of  myopia,  but  basing  his  opinion  on  some  thirty  or  more  cases, 
he  says,  "In  highly  myopic  individuals,  a  long  radius  of  the  cornea 
is  in  fact  the  rule."  This  is  certainly  a  condition  that  is  not  shown 
by  the  eases  noted  in  this  paper.  Again,  I  do  not  wish  to  question 
Donder's  final  conclusions  that  "myopia  usually  depends  upon  the 
elongation,  and  hypermetropia  upon  a  shortening  of  the  axis  of 
vision,"  but  I  do  feel  convinced  that  the  curvature  of  the  cornea 
does  bear  a  certain  relation  to  the  refraction  of  the  eye  in  the  ma- 
jority of  our  cases,  even  if  some  few  extreme  cases  may  show  exactly 
the    opposite   condition,   namely,   a   long   radius   with    a   very   high 
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myopia.  There  are  many  similar  cases,  yet  that  may  only  "prove 
the  rule/''  and  the  tables  presented  in  this  paper,  if  correct,  do  not 
confirm  Bonder's  conclusions. 

Now  to  illustrate  the  object  of  this  paper  in  reference  to  the 
relation  between  the  corneal  curve  and  the  prognosis  of  myopia, 
as  well  as  its  etiology,  let  me  recite  the  history  of  four  cases  from 
my  note-books,  in  which  I  trust  you  may  see  the  reasons  for  my 
conclusions. 

Case    1666.    Mrs.  H.,  age  42 — 

R.  E.,  w  —  16.  D.  C  —  1.  D.  cyl.  ax.  150°  =  20-20; 
L.  E.,  w—  14.  D.  O  —  1.  D.  cyl.  ax.  180°  =20-200. 

She  has  a  small  macula  choroiditis  producing  the  poor  vis- 
ion in  L.  E.  Eadius  of  curvature :  Horizontal  meridian,  7.5  mm. : 
vertical  meridian,  7.25  mm.  Here  is  a  shorter  radius  than  the 
normal  curve  of  7.65  mm.,  yet  we  have  no  posterior  staphyloma  and 
no  changes  in  the  myopic  condition  for  several  years,  during  which 
time  she  has  been  under  my  constant  observation  and  examination. 

41so  case  921.  Mrs.  T.,  age  40  —  V.  =  20-20,  each  eye,  with 
—  10  D.  Eadius  of  curvature,  7.20  mm.  in  all  meridians.  ISTo  ap- 
pearance of  posterior  staphyloma,  and  when  she  was  examined  twelve 
years  later,  in  1901,  the  degree  of  myopia  was  the  same  as  at  first. 

These  two  cases  show  a  sharp  curve  in  the  cornea  with  no 
change  in  the  myopia  or  at  the  posterior  part  of  the  eye  balls  up  to 
the  present  time. 

The  opposite  condition  is  illustrated  by  the  two  following  cases: 

Case  543.  Mr.  H.  S.,  age  37,  at  first  examination,  in  1887 — 
Vision  =  20-50  +,  in  each  eye,  with  —  13.  D.  His  radius  of  curva- 
ture is  8.05  mm.,  each  meridian.  His  last  examination  was  made 
three  months  ago.  Eadius  of  curvature  has  remained  the  same,  but 
vision  is  now  20-50,  with  —  18.  D.  in  the  left  eye,  an  increase  of 
5.  D.  in  the  past  fifteen  years,  with  a  large  posterior  staphyloma. 
In  the  right  eye  he  has  now  a  very  extensive  retino-choroiditis,  large, 
floating  bodies  in  the  vitreous  and  probably  a  detachment  of  the 
retina.     A  very  sad  picture  of  progressive  myopia. 

Another  case  showing  the  first  stages  of  commencing  myopia  is 
that  of  the  following : 

Case  928.  Mr.  J.  C,  age  15,  first  examined  in  1890— E.  E., 
20-15  — ,  w  —  .25  cyl.  ax.  180°  =  20-15 ;  L.  E.  20-20,  w  +  .25  C  + 
.25  cyl.  ax.  160°  =  20-15.  Here  we  have  slight  myopic  astigmatism 
in  the  right  eye  and  slight  compound  hyperopic  astigmatism  in  the  left 
eye.    His  radius  of  curvature  was  7.85  mm.  in  the  horizontal  merid- 
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ian  and  7.75  mm.  in  the  vertical.  In  1892  he  was  found  to  have 
1.50  D.  of  myopia  in  the  R.  E.  In  1894,  My.  =  2.  D.,  and  in  1901 
we  have  My.  =  2.50  D.,  and  the  ophthalmoscope  shows  a  commencing 
posterior  staphyloma.    Radius  of  cornea  the  same. 

I  have  selected  these  cases,  not  particularly  of  extreme  types, 
but  cases  that  will  forcibly  illustrate  to  you  my  reasons  for  pre- 
senting this  paper  as  an  answer  to  the  question  of  the  etiology  and 
the  prognosis  of  myopia  when  the  question  comes  to  us  in  the  daily 
work  of  the  oculist. 

Every  one  of  us  has  had  the  question  presented  to  us  by  an 
anxious  parent  as  to  the  advisability  of  their  children  continuing 
at  school  when  they  have  been  found  to  be  myopic  and  have  certain 
symptoms  of  asthenopia,  and  the  question  also  presents  itself  to  us 
as  ophthalmologists.  Will  the  myopia  increase  or  will  it  be  sta- 
tionar}-,  innocent  or  malignant? 

If  this  series  of  cases,  combined  with  our  present  methods  of 
examination,  presents  to  us  any  lesson  or  fact,  it  seems  to  me  one 
that  is  very  important,  that  we  should  be  able  to  answer  the  question 
as  to  the  possible  prognosis  of  myopia  in  a  reasonable  and  scientific 
manner  concerning  nearly  all  our  cases.  Furthermore,  since  I  have 
noted  this  relation  between  the  curvature  of  the  cornea  and  the  re- 
fractive condition  of  the  eye,  I  have  looked  upon  it  as  an  almost 
constant  factor;  that  is,  if  I  found  high  myopia  with  a  very  sharp 
curve  of  the  cornea  I  would  fully  expect  to  find  no  evidence  of  pos- 
terior staphyloma  or  of  sclero-choroiditis,  while,  on  the  other  hand, 
in  myopia  with  a  very  long  radius  of  curvature  I  fully  expected  to 
find  some  changes  in  the  posterior  part  of  the  eye.  Again,  while 
these  examinations  and  conditions  have  been  all  carefully  noted  in 
the  office  work  I  have  also  found  the  same  conditions  to  exist  in  my 
clinical  work  at  the  jSTew  York  Post-Graduate  Hospital. 

The  method  of  making  these  examinations  is  very  simple  and 
easy  as  the  figures  are  taken  from  the  arc  of  the  ophthalmometer  of 
Javal,  by  a  method  that  I  have  used  to  record  all  my  examinations 
of  refraction,  and  that  in  my  work  I  have  found  very  instructive  and 
useful.  With  a  good  instrument  and  good  illumination  of  the  mires 
we  should  have  a  clear  picture  of  the  reflection  from  the  cornea.  If 
we  now  take  the  positions  where  the  black  line  is  continuous  we 
have  the  two  principal  meridians  of  the  corneal  surface.  We  now 
bring  the  mires  together  so  that  the  one  will  be  just  tangent  to  the 
other,  if  we  consider  the  edges  of  the  mires  as  parts  of  a  circle.  Now, 
referring  to  the  scale  on  the  back  part  of  the  arc,  together  with  the 
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position  of  the  line  on  the  slide  that  holds  the  steps,  and  we  have 
the  size  of  the  object  or  circle  that  will  form  an  image  on  the  cornea 
of  3  mm.  in  diameter. 

This  is  recorded  in  my  case-book  in  the  following  manner :  K.  E., 
2  6'.-i8o°?  showing  one  dioptre  of  astigmatism,  axis  "with  the  rule." 
Now,  if  we  again  refer  to  the  arc  of  the  ophthalometer,  taking  the 
two  figures  given  above,  we  have  25  that  represents  an  object  or 
oircle  221/^  cm.  in  diameter,  and  we  also  find  corresponding  to  this 
number  25  a  radius  of  curvature  of  the  cornea  of  7.50  mm.  in  the 
horizontal  meridian,  and  in  the  vertical  meridian  we  have  the  num- 
ber 26  corresponding  to  a  larger  object  or  circle  and  giving  us  a 
radius  of  curvature  of  7.35  mm.  You  will  readily  note  the  method 
of  making  these  examinations  and  the  simple  manner  of  recording 
them,  at  the  same  time  I  would  call  your  attention  to  the  vast  amount 
of  information  they  will  convey  to  us  at  any  subsequent  examination, 
for,  by  this  method,  if  we  always  use  the  same  instrument,  and 
under  the  same  conditions,  we  have  a  permanent  record  of  any 
changes  in  the  curvature  of  the  cornea  or  in  the  exact  degree  of  the 
astigmatism.  In  1897  I  had  the  honor  of  reading  a  paper  before  this 
Section  of  the  Academy  on  the  "Curvature  of  the  Cornea  in  Eefer- 
«nce  to  the  Eefractive  Condition  of  the  Dioptric  Apparatus  in  the 
Two  Principal  Meridians,"  in  which  my  conclusions  were  based 
upon  the  measurements  of  more  than  one  thousand  meridians.  The 
average  of  all  these  examinations  conclusively  proved  to  myself  that 
the  normal  or  mean  radius  of  curvature  was  about  7.65  mm.,  some- 
what less  than  those  shown  by  Bonders  tables,  and  also  that  a  ma- 
jority of  the  cases  of  myopia  gave  a  shorter  radius  than  that  of  the 
average  curve.  The  conclusions  presented  in  that  paper  have  been 
fully  confirmed  by  these  subsequent  examinations,  as  nearly  all  the 
cases  in  the  tables  here  presented  have  been  taken  since  the  reading 
of  my  previous  paper  on  this  subject.  Again,  referring  to  the  above 
paper  I  may  also  quote  the  following  from  page  8 :  "A  careful  study 
of  this  table  will  give  us  some  interesting  data  that  may  be  of  service 
in  the  examination  of  our  cases.  One  of  the  most  important  that  we 
notice  is  a  certain  relation  that  seems  to  exist  between  the  radius 
of  curvature  and  the  refractive  condition  of  the  eye,  even  though 
we  may  note  that  some  of  the  eases  in  which  we  have  a  very  short 
radius,  yet  we  find  the  refraction  hyperopic,  as  we  have  two  cases 
of  hypermetropic  with  a  radius  of  curvature  of  only  6.5  mm. ;  also, 
cases  in  which  the  radius  is  very  long  and  yet  the  refraction  is  myopic. 
We  note  three  cases   of  myopia  in  which  the  radius  is  more  than 
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8  mm.,  but  I  think  that  these  cases  may  be  considered  as  purely 
axial."  Tliesc  remarks  will  also  apply  to  the  cases  recorded  in  this 
paper,  as  we  notice  many  cases  of  myopia  with  a  long  radius — ^that 
is,  more  than  7.65  mm. — and  that  are  undoubtedly  cases  of  axial 
myopia ;  that  we  also  have  more  than  one-half  of  these  present  cases 
showing  a  shorter  radius,  that  indicate  refractive  myopia.  Further- 
more, that  the  cases  which  show  a  normal  radius,  also  axial,  show  a 
number  with  changes  at  the  posterior  part  of  the  ej^eball,  while,  on  the 

No.  I.     SPECIAL  TABLE.     Radius  about  Normal. 


No. 

Name. 

Age. 

Vision. 

Staphyl. 

Mvopia 

.      Astig. 

Radii. 

Imbal.                  Remarks. 

1 

c.  w. 

50 

20  20 

Slight 

10.(0 

7.65 

2 

R.  H. 

64 

20  30 

? 

6.00 

3 

\V.  S. 

50 

20  20 

? 

2.00 

Esoph. 

4 

E.  S. 

23 

20  20 

No. 

8.00 

50-180 

7.65 

5 

F.  M. 

26 

20  .0 

No. 

1.50 

7.65 

6 

G.  B. 

83 

20  100 

Yes. 

6.00 

senile  cataract 

7 

H.  B. 

32 

20  40 

No. 

6.00 

no  change 

8 

I.  K. 

40 

20-20 

? 

1.00 

Div.  Strab.  R.  E.  Ambl'y. 

9 

H.  G. 

53 

20/50 

No. 

2.50 

Esoph. 

10 

C.  S. 

48 

20,  20 

? 

2.00 

7.65 

Congenital 

11 

A.  F. 

48 

20  15 

? 

5.C0 

1.00-180' 

7.65 

R.  Hyperphoria, 

12 

E.  H. 

60 

20  30 

No. 

3.C0 

13 

E.U. 

18 

20  15 

;■- 

2.00 

• 

14 

0.  P. 

59 

20  20 

No. 

1.00 

15 

M.  C. 

30 

20,20 

? 

3.00 

1.00-180 

7.65 

16 

H.  S. 

35 

20,85 

? 

5.50 

7.65 

17 

C.  S. 

29 

20  15 

? 

? 

1.00  180 -^ 

7.60 

18 

C.  C. 

67 

20  100 

No. 

2.00 

19 

E.  H. 

13 

20/15 

? 

1.50 

.50-180^ 

7.65 

20 

A.M. 

57 

20  100 

Slight 

7.00 

7.65 

Det.  Ret. 

21 

A.  M. 

23 

3  200 

No. 

8  00 

L.  E.  Ah, 

22 

B.  R. 

25 

20  '20 

? 

5.00 

C.  C.  S.  op.  &  Bin.  Vis. 

23 

\V.  B. 

12 

20  15 

Slight 

2  to  3.50 

inc.  2in.  2>^yrs. 

24 

E.  M. 

? 

20/15 

? 

5.00 

25 

M.  C. 

44 

20  15 

Slight 

4.50 

7.66 

Changing  glasses 

26 

L.  R. 

15 

20  15 

No. 

3  00 

7.65 

27 

G.  T. 

58 

20/15 

? 

200 

1.00-180'^ 

7.60 

28 

F.  S. 

60 

20/20 

? 

4.00 

Esoph. 

29 

H.  S. 

59 

20,50 

Small 

11.00 

7.65 

Progressing^ 

30 

M.  H. 

32 

20/15 

? 

150 

7.65 

31 

C.  M. 

22 

20,  15 

No. 

2.00 

1.00-180^ 

7.65 

other  hand,  those  with  a  short  radius  show  very  little  if  any  change 
at  the  fundus. 

A  general  study  of  all  these  cases,  taken  collectively,  also  pre- 
sent some  very  interesting  suggestions  for  our  consideration,  as  we 
will  find  about  one  hundred  and  fourteen  cases  of  myopia  in  the 
last  one  thousand  taken  from  my  notes,  or  a  little  more  than  10  per 
cent.  That  more  than  one-half,  or  sixty-five  cases,  present  astig- 
matism, either  "with  the  rule"  axis  180°  or  "against  the  rule"  axis 
90°.     That  in  twelve  cases  exophoria  is  noted,  showing  a  tendency 
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for  the  eyes  to  deviate  outward  and  seven  in  which  esophoria  is 
noted,  or  a  tendency  for  the  eyes  to  deviate  inward,  with  one  case 
of  divergent  squint  and  two  cases  of  convergent  squint.  We  also 
have  posterior  staphyloma  noted  in  eleven  cases,  not  present  in 
thirty-three  cases,  not  recorded  in  nine  cases,  and  fifty-one  cases  in 
which  I  have  placed  a  question  mark,  as  they  were  recorded  before 
I  began  to  make  the  subject  of  this  paper  a  study,  and  consequently  I 
failed  to  record  what  was  the  condition  of  the  posterior  part  of  the 
€ye  at  the  time  of  making  the  ophthalmoscopic  examination. 

Passing  now  to  the  more  detail  part  of  this  work,  I  present  to 
you  the  results  of  these  examinations  in  a  series  of  tables  showing 

No.  2.     SPECIAL  TABLE,     Radius  Longer  than  7.65  m.  m. 


No. 

Name. 

Age. 

Vision.    Myopia. 

Radii. 

Staphy] 

Astig. 

Imba). 

Remarks. 

1 

R.  E. 

16 

20  15        .25 

7.85 

No. 

.25  180^ 

— 

Spasm. 

'2 

J.  W. 

20 

20  20      1.50 

8.15 

.50-180 

Esoph. 

will  inc? 

3 

J.G. 

58 

20  80      5  00 

7.90 

l.iOlbO 

— 

4 

F.S. 

25 

20i  50+  2.50 

8.4.S 

2.C0-180 

— 

6 

A.  L. 

24 

20  20      1.00 

7.85 

Esoph. 

6 

L.  L. 

30 

20  20     10.00 

8.05 

75  180 

" 

inc? 

7 

J.C. 

16 

20  15  .75to2  50  7.80 

Yes. 

.50  180 

— 

R.  E.  only- 

8 

E.  R. 

45 

20  20       1.00 

7.85 

? 

2  00  180^ 

" 

9 

J.  A. 

23 

20  20+6.to8. 

7  85 

? 

.50-1^0 

— 

last 

10 

R.  A. 

34 

20  20      2.50 

8.05 

3 

1.50-180^ 

— 

Bro.  of. 

11 

J.  H. 

24 

20  30      2(0 

7.95 

■> 

1.00-180 

— 

12 

W.  0. 

31 

20  20+  3.75 

7.85 

'? 

1.00-  90  = 

— 

inc? 

13 

G.  A. 

13 

20  15      3.75 

7.85 

No. 

— 

14 

J.  S. 

4U 

2'X  30      7  00 

8.20 

Slight 

2.00-180 

— 

16 

E.  H. 

32 

20  20      3.50 

8.25 

p 

3.00-1^0 

Hyperph. 

16 

A.  H. 

37 

YO  20       1.00 

:.>^b 

'■> 

100  180^ 

— 

17 

^L  B. 

23 

20  15      1.50 

7  95 

Com. 

5.00-180  = 

Inc. 

in  2  yrs. 

18 

A.  M. 

38 

20  15     3.ro 

8  45 

? 

1.00  180 

inc. 

19 

A.  B. 

25 

6  200  14.00 

8.45 

Yes. 

M 

ac.  chor.  inc. 

20 

B.  H. 

20 

20  20      6.00 

7.S5 

Slight 

21 

D.  B. 

30 

20  20        .50 

8  05 

? 

2  00180 

Esoph. 

22 

T.  M. 

27 

20  15      2.^0 

7  85 

? 

3.00-  90  = 

23 

H.  S. 

37 

20  40     16tol8 

8.00 

Extens 

ive 

Det.  Ret. 

and  Choroid. 

the  refractive  condition  in  a  more  compact  form,  and  in  which  we 
may  consider  the  two  first  tables  together,  as  they  present  what  has 
been  alwa5's  considered  the  more  common  or  usual  form  of  myopia. 

These  two  tables  may  be  considered  together,  as  the  first  table 
«hows  the  normal  curve  of  the  cornea  and  the  second  table  a  les- 
sened curve,  or  a  radius  of  more  than  7.65  mm.  Both  tables  come 
under  the  head  of  that  of  axial  mj^opia  and  comprise  less  than  one- 
half  of  the  total  number-  of  cases  recorded.  Here  we  find  thirty- 
eight  cases  with  normal  vision  =  20-20,  slightly  more  than  one-half. 
The  myopia  ranges  from  .25  D.  to  that  of  18.  D.,  with  a  radius  of 
curvature  from  7.65  mm.  to  that  of  8.45  mm.     That  twelve  cases 
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No.  3.     SPECIAL  TABLE.      Radius  Shoner  than  7.65  m.  m. 


No. 

Name.  , 

Age.  Vision.    Myopia. 

Radii.  ; 

Staphyl. 

Astig. 

Imbal. 

Remarks. 

1 

L.  R. 

18    20  15 

1.50 

725 

No. 

Congenita! 

2 

J.  P. 

42    20  20 

7  35 

? 

50-180^ 

3 

ri.R. 

30    20  15 

5.50 

7.25 

No. 

50-180° 

4 

R.  R. 

22    20  45 

5.50 

6  90 

No. 

3.00-180° 

Congenital 

5 

M.  B. 

30    20  30+ 

3.00 

6.95 

No 

2.00-180= 

6 

Y.  B. 

12    20  30 

5.00 

..35  Slight. 

1.00-180^ 

Congenital 

7 

M.  G. 

37    20  20 

6.50 

7.20 

No. 

Orth. 

8 

J.  A. 

18    2(1  15 

5.00 

7.50 

No. 

9 

L.C. 

12    20  200 

18.00 

7  35 

No. 

( 

C.  C.  S.  1st. 

onset  at  2 

10 

L.  B. 

30    2    40 

2.00 

7.00 

? 

11 

W.  B. 

33    20  20+ 

1.00 

6.70 

? 

2.00-180= 

Esoph. 

li 

G.  W. 

43    20  30 

3  00 

6.00 

? 

2.00-  90° 

Esoph. 

improv. 

13 

H.  F. 

30    20  20 

2  50 

7  20 

? 

Esoph. 

14 

I.  R. 

6  1    20  20 

6.00 

7.45 

No. 

15 

U.  H. 

38    20  30 

14.00 

6  90  Slight. 

1.00  180° 

Choroid. 

16 

0.  c. 

48    20  15 

7 

7  00 

? 

1.00-180° 

17 

G.  R. 

40    20  15 

i.'oo 

7.35 

50-180° 

18 

A.  R. 

17    20  15 

4.00 

6.90 

No. 

3.00  180 

19 

I.  M. 

3(»    20  20 

2.50 

700 

50-  90^ 

20 

A.  R 

17    20  20 

6.00 

7.35 

50-180° 

21 

C.  S. 

56    20  40 

10.00 

7.50 

R.  E.  Amh. 

22 

L.  N. 

30    20  50 

? 

7.,^0 

1.00-180° 

Iritis. 

23 

M.L. 

?     'JO  15 

2.00 

7  50 

Hyperphor 

24 

A.  B. 

41    20  50 

4  00 

6  70 

4.00-180° 

25 

L.  B. 

30    20/15 

9  00 

7.00 

1.00-180° 

2(5 

I.  R. 

23    20  30 

4.50 

7.20 

No. 

1.00-180° 

Spasm. 

27 

L.A. 

50    20  20 

1.50 

7.45 

? 

1.00-180° 

28 

L.  A. 

35    2' '50 

15.00 

7.00 

No.  L.E.3.00-180^ 

R.  E.  Staphyl. 

29 

J.S. 

?      20  15 

2.00 

7.35 

? 

50-180° 

30 

J.S. 

?     20  15 

3.00 

7.20 

? 

2.00180° 

31 

R.  H. 

15    20  15 

5.00 

7.00 

No. 

1 .00-180° 

Esoph. 

no  inc.  2  yr. 

32 

G.  V. 

25    20  15 

2.00 

7.25 

? 

50-180° 

Esoph. 

33 

M.  C. 

23    20  70+  2.50 

7  20 

No. 

Esoph.   F 

:.  R.  Ambly. 

34 

F.  F. 

30    20  15  . 

50to.7c 

i7.45 

? 

35 

D.  D 

33    2  1/15 

2.00 

7.50 

? 

1.00-180° 

36 

M.  H. 

29    kO  20 

7.00 

7.25 

? 

1.00  180° 

Father  My. 

37 

A.  H. 

30    20  15 

8  00 

7.35 

? 

1.00-180° 

"      " 

38 

E.R. 

45    20/20 

1.00 

7.50 

? 

2.00  180° 

Esoph. 

39 

I.  L. 

18     10/200 

6.00 

7.35 

Esoph. 

Brother 

40 

S.  L. 

20    20  50 

10.00 

7.35 

'? 

2.50-180° 

Sister 

41 

D.  N. 

55    20/5') 

6.00 

7.00 

? 

1.50-180° 

42 

M.  R. 

18    20,50 

4  to  5 

7.55 

No, 

100-180° 

inc.  ? 

43 

A.  M. 

40    20  20 

2  00 

7.20 

No. 

1.50-180° 

Hyperphor 

44 

M.R. 

11    20  25 

3.75 

7.35 

? 

45 

M.  B. 

30    20  20 

3  00 

7.50 

'■? 

.50-180° 

46 

H.  R. 

16    20/15 

3.50 

7.50 

? 

47 

J.  P. 

35    2"/15 

3.50 

7.50 

No. 

48 

A.M. 

38    20/20 

6.00 

7.2) 

No. 

.50-180° 

Esoph. 

49 

F.  H. 

16    20/15 

.50 

6.95 

No. 

.25-180° 

Esoph. 

50 

J.N. 

51    20/15 

.75 

7.50 

No. 

.25-180° 

Esoph. 

51 

A.  M. 

40    2(/15 

.12 

7.35 

No. 

52 

A.  A. 

35    20/30 

2  00 

7.35 

1.50-180° 

53 

A.  F. 

IS    20/15 

1.00 

7.50 

? 

1.00-180° 

54 

G.G. 

23    20,  15 

.25 

7.35 

'? 

.50-180° 

no  change  1  yr. 

55 

F.J. 

27    20/15 

7.05 

No. 

1  00-1»0° 

Esoph.  " 

5    " 

56 

M.  H 

.    44    20/20 

15.00 

7  25 

Small. 

1.00180° 

Stationary 

57 

F.N. 

55    20/25 

6.00 

7.20 

No. 

1.00-  90° 

58 

M.S. 

36    20/15 

? 

7  20 

? 

Commencing? 

59 

M.  T. 

40    20;  20 

10.00 

7  20 

No. 

60 

P.  B. 

30    20/45 

14  00 

7.50 

Yes  both. 

no  change  10  yr. 
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show  posterior  staphyloma,  the  same  number  no  changes  and  the 
balance  not  noted.  That  those  with  the  normal  curve  have  very 
little  astigmatism,  while  nearly  every  case  showing  the  longer  radius 
also  shows  an  astigmatism  of  .25  D.  to  5.  D.,  with  the  axis  of  the 
cylindric  glass  nearly  always  at  180°.  That  where  we  have  any 
imbalance  of  the  external  ocular  muscles  there  does  not  seem  to  be 
any  special  tendency  to  turn  the  eye  in  any  one  direction,  as  we  have 
as  many  cases  that  show  esophoria  as  we  have  exophoria.  Finally, 
we  also  note  that  a  large  number  show  some  changes  at  the  posterior 
part  of  the  eyeball,  a  decided  tendency  to  progression,  and  by  no 
means  innocent,  hence  we  may  positively  state  that  all  cases  with 
axial  myopia,  as  shown  by  these  tables,  will  always  need  careful  watch- 
ing by  the  attending  surgeon. 

This  table  presents  some  very  interesting  suggestions,  as  it  is 
the  basis  of  this  paper  and  comprises  more  than  one-half  of  my 
recorded  cases  in  the  last  series  of  one  thousand.  The  acuity  of 
vision  in  more  than  two-thirds  or  fort}'  cases  is  normal.  20-20.  or 
better,  as  some  show  20-15.  That  the  myopia  ranges  from  one- 
fourth  of  a  dioptre  to  that  of  the  very  high  degree  of  18.  D.,  with  a 
radius  of  curvature  as  low  as  6  mm.  to  that  of  7.50  mm.  Further, 
only  four  show  any  changes  at  the  posterior  part  of  the  eyeball, 
more  than  one-third  no  changes  and  in  the  balance  the  condition 
was  not  recorded,  probably  absent.  There  were  ten  cases  which 
presented  esophoria  and  two  hyperphoria,  a  condition  that  does  not 
confirm  Bonders  antithesis,  and  finally  that  many  of  them  present 
a  history  that  would  lead  us  to  consider  this  class  of  myopia  was  congen- 
ital. Does  not  all  this  suggest  to  us  that  these  are  the  cases  of  myopia 
that  we  may  consider  innocent  and  not  progressive? 

Conclusions :  It  seems  to  me  that  if  we  accept  the  relation 
between  the  curve  of  the  cornea  and  the  refractive  condition  and 
that  the  majority  of  our  cases  will  show  a  shorter  radius  in  both 
meridians  than  the  normal  curve,  then  we  have  some  reason  for  the 
statement  that  in  myopia  of  any  degree  if  the  radius  of  curvature 
is  less  than  7.65  mm.  we  have  a  case  of  refractive  myopia  and  not 
an  elongation  of  the  e3-eball.  That  the  prognosis  will  be,  in  all 
reasonable  possibility,  that  the  myopia  will  not  increase.  Then  with 
full  correction  our  patients  may  continue  their  studies  or  use  of 
the  eyes  with  every  prospect  of  good  and  useful  vision.  Furthermore, 
that  with  a  reduced  curve,  showing  a  normal  or  longer  radius,  with 
any  degree  of  myopia,  then  we  have  for  consideration  a  case  of 
axial  myopia  that  may  tend  to  increase  even  to  serious  impairment 
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of  sight.  These  cases  must  have  full  correction  of  the  myopia 
with  an  examination  of  the  refraction  and  glasses  every  six  months 
or  a  year.  If  in  time  we  detect  any  increase  in  the  myopia  then 
our  patients  must  be  cautioned  in  the  use  of  the  eyes,  but  a  decided 
increase  will  call  for  the  use  of  atropine,  if  necessary,  and  the 
entire  cessation  of  the  use  of  the  eyes  at  any  work  calling  for  close 
application,  until  the  refraction  remains  stationary  for  at  least 
a  year.  Hence  in  this  class  of  cases  the  -close  observation  so  fre- 
quently urged  upon  the  profession  by  our  many  writers  is  very 
necessary  and  urgent;  while  in  the  cases  of  refractive  myopia  we 
may  allow  the  use  of  the  eyes,  within  reasonable  limits,  with  con- 
fidence that  we  are  dealing  with  an  innocent  myopia  which  will 
give  useful  vision  during  life. 

Finally,  allow  me  to  state  that  if  I  have  brought  any  sugges- 
tions to  your  notice  which  may  stimulate  some  of  you  to  investi- 
gate your  cases  of  myopia  along  these  lines,  whether  you  confirm 
my  propositions  or  not,  I  shall  feel  that  I  have  been  well  repaid  for 
the  labors  of  this  paper. 


A  CASE  OF  HYDEOPHTHALMUS. 

BY  GILBERT  D.  MURRAY,  M.  J)., 

SCRANTON,   PA. 

Ophthalmologist  to  the  Moses  Taj  lor  Hospital. 

In  September,  1901,  I  for  the  first  time  saw  a  female  child 
of  four  years  and  two  months  of  age.  The  mother,  a  healthy  looking 
woman  with  seven  living  children,  gave  me  the  following  history: 
During  the  eighth  foetal  month  of  the  pregnancy  preceding  that 
of  the  patient,  she  had  had  a  miscarriage  from  a  street  car  accident. 
As  a  result  of  the  accident  she  sustained  an  umbilical  hernia  which 
at  first  became  strangulated  and  required  the  assistance  of  a  sur- 
geon to  reduce.  The  strangulation  recurred  several  times  during 
the  months  of  pregnancy  Avith  the  patient.  In  fact,  the  child's 
whole  period  of  foetal  life  was  marred  by  the  impaired  physical 
condition  of  its  mother. 

At  birth  the  cliild  seemed  healthy  with  the  exception  of  her 
eyes,  which  were  unusually  large — so  much  so  that  they  attracted 
the  comment  of  the  mother's  friends.  The  third  week  after  birth  the 
patient's  condition  began  to  change,  she  showing  signs  of  what  was 
termed  "marasmus"  by  the   attending  physician.        This  continued 
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more  or  less  for  the  first  two  years  of  her  life.  In  spite  of  this 
the  patient's  appetite  was  good  and  she  did  not  present  any  gastric 
symptoms. 

When  the  patient  was  six  weeks  of  age,  a  series  of  convul- 
sions which  would  last  twenty  minutes  to  one-half  hour  at  a  time, 
appeared.  These  occurred  periodically  twice  daily  exactly  twelve 
hours  apart,  early  in  the  morning  and  early  in  the  evening.  They 
continued  until  she  was  sixteen  months  of  age.  A  month  later 
she  is  said  to  have  had  a  number  of  spasms  of  an  hour  and  a  half's 
duration  each,  these  lasting  for  a  period  of  sixteen  hours.  At  this 
time  the  condition  of  the  child  became  so  alarming  that  the  attend- 
ing physician  despaired  of  its  life.  Emaciation  to  such  a  degree 
that  the  mother  almost  feared  to  handle  the  child  then  set  in.  At 
this  period  the  child,  with  its  large  head  and  eyes  and  puny  body, 
attracted  so  much  attention  that  the  mother  became  so  extremely 
sensitive  about  it  that  she  did  not  permit  any  of  her  neighbors  to 
see  the  patient.  In  spite  of  this  care,  however,  one  well-meaning 
agent  suggested  to  the  woman  that  she  send  her  baby  to  a  museum. 

In  the  eighteenth  month  of  the  child's  life,  much  to  the  family's 
surprise,  the  convulsions  became  less  frequent.  The  patient  began 
to  gain  in  weight,  until  at  the  end  of  two  years  and  five  months 
of  age,  she  was  comparatively  free  from  convulsive  attacks  and  was 
able  to  walk.  From  the  second  until  the  third  year  her  spasms 
occurred  but  twice  weekh^,  and  for  the  last  year,  she  has  had  but 
two  or  three  seizures,  and  these  were  precipitated  by  fright. 

At  the  present  time  the  patient  is  plump.  She  can  talk  and 
walk,  and  apparently  possesses  good  intelligence.  At  times,  however, 
she  seems  somewhat  backward  mentally  and  is  given  to  uncontrollable 
fits  of  anger. 

Between  the  age?  of  two  and  three  years  the  patient's  sight  was 
first  noticed  to  be  afi'ected.  At  that  time  she  came  to  my  clinic 
at  the  hospital  and  presented  the  following  appearances  and  condi- 
tions. She  was  short  for  her  age  and  quite  stout.  Her  head  was 
large  and  the  forehead  was  prominent.  The  face  was  scaphoid  in 
outline.  Her  breath,  due  to  caries  of  the  teeth,  was  extremely  of- 
fensive. Her  ej-es  were  large  and  liulging.  The  corner  were  thirteen 
millimeters  in  diameter.  There  was  a  faint  circumlinear  haze, 
shaped  like  a  crescent  situated  in  the  upper  part  of  each  cornea. 
The  rest  of  the  media  were  clear.  The  scleras  were  bluish-white  in 
their  anterior  portions.  The  scleral  veins  'were  tortuous.  Intra- 
ocular tension  was  increased.     The  pupils  were  large,  and  the  iridcs 
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were  not  responsive  to  bright  liglit.  The  anterior  chambers  were 
deep.  A  deep  cupping  of  the  optic  disc,  a  practically  bloodless  optic 
nerve  head,  a  marked  tortuosity  of  the  retinal  veins,  and  a  diminu- 
tion of  the  arterial  currents,  were  all  noticeable. 

Remarks.  The  case  is  of  extreme  interest  as  giving  a  picture 
of  juvenile  glaucoma  in  which  all  of  the  superficial  and  deeply 
seated  signs  could  be  recognized  simultaneously;  a  condition  that 
is  of  extreme  rarity  and  one  that  is  well  worthy  of  placing  upon 
record. 

As  to  the  etiology  of  the  condition,  it  is  most  probable,  in  spite 
of  an  unattainable  history,  that  the  case  was  one  of  antenatal  syphilis 
in  which  the  brunt  of  an  uveal  inflammation  was  situat-ed  in  the 
region  of  the  ciliary  glands,  giving  rise  to  sufficient  disturbance  to 
cause  a  hypersecretion  of  the  intraocular  fluids  with  an  undue  dis- 
tention of  the  ocular  globes. 


A  XEW  SELF  ILLUMIXATING  OPHTHALMOSCOPE. 

BY  G.   F.  SUKER,  M.   D., 
CHICAGO,  ILL. 

Illustrated. 

There  can  be  no  doubt  l)ut  that  the  Wolff  electric  ophthalmoscope, 
which  furnishes  its  own  light  for  illumination,  is  an  instrument  of 
great  value  and  fills  a  long  felt  want  in  the  armamentarium  of  the 
ophthalmologist.  An  improved  ophthalmoscope  of  this  nature  is  now 
made  by  Chambers-Inskeep  Company,  of  Chicago.  It  consists  of  an 
ordinary  seventeen  lens  Loring  ophthalmoscope  with  a  quadrant  and 
a  four-volt  battery  for  the  electric  light.  The  cut  here  given  fully 
explains  the  mechanism. 

The  advantages  of  such  an  ophthalmoscope  are  many,  and  a  few 
of  them  are  as  follows : 

One  can  without  the  use  of  a  mydriatic,  examine  the  fundus  in 
detail  with  great  ease.  It  matters  little  how  small  the  pupillary 
diameter  is,  the  fundus  is  readily  obtained. 

It  is  exceedingly  convenient  in  examining  the  eyes  of  children 
and  unruly  patients,  as  the  light  is  always  on  the  eye,  thus  easily  fol- 
lowing the  movements  of  the  head  and  eye.  Then,  too,  being  port- 
able, it  is  very  serviceable  in  making  bedside  examinations. 

The  source  of  light  (a  2-candle-power  electric  lamp,  from  a  4- 
volt  battery)  being  very  close  to  the  eye  under  examination,  there  is 
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but  little  waste  of  the  intensity  of  light.  This  is  a  valuable  feature. 
The  heat  generated  by  the  lamp  is  not  sufficient  to  interfere  in  any 
way  whatsoever. 

The  fact  that  the  light  can  be  brought  so  close  to  the  eye  under 
examination  accounts  for  the  excellent  fundus  illumination,  there 
being  but  little  expenditure  of  intensity  of  light  after  the  reflection. 
The  light  is  reflected  from  a  plane  mirror;  the  latter  is  placed  within 
the  focus  of  the  condensing  lens,  which  is  80  dioptres  in  strength. 
The  rays,  therefore,  are  reflected  parallel  and  the  focus  of  light  is  ob- 


Wm^ 


tained  after  the  reflection.  For  this  reason,  the  focus  is  brought  very 
nearly  into  the  anterior  chamber  if  the  cornea  is  not  too  sharply 
curved.  Otherwise,  it  is  brought  almost  directly  onto  the  cornea. 
Eight  at  this  point  is  the  only  objection  to  the  instrument.  For  the 
reasons  just  cited  you  get  a  slight  corneal  reflex  of  the  semi-circular 
mirror.  However,  one  soon  loses  sight  of  this  reflex  after  a  little  and 
it  in  no  way  interferes  with  tlie  accuracy  of  the  instrument  whatsoever. 
As  the  focus  is  practically  within  the  eye  when  the  ophthalmoscope 
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is  brought  riglit  up  to  the  eye,  the  rays  of  light  diverging  from  it  have 
but  a  short  distance  to  travel  before  reaching  the  fundus,  therefore 
the  latter  is  brilliantly  illuminated,  because  the  light  has  lost  but  a 
trifle  of  its  original  intensity.  In  other  words,  the  fundus  is  very 
near  the  focus  or  source  of  light. 

Because  of  the  above  conditions  a  large  field  of  illuminated 
fundus  and  a  power  of  light  penetration  is  obtained  which  scarcely 
can  be  had  by  any  other  method  of  ophthalmoscopy.  Therefore,  an 
exact  interpretation  of  the  fundus  conditions  can  be  elicited. 

The  intensity  of  the  illumination  can  be  nicely  controlled  by  the 
requisite  switch  on  the  battery.  Therefore,  such  opacities  in  the  ocular 
media  as  are  made  nearly  transparent  or  translucent  by  the  intense 
light  can  be  easily  located  with  the  weaker  light.  The  same  relative 
clear  definition  with  the  weak  light  is  obtained  as  with  the  stronger 
because  the  focus  has  not  changed  its  position  nor  has  the  position  of 
the  instrument.  One  can  not  obtain  these  conditions  as  nicely  or  as 
accurately  with  the  other  variety  of  ophthalmoscopes. 

There  is  very  little  about  the  instrument  which  can  get  out  of 
order.  The  miniature  electric  lamp  and  the  battery  can  be  replaced  at 
a  minimum  expense.  If  the  battery  could  be  made  smaller,  as  well 
as  lighter,  the  whole  would  be  more  convenient  to  carry;  however, 
this  is  a  minor  detail. 

No  doubt  the  ophthalmoscope  will  appeal  to  many  on  account  of 
the  points  of  merit  above  described. 


Dr.  Alljcrt  Terson  {Ophtlinlnwl.  KUnik;  1901,  No.  17)  draws 
our  attention  to  the  local  analgesic  value  of  dionin  in  hemorrhagic 
glaucoma.  Glaucoma  is  a  well-known  complication  of  the  classical 
retinitis  albuminuria,  and  treatment  by  iridectomy  is  in  such  cases 
contra-indicated. 

The  author's  patient  was  sufilering  from  pain  due  to  glaucoma, 
complicating  the  retinitis  of  Bright's  disease.  The  pains  were  so 
intense  and  resisted  all  measures  so  obstinately,  that  enucleation  of 
the  eyeball  was  considered.  As  a  final  resource,  dionin  was  tried,  a 
solution  of  1.40  being  dropped  into  the  eye  twice  daily.  The  effect 
was 'most  striking  and  prompt,  and  the  patient  thus  narrowly  escaped 
the  operation.  This  analgesic  action  of  dionin  was  also  observed 
in  other  affections  of  the  eye,  and  is  confirmed  by  various  authorities. 
^Merck's  Report,  May,  1902. 
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EDITORIAL. 


THE  EXAMINATIOX  OF  THE  EYES  AND  EARS  OF  CHIL- 
DREN  IN  THE  PUBLIC  SCHOOLS. 

The  Illinois  State  Board  of  Health  has  made  a  long  step  in 
the  right  direction  by  adopting  resolutions  recommending  to  all 
schools  within  the  state  that  the  eyes  and  ears  of  all  pupils  be 
examined  by  the  teachers  every  October.  Of  course,  it  is  under- 
stood that  such  examinations  are  of  the  usual  elementary  character 
consisting  in  the  study  of  test  cards,  and  the  searching  for  asthe- 
nopic  symptoms,  inflamed  eyes,  strabismus,  deafness,  discharging 
ears,  mouth  breathing,  etc. 

It  is  wise  that  such  examinations  should  be  made  in  October. 
In  other  words,  they  are  made  after  the  opening  of  the  schools 
have  thoroughly  become  established,  and  teachers  and  scholars  are 
preparing  for  the  work  of  the  coming  year.  At  this  time  the 
children  can  be  examined  to  the  best  advantage,  and  the  cards  of 
warning  issued  by  the  schools  notifying  the  parents  of  some  eye 
or  ear  defect  will  probably  receive  the  maximum  attention.  Besides 
this,  teachers  will  have  an  opportunity  of  urging  upon  parents  and 
pupils  the  necessity  of  heeding  the  cards  of  warning,  and  of  thor- 
oughly observing  the  effects  of  proper  medical  attention.  The  Illi- 
nois State  Board  of  Health  cannot,  of  course,  insist  upon  these 
tests  being  made  in  the  various  schools;  they  can  only  issue  circu- 
lars of  an  advisory  character.  This  they  will  do,  and  as  those  en- 
gaged in  educational  work  are  becoming  fully  alive  to  the  impor- 
tance of  this  subject,  it  is  believed  that  most  schools  throughout 
the  state  will  heartily  accept  the  advice  of  the  board  and  commence 
these  tests,  if  they  have  not  already  done  so. 

The  Illinois  State  Board  of  Health  is  to  be  congratulated  upon 
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its  espousal  of  this  important  undertaking,  and  it  is  to  be  hoped 
that  other  boards  throughout  the  United  States  will  go  on  with 
the  work. 

A  propos  of  this  subject,  attention  is  called  to  an  editorial 
in  the  Journal  of  the  American  Medical  Association  for  August 
2,  1902,  entitled:  "Contagious  Eye  Diseases  in  This  Country/'  in 
which  comment  is  made  on  the  excellent  work  recently  accomp- 
lished by  Dr.  Bichard  Derby  in  the  schools  of  Xew  York  City. 
"He  examined  the  eyes  of  all  pupils  in  two  crowded  public  schools 
in  the  lower  east  side  of  the  river.  Fully  two  thousand  pupils 
were  subjected  to  the  examination,  and  about  20  per  cent  of  them 
proved  to  be  suffering  from  contagious  eye  diseases.  Of  these  more 
than  one-fourth  of  the  cases  were  found  to  be  so  serious  that  cure 
of  the  condition  could  only  be  reasonably  hoped  for  after  operation. 
These  cases  have  continually  carried  with  them  for  a  long  time 
a  very  serious  risk  of  infecting  others.  If  their  attendance  at 
school  is  not  prevented  this  risk  will  continue  practically  indefi- 
nitely; for  they  do  not  belong  to  the  class  of  people  that  are  likely 
to  be  awakened  to  a  sense  of  their  duty  in  the  matter  without 
authoritative  interference.'" 

These  words  of  Dr.  Derby  will,  it  is  believed,  do  much  to  awaken 
public  authorities  to  the  importance  of  this  and  allied  subjects. 
But  the  force  of  the  "push"'  must  come  from  the  medical  profession. 

Allpoet. 


A  Method  for  Performing  Iridectomy  in  Aphakial  Eyes  with 
Complete  Obliteration  of  the  Anterior  Chamber. — Deschapms  (Ann. 
d'  Oculktique,  February,  1902)  describes  a  method  for  performing 
iridectomy  which  he  has  devised  to  meet  the  conditions  obtaining  in 
aphakial  eyes  with  obliteration  of  the  anterior  chamber.  In  such 
cases,  where  the  iris  lies  directly  against  Deseemet's  membrane,  the 
operation,  according  to  the  ordinary  method,  or  even  the  modification 
of  Gayet,  is  extremely  difficult  or  impossible.  Deschamps"  operation 
is  thus  described :  A  cataract  knife  is  introduced  at  the  limbus  corneae, 
passed  into  the  vitreous  behind  the  prolapsed  iris  and  made  to  emerge 
at  a  symmetrical  point  4-5  mm.  away.  The  intervening  tissues  are 
then  cut  through.  Iridectomy  forceps  are  introduced,  the  iris  seized 
from  behind  and  separated  from  the  cornea.  This  procedure  is 
facilitated  by  gently  rubbing  the  posterior  surface  of  the  agglutinated 
iris.    Finally  the  iris  is  drawn  out  through  the  incision  and  clipped  off. 

This  method  was  eminently  successful  in  the  two  cases  reported. 


REPORTS   OF   SOCIETIES. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

A  meeting  of  the  Wills'  Hospital  Ophthalmic  Society  was 
held  at  the  Hospital  February  18th^  1902;  Dr.  S.  Lewis  Ziegler  in 
the  chair. 

Dr.  Conrad  Bcrens  presented  a  case  for  differential  diagnosis 
between  glaucoma  as  expressed  by  the  ophthalmoscopic  changes  and 
optic  atrophy  as  evidenced  by  the  other  data.  Dr.  P.  N.  K.  Schwenk 
leaned  toward  the  atrophic  theory.  Dr.  Berens  stated  that  the  case 
at  first  appeared  like  one  upon  which  an  immediate  iridectomy  for 
glaucoma  should  be  performed;  the  symptoms,  however,  subsequently 
yielded  to  treatment  directed  toward  incipient  optic  nerve  atrophy. 
He  had  found  that  the  papillary  vessels  were  not  plunging,  and 
the  choroidal  and  peripheral  retinal  ones  could  not  be  determined. 
He  had  postponed  operation  for  the  following  reasons:  The  anterior 
chamber  was  full;  the  corneal  epithelium  was  in  good  condition; 
and  the  irides  were  freely  responsive.  He  nevertheless  feared  a 
glaucomatous  attack.  For  a  period  of  three  months'  time  the  patient 
had  been  on  frequently  repeated  and  large  doses  of  sulphate  of  strych- 
nia several  times  daily  without  any  physiological  symptoms  and 
with  improvement  in  one  eye.  Dr.  Walter  L.  Pyle  presented  tran- 
scripts of  the  fields  of  vision  of  the  case,  and  called  attention  to 
the  fact  that  those  for  color  were  not  disproportionately  contracted. 
The  red  and  the  green  fields  of  the  right  eye  were  slightly  contracted, 
especially  the  former.  They  were  properly  related.  There  were 
central  color  scotomata.  The  color  fields  of  the  left  eye  were  con- 
centrically contracted,  particularly  to  the  temporal  side,  but  there 
were  not  any  scotomata.  He  stated  that  there  had  been  slight  in- 
creases in  tension,  and  tliat  there  were  not  any  symptoms  of  glau- 
coma in  the  anterior  segment  of  the  eye.  He  had  found  that  the 
optic  nerve  cupping  was  not  deep — merely  a  shelving,  as  it  were — 
over  which  the  small  retinal  vessels  could  be  followed.  He  Ipelieved 
that  the  peculiar  feature  of  the  case  was  the  fact  that  the  color- 
fields  were  not  disproportionately  contracted  such  as  one  would  expect 
to  find. 

Dr.  S.  D.  Eisley  thought  the  mixed  atrophic  appearances  were 
de])cndent  upon  a  physiological  excavation  and  an  unusually  rigid 
sclera.  He  suggested  the  presence  of  a  retrobulbar  neuritis  as  evi- 
denced by  the  contracted  visual  fields  and  the  central  scotomata. 
He  would   avoid  operative  interference. 
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Dr.  William  Zentmayer  stated  that  in  studying  over  one  hundred 
cases  of  glaucoma  occurring  in  the  clinics  of  Drs.  Norris  and 
Oliver  at  the  hospital,  he  had  found  that  the  supposed  characteristic 
cutting  off  of  the  nasal  portion  of  the  visual  fields  did  not  exist 
in  the  majority  of  cases.  He  had  found  that  there  generally  is  a 
concentric  contraction  of  the  fields  and  occasionally  central  scotomata. 

Dr.  Ziegler  mentioned  a  case  with  deep  physiological  cupping 
and  possible  slight  increase  of  tension  that  occurred  ten  years  previ- 
ously. The  i rides  were  responsive.  There  was  not  any  dilatation 
of  the  pupils.  The  retinal  vessels  dipped  considerably  into  a  cup- 
ping in  the  optic  nerve  head  which  was  some  five  dioptres  deep. 
One  eye  was  operated  on  early,  retarding  the  condition.  The  other 
was  operated  on  later.  The  man  returned  witli  an  attack  of  acute 
violent  glaucoma. 

Dr.  Frank  Fisher  had  seen  Dr.  Berens"  case  the  first  day  that 
it  was  brought  to  the  hospital  and  believed  that  it  was  one  of 
optic  neuritis  with  atrophic  symptoms.  He  still  held  to  the  same 
diagnosis,  and  could  not  admit  glaucoma. 

Dr.  Charles  A.  Oliver  stated  that  glaucoma  complex  occurred 
in  many  forms.  This  case  was  most  probably  one,  he  believed,  of 
secondary  type  that  made  a  picture  of  what  may  be  spoken  of  as 
posterior  glaucoma.  The  condition  would  eventually  lead  to  blind- 
ness. Iridectomy  in  such  cases  is  of  no  value.  In  most  of  these 
cases  there  are  temporary  blockings  of  the  lymph  streams  posteriorly, 
accompanied  with  ephemeral  though  definite  rises  in  intraocular 
tension.  The  condition,  he  said,  is  sometimes  benefited  by  treat- 
ment directed  toward  various  causative  dyscrasia  such  as  rheumatism 
and  syphilis.  The  appearance  is  totally  unlike  the  grosser  forms 
of  anterior  glaucoma.  The  infiammatory  signs  ofttimes  consist  in 
associated  low  grade  retrobulbar  neuritis  giving  rise  to  the  socalled 
mixed  type  of  the'  disturbance. 

Dr.  Berens  presented  a  case  of  abscess  of  both  frontal  sinuses 
into  which  T-shaped  drainage  tubes  were  to  be  inserted.  The  pa- 
tient's condition  at  the  time  of  the  meeting,  however,  was  so  bad 
and  so  much  hemorrhage  had  taken  place,  that  he  had  decided  to 
drain  but  one  side,  leaving  the  other  for  a  subsequent  time  when 
the  patient's  condition  had  improved.  He  stated  that  in  this  case 
a  probe  could  be  passed  from  one  sinus  to  the  other.  He  mentioned 
another  case  in  which  he  had  successfully  used  a  system  of  T-shaped 
drainage  tuljes  to  advantage.  During  the  operative  procedures  the 
case  almost  died  on  the  tal)lc.     He  persisted,  however,  with  a  good 


REPORTS  OF  SOCIETIES.  436 

result.  A  few  days  before  the  meeting  he  again  had  an  opportunity 
of  seeing  the  patient  and  found  that  the  nasal  passages  were  in  excel- 
lent condition.  A  special  point  in  the  operation,  he  believed,  was 
the  frequency  of  extreme  hemorrhages,  which  we  should  always  be 
carefully  prepared  for.  The  method  of  drilling  through  the  bone  was 
detailed.  Personally,  he  preferably  employed  a  double-edged  cut- 
ting drill.  He  called  special  attention  to  the  method  of  passing 
the  tube  through  the  drilled  opening,  and  thence  into  the  cavities. 
For  this  purpose  he  used  a  rubber  drainage  tube  with  two  strains 
of  Xo.  12  waxed  cord  passed  through  it  and  threaded  on  an  eye 
probe.  He  had  found  it  necessary  to  use  main  force  for  the  pur- 
pose. He  mentioned  the  great  value  of  peroxide  of  hydrogen  in 
these  cases  during  the  operation,  stating  that  it  does  two  things, 
namely:  stops  local  hemorrhage,  and  when  injected  through  the 
nostrils  into  the  stomach,  it  causes  any  blood  in  the  stomach  which 
may  have  been  swallowed  during  the  operation,  to  clot  and  be  vom- 
ited. Dr.  Oliver  mentioned  the  great  value  of  the  cleansing  and 
hemastatic  properties  of  peroxide  of  hydrogen.  He  had  successfully 
employed  it  in  a  case  of  sarcoma  of  the  orbit  that  had  been  recently 
operated  on  by  him.  He  had  used  it  in  full  strength  solution  and 
had  not  found  it  to  do  any  harm. 

Dr.  Oliver  then  showed  a  case  that  had  been  successfully  oper- 
ated on  by  him  and  Dr.  George  B.  Wood,  for  disease  of  the  orbit, 
sphenoid  sinuses  and  antrum. 

Dr.  Berens  spoke  of  a  case  occurring  in  the  late  Dr.  Keyser's 
clinic  at  the  hospital  in  which  the  patient  was  saved  only  by  un- 
tiring efforts  for  nearly  four  hours'  time  before  the  case  responded. 
Dr.  Fisher  spoke  of  his  method  of  dealing  with  such  bone  cases. 
Dr.  Ziegler  sitggested  the  use  of  a  hand  drill  with  a  ratchet  and 
pinion.  Dr.  Berens  stated  that  he  had  tried  a  great  many  forms 
of  instruments,  but  had  finally  concluded  that  the  double  edge  drill 
in  a  bulb  handle  is  the  best  by  reason  that  the  slightest  motion  is 
communicated  to  the  hand  and  thus  allows  the  operator  to  always 
know  where  he  is  at. 

Dr.  Schwenk  presented  a  case  of  thrombosis  of  the  central  retinal 
vein.  He  based  this  belief  upon  the  sudden  onset  of  impaired 
vision,  the  repeated  patches  of  retinal  hemorrhages  that  could  only 
be  found  in  the  course  of  the  retinal  veins,  the  optic  nerve  head 
swelling,  and  the  hemorrhages  in  the  macular  region.  There  was 
a  svstolic  murmur. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KIXGDOM. 

Thursday,  June  12,  1902. 

David  Little,  M.  D.,  F.  E.  C.  S.  E.,  president,  in  the  chair. 

Secondary  Carcinoma  of  the  Eye.  Dr.  Eockliffe  (Hull)  read 
notes  on  the  termination  of  his  case  exhibited  to  the  Society  in  July, 
1901.  The  left  eye  Avas  excised  on  July  12  and  showed  the  fol- 
lowing condition :  The  front  part  of  the  eye  is  normal  but  the  an- 
terior chamber  is  rather  shallow.  The  vitreous  has  entirely  disap- 
peared. 

Situated  at  the  posterior  part  and  extending  from  the  optic  nerve 
to  the  ciliary  processes  is  a  large,  flat  unpigmented  tumour,  being  at 
its  thickest  part  near  the  optic  nerve  from  two  to  three  mm.  thick, 
and  tapering  as  it  goes  forward.  It  is  growing  between  the  layers 
of  the  choroid.  The  retina  is  completely  detached.  Microscopi- 
cally the  growth  is  seen  to  consist  of  numerous  small,  round  cells 
grouped  together  with  connective  tissue.  Hardly  any  pigment  is  vis- 
ible except  in  the  choroid.  The  vessels  are  free  and  entirely  confined 
to  the  connective  tissue  network.  The  optic  nerve  has  also  several 
tumour  cells  scattered  among  the  fibres.  The  sclerotic  at  the  pos- 
terior part  is  sparsely  infiltrated  with  the  same.  There  are  several 
areas  of  degeneration  in  the  growth. 

On  July  30  Ev.=^**>(  detachment  increased  with  shooting  pain 
around  the  eyeb-ill. 

On  August  16  she  had  an  attack  of  pleurisy,  and  later  stiffness 
and  swelling  in  the  left  leg.  The  whole  retina  was  swollen  and  the 
detachment  increased.  She  died  on  Xov.  30  having  suffered  much 
from  vomiting  and  paroxysms  of  coughing  with  the  vision  gradually 
getting  worse.  She  had  little  or  no  pain  in  her  eye  or  head.  She 
had  continual  constipation  and  was  in  a  comatose  condition  for  the 
last  two  days  of  life. 

To  sum  up,  it  would  appear  that  secondary  carcinoma  of  the 
eye  more  usually  follows  injury  to  the  breast  affecting  females  rather 
than  males  between  the  ages  of  40  and  60,  and  that  the  tumour  is  flat 
and  consequently  the  tension  is  not  increased  and  that  the  duration 
of  life,  although  varying,  after  the  flrst  symptom  of  the  eye  becom- 
ing affeokd  usually  does  not  exceed  two  years. 

Dr.  Eockliffe  also  read  notes  of  a  case  of  supposed  death  from 
atropine  poisoning.  The  patient  was  a  very  delicate  looking  child, 
age  10  months,  who  had  suffered  from  convulsions  most  of  this  time. 
He  first  of  all  put  into  the  eyes  three  drops  of  a  1  per  cent  solution 
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of  atropine,  which  did  not  dilate  the  pupils  fully.  More  atropine 
was  applied,  but  during  the  30  hours  which  elapsed  from  the  first 
using  of  the  atropine  only  7  drops  were  instilled.  The  temperature 
rose  to  105. G°.  The  pulse  was  uncountable  and  the  respiration  72. 
The  skin  was  red  and  the  lips  had  a  quantity  of  mucus  about  them. 
In  this  state  th  child  died. 

Dr.  Rockliffe  also  read  notes  of  a  case  of  Leprous  Ulcer  of  the 
Cornea  in  a  young  man  a  native  of  the  West  Indies,  exhibiting  prints 
of  skiagraphs  taken  by  Mr.  E.  H.  Howlett,  senior  surgeon  to  the 
Hull  Eoyal  Infirmary,  showing  the  various  bone  changes  taking  place 
in  this  disease.  He  also  referred  to  the  obstinacy  of  the  ulcer  of 
cornea  to  treatment  in  spite  of  frequent  galvano-cauterization,  etc. 

Dr.  Bronner  (Bradford)  reads  notes  on  two  families  with  bilat- 
eral congenital  microphthalmos  and  cataract. 

In  one  case  the  father  and  four  out  of  eight  children  were  af- 
fected, the  third,  fifth,  sixth  and  eighth.  The  eyes  of  the  mother 
were  normal.     There  was  no  consanguinity,  or  history  of  syphilis. 

In  the  other  case  the  mother  and  all  four  children  were  simi- 
larly affected.  The  parentage  of  the  children  was  somewhat  uncer- 
tain.    The  mother  of  the  woman  is  said  to  have  had  similar  eyes. 

Dr.  Argyl-Robertson  had  once  operated  on  a  boy  with  this  con- 
dition, the  father  having  previously  undergone  a  successful  opera- 
tion for  cataract  in  a  similar  sort  of  eye.  In  both  fair  vision  re- 
sulted. 

Mr.  !Mules  thought  that  there  was  in  these  cases  often  a  history 
of  congenital  syphilis. 

]\Ir.  Priestly  Smith  said  that  there  was  no  hard  and  fast  lines 
to  be  drawn  between  a  small  eye  and  a  microphthalmic  one.  If  the 
diminished  size  was  very  marked  probably  cataract  was  present  and 
the  lens  was  proportionately  small.  But  in  less  marked  cases  the 
clear  lens  would  be  the  normal  size  and  then  glaucoma  would  be 
almost  certain  to  follow.  On  the  whole  he  thought  that  the  former 
class  of  eyes  were  less  likely  to  become  blind  than  the  latter. 

]Mr.  Frost  asked  if  an  eye  with  a  congenital  coloboma  would 
be  less  liable  to  glaucoma  than  others. 

Prof.  Fuchs  had  seen  but  one  case  and  in  this  a  man  who  had 
lost  one  ej-e  from  acute  blennorrhoea  had  a  child  who  suffered  from 
microphthalmus  on  the  same  side. 

Colloid  Degeneration  of  the  Conjunctiva.  Major  Herbert,  I. 
M.  S.,  described  a  case  of  what  has  been  wrongfully  named  "amy- 
loid"" or  'liyaline'"'"  degeneration.     Similar  changes  have  been  found 
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rarely  in  the  skin  o(  old  people,  aiul  have  been  correctly  described 
by  dermatoloirif^ts  as  "colloid"  degeneration.  The  ocular  conjiinctivge 
only  were  ett'ected,  the  palpebral  portions  being  occupied  by  scar 
tissue  from  old  trachoma ;  a  swollen,  translucent  fold  overhung  the 
upper  third  of  each  cornea. 

The  change  consisted  mainly  in  a  swelling  and  breaking  up  and 
rearrangement  of  white  connective  tissue  fibres  (collagen)  and  also 
of  elastic  fibers.  In  the  deeper  tissue  the  new  material  became  molded 
into  rounded  and  elliptical  blocks,  probably  by  constant  stretching 
and  movement  of  the  fold.  In  the  center  of  many  of  these  folds 
plasma  cells  were  enclosed;  more  rarely  small  masses  of  colloid  or 
masses  of  blood  pigment.  Other  blocks  with  central  cavities  repre- 
sented the  remains  of  blood  vessels.  On  the  other  hand  other  blood 
vessels  had  undergone  rarefaction  of  their  walls  instead  of  colloid 
thickening  and  occlusion.  Many  of  the  blocks  had  connective  tissue 
cells  closely  applied  to  them.  Special  staining  with  acid  fuchsin 
and  acid  orcein  showed  imbedded  in  many  of  the  blocks  the  remains 
of  white  connective  tissue  fibers  and  in  others  elastic  fibers.  But 
the  change  was  so  advanced  in  the  tissue  examined  that  it  was  only 
close  beneath  the  epithelium,  in  a  layer  of  adenoid  tissue,  that  the 
transition  from  collagen  to  colloid  could  be  followed.  In  this  layer 
a  few  true  hyaline  balls  were  to  be  found;  and  both  here  and  in  the 
deeper  tissue  many  golden  pigment  granules,  the  remains  of  haemorr- 
hages, were  seen.  Here  and  there  some  of  the  deeper  colloid  had  coal- 
esced into  large  and  rather  firm  opaque,  waxy  masses,  two  or  three 
mm.  or  more  in  diameter.  In  the  central  portions  of  these  masses 
there  were  no  blood  vessels  and  only  the  remains  of  cells,  consisting 
of  groups  of  small  particles  and  larger  spheres  with  some  affinity  for 
haematoxylin.  There  were  still  a  few  bands  of  white  connective  tissue 
remaining,  but  they  were  degenerating  on  lines  rather  apart  from 
the  primary  colloid  change;  also  some  free  elastic  fibers,  mostly 
clumped  near  blood  vessels.  Some  of  the  latter  showed  basophile 
degeneration — elacin.  The  only  approach  to  amyloid  reaction  found 
was  a  faint  indigo  blue  with  iodine  and  sulphuric  acid  in  a  few  of  the 
blocks;  all  alike,  stained  pale  brown  with  iodine  alone,  and  none 
of  them  gave  any  trace  of  pink  with  methyl  and  gentian  violet. 

The  following  card  specimens  were  shown : 

Major  M.  T.  Yarr:  Indirect  contusion  injwies  of  left  eye  re- 
sulting in  hlindness  following  Mauser  hullet  around  both  superior 
maxillary  regions. 

^Ir.  J.  H.  Parsons:    Sections  from  a  case  of  micro phthalmus. 
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Dr.  Leslie  Buchanan:     Traumatic  separation  of  the  ciliary  body 
from  the  Sclera. 

Mr.    Stephen    Mayor:      (a) — Rodent   ulcer   of   face    treated   hy 
X-rays. 

(b) — Ca~se  of  trachoma  treated  hy  X-ray. 

Mr.  Amos  D.  Lanson :     Partial  embolism  of  the  central  artery  of 
the  retina  in  a  lad  aged  18  years. 

Mr.  W.  T.  Holmes  Spicer:    (a) — Thrombosis  of  Retinal  Veins; 
cystic  degeneration  of  retina  at  yelloiv  spot. 

(b) — Vessels  of  new  formation  in  anterior  surface  of  iris. 

C.  Devereux  Marshall. 


The  Annual  Meeting  of  the  American  Ophtlialmological  Society 
was  held  at  the  Pequot  House,  Xew  London,  Conn.,  July  16  and  17. 
The  following  is  a  list  of  some  of  the  papers  presented : 

1.  A  Xew  Speculum.       Dr.  F.  D.  Skeel. 

2.  The  post-operative  liistory  of  fifty  cases  of  Simple  Chronic 
Glaucoma.     Dr.  C.  S.  Bull. 

3.  Xotes  on  some  cases  of  Simple  Chronic  Glaucoma  treated  by 
resection  of  the  superior  ganglion  of  the  cervical  sympathetic,  with 
sections  of  ganglia.     Dr.  J.  E.  Weeks. 

4.  A  case  of  Epithelioma  of  the  Orbit.     Dr.  C.  A.  ^*easey. 

5.  Melano  Sarcoma  of  the  Orbit,  with  microscopic  and  macro- 
scopic specimens.  Dr.  S.  B.  St.  John  (pathological  report  by  Dr. 
A.  J.  Wolff). 

6.  Report  of  case  of  Congenital  Orbital  Cyst,  with  microphthal- 
mus.     Dr.  G.  C.  Harlan. 

7.  Ossification  of  Chorioid,  with  report  of  four  cases  and  resume 
of  literature  to  date.  Dr.  B.  L.  IMillikin  (with  assistance  of  Dr.  J. 
C.  Darby). 

8.  A  case  of  Metastatic  Carcinoma  of  the  optic  nerve,  with 
peculiar  degeneration  of  both  nerves — clinical  and  pathological  re- 
port.    Dr.  Ward  A.  Holden. 

9.  A  case  of  Double  Metastatic  Carcinoma.  Dr.  E.  E.  Jack 
(pathological  report  by  Dr.  Yerhoeff). 

10.  A  case  of  Cavernous  Sinus  Thrombosis.  Dr.  E.  E.  Jack 
(pathological  report  by  Dr.  Terhoeff). 

11.  The  Conjunctival  Flap  and  the  Cataract  Wound.  Dr.  F. 
M.  Wilson. 
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13.  Case  of  Delirium  Tremens  following  Cataract  Extraction. 
Dr.  T.  R.  Poolev. 

13.  Death  from  Diabetes  after  Cataract  Extraction.  Dr.  T.  R. 
Pooley. 

14.  Some  recent  experiences  with  Sub-con junctival  Injections 
in  Orbital  Disease.    Dr.  C.  S.  Bull. 

15.  Report  of  examination  of  Eyes  of  Children  in  Public  Schools 
of  Memphis.     Dr.  J.  L.  Minor. 

16.  A  simple  use  of  the  circle  of  diffusion  in  the  correction  of 
Ametropia.     Drs.  William  Thomson  and  A.  G.  Thomson. 

IT.  The  use  of  ]\lodels  in  teaching  of  Ophthalmology,  espe- 
cially as  to  refraction  and  convergence.     Dr.  B.  A.  Randall. 

18.  On  the  insertions  of  the  Ocular  Muscles.     Dr.  L.  Howe. 

19.  The  ideal  result  to  be  kept  in  view  in  the  operative  treat- 
ment of  Convergent  Strabismus  in  Children.     Dr.  S.  Theobald. 

20.  A  note  on  the  Ophthalmoscopic  Variations  in  the  Normal 
Fovea.     Dr.  H.  T.  Hansell. 

21.  On  the  confusion  in  methods  of  using  prisms.  Dr.  L. 
Howe. 

22.  Additional  notes  of  a  case  of  High  Astigmatism.  Dr.  B. 
L.  Millikin. 

23.  A  case  of  unilateral  temporal  Hemianopsia  in  wdiich  the 
Wernicke  Hemianopsia  pupillary  reaction  was  present.  Dr.  C.  J. 
Kipp. 

24.  Two  cases  of  detachment  of  the  retina  traumatic  in  origin, 
treated  by  drainage-incision.     Dr.  W.  K.  Rogers. 

25.  A  methyl-alcohol  debauch  and  its  results.    Dr.  H.  W.  Ring. 

26.  Several  cases  of  Unusual  Eye  Diseases.  Dr.  J.  H.  Clai- 
borne. 

27.  A  case  of  vicarious  menstruation  from  the  lower  lids.  Dr. 
J.  H.  Claiborne. 

28.  Histologic  study  of  the  lenses  of  a  hanged  criminal.  Dr.  C. 
A.  Oliver. 

29.  Study  of  the  ocular  changes  produced  by  the  injection  of 
pure  cultures  of  the  Bacillus  Typhosus  into  the  Vitreous  chamber  of 
rabbits  and  guinea  pigs.    Dr.  C.  A.  Oliver. 

30.  The  extraction  of  Steel  from  the  Vitreous  Chamber.  Dr. 
S.  D.  Risley. 

31.  The  value  of  partial  resection  of  the  tarsal  cartilage  in  the 
operative  treatment  of  congenital  Ptosis.     Dr.  E.  Gruening. 
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32.  Circumscribed    Exudative    Chorioiditis.     Dr.    H.    Frieden- 
wald. 

33.  On  improvement  of  vision  in  Amblyopia.     Dr.  H.  Frieden- 
wald. 


The  following  recommendations  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association,  which  had  been  adopted  after 
several  years'  consideration  of  the  subject,  were  submitted  to  the 
House  of  Delegates  and  to  fhe  association  for  its  final  official  en- 
dorsement by  H.  Y.  Wiirdemann,  Delegate  from  the  Section  on 
Ophthalmology  to  the  House.  They  were  indorsed  and  a  resolution 
passed  to  be  printed  and  officially  sent  by  the  officers  of  the  American 
Medical  Association  to  the  officers  and  railroad  corporations  and 
other  interested  parties. 

Recommendations  of  the  American  Medical  Association  Regard- 
ing Tests  of  Sight  and  Hearing  for  Railroad  Employes. — Section  1. 
It  is  essential  that  railroad  corporations  should  require  definite  and 
scientific  examinations  of  the  sight  and  hearing  of  those  employes 
who  will  be  at  all  concerned  with  the  active  operating  of  trains,  or 
in  giving  and  receiving  signals. 

Section  2.  Such  examination  should,  wlienever  possible,  be  made 
by  regularly  appointed  eye  and  ear  surgeons ;  and  in  all  cases  be 
conducted  according  to  the  instructions,  and  under  the  supervision 
of  a  regularly  appointed  eye  and  ear  surgeon,  and  with  apparatus 
and  under  conditions  ai^proved  by  him,  and  all  doubtful  cases  should 
be  referred  to  him  for  personal  examination. 

Section  3.  New  men  should  be  required  to  hear  the  spoken  voice 
at  20  feet  in  a  quiet  room,  and  have  healthy  ears. 

Section  4.  The  acuteness  of  vision  should  be  tested  by  the  test 
types  of  Prof.  Snellen,  or  those  which  conform  to  his  standards. 

Section  5.  The  following  minimum  requirements  should  be 
adopted  for  acuteness  of  vision: 

CLASS  A. 
Entrance    to    service  Re-examination  of  those 

or  promotion.  in  the  service. 

20/30  with  both  eyes 
open  without  glass- 
Enginemen       (roadr20/20     in     each     eye       es.         Eacheye 
service).       Firemen-!     tested    separately^     should  also  be  test- 
(road  service).  1^     without-  glasses.  ed     separately    and 

I      the    vision    of    each 
[     noted. 
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CLASS   B. 

Other     employees     in '  20/20  in  one  eye  and 
the  engine,  train  or  |      not  less  than  20/40 
yard     service,     and  | 
car  and  engine  in- 
spectors, i^ 


in  the  other.  Test- 
ed separately  witli- 
out  glasses. 


Towermen,  telegraph 
operators,  station 
agents,  section  fore- 
men. 


CLASS  c. 

20/20  in  one  eye  and 
not  less  than  20/40 
in  the  other.     Test--! 
ed    separately    with 
or  without  fflasses. 


L 


20/40  with  both  eyes 
open,  without  glass- 
es.  Each  eye 
should  also  be  test- 
ed separately  and 
the  vision  of  each 
noted. 


20/40  with  both  eyes 
open  with  or  with- 
out glasses.  Each 
eye  should  also  be 
tested  separately 
and  the  vision  of 
each  noted. 


Crossing  flagmen. 


CLASS   D. 

|'20/40  with  both  eyes  [20/50  with  both  eyes 
]  open,  with  or  with-  i  open,  with  or  with- 
[     out  glasses.  1      out  glasses. 


Section  6.  The  color-p(>rcoption  sliould  he  tested  by  means 
of  the  colored  worsteds  of  I'rofessor  Holmgren,  preferably  with 
worsteds  tagged  for  the  purpose  of  record;  also,  in  every  case  an 
additional  test  should  bo  made  with  a  lantern  showing  a  numl^er 
of  colored  lights,  which  can  be  varied  in  their  size  and  intensity. 

Section  7.  (a)  Employees  enumerated  in  Class  A,  must  reach 
the  visual  standard  without  glasses,  and  should  not  be  allowed  to 
wear  distance  glasses  when  on  duty. 

Section  7.  (b)  Employees  enumerated  in  Classes  B,  C,  D, 
should  be  allowed  to  wear  glasses  when  on  duty,  and  should  be 
required  to  do  so  if  tlic  wearing  of  glasses  is  necessary  to  bring 
vision  up  to  the  proper  standard.  They  should  always  be  required 
to  carry  an  extra  pair  of  glasses  when  on  duty,  in  case  of  accident 
to  one  pair. 

Section  7.  (c)  Employees  eniimerated  in  Class  A  should  not 
be  retained  in  such  positions  if  vision  sinks  below  20/30  with  both 
eyes  open,  or  if  the  spoken  voice  cannot  he  lieard  in  a  quiet  room 
at  15  feet. 

Section    7.      (d)   Employees   enumerated    in    Classes    B    and    C 
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should  not  be  retained  in  such  positions  if  vision  sinks  below  20/40 
with  both  eyes  open,  and  Class  D  whose  minimum  standard  should 
be  20/50;  or  if  the  spoken  voice  cannot  be  heard  in  a  quiet  room 
at  10  feet. 

Section  8.  There  should  be  two  general  standards  of  visual  and 
aural  requirements,  viz.,  one  for  new  men  hoping  to  enter  the 
service,  and  to  be  actively  engaged  in  the  operation  of  trains,  and 
in  giving  and  receiving  signals;  and  one  for  those  men  engaged  in 
similar  work,  who  have  been  uninterruptedly  in  a  company's  serv- 
ice for  five  years,  either  the  company  from  which  employment  is 
sought,  or  some  other  company  enforcing  similar  regulations.  These 
latter  may  be  regarded  as  old  emplo3'ees. 

Section  9.  Re-examination  should  be  made  of  all  such  em- 
ployees every  three  years;  and  after  any  severe  illness,  or  accident, 
or  any  occurrence  which  seems  to  cast  doubt  on  the  visual  and  aural 
capacity  of  the  indi^^dual.  Ee-examinations  should  also  be  made 
more  frequently  on  men  known  to  be  excessive  users  of  tobacco,  or 
to  be  suffering  from  syphilis,  albuminuria,  diabetes,  or  acute  or 
chronic  eye  or  ear  diseases.  They  should  always  be  examined  be- 
fore promotion. 

Section  10.  Men  kno^\-ii  to  be  excessive  users  of  liquor  should 
not  receive  employment  for  the  services  above  designated  (Section 
5).  The  co-operation  of  the  employees  themselves  should  be  sought 
by  regulations  that  will  encourage  them  to  report  promptly  any 
temporary  impairment  of  vision  or  hearing. 

Eespectfully  submitted  on  behalf  of  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association. 

H.    V.    WURDEMAXX.     ) 

.    Edward    Jacksox,      l     Committee. 
Leartus  Connor,        ) 

(Annals  Ophth.) 


The  following  has  been  recommended  by  Merck's  Arobivos  as  of 
service  in  the  treatment  of  granular  conjunctivitis : 

I^     Cupri    sulphatis    gr.  i  .06 

Acidi  salicylic!    gr-  ii  -12 

Cocainae  hydrochlor   gr.  ii  .12 

Pctrolati   albi    5   iJPS  .10 

M.    Ft.  unguentum.     Sig. :     Apply  at  night  and  wash  the  eyes 
well  in  the  morning  with  a  boric  solution. 


CORRESPONDENCE. 


Editors  Ophthalmic  Record: 

Dear  Sirs  : — Permit  me  to  ask  you  to  correct  an  error  which 
your  reporter  made  in  reporting  on  the  paper  which  I  read  before 
the  hist  meeting  of  the  A.  M.  Association.  On  page  386  of  the 
July  number  of  The  REfORi)  you  will  read:  "After  the  patient  has 
been  taking  it  for  five  or  six  days,  it  is  best  to  intermit  a  week  or 
ten  days."  It  should  have  read:  "After  the  patient  lias  been 
taking  it  for  five  or  six  weeks/'"  etc. 

B}'  kindly  making  this  correction  you  will  greatly  oblige  me. 
Very  truly,  Geo.  F.  Suker. 


Follicular  Conjunctivitis. — Follicular  conjunctivitis,  according 
to  Drs.  Wood  and  Woodruff,  in  Medical  Standard^  is  a  catarrhal  con- 
junctivitis to  which  has  been  added  an  overdevelopment  or  hyper- 
trophy of  the  lymph  follicles.  They  recommend  as  treatment  the 
local  application  of  cold  compresses,  followed  by  a  mild  antiseptic 
lotion  similar  to  the  following: 

I^     Acidi  hydrocyanici  dil   gtt.  i       .06 

Acidi   l)or*icici    oss     2.00 

Sodii  boratis    gr.  xl     2.66 

Aq.   destil %  ii  60.00 

M.  Sig. :  One  or  two  drops  to  be  instilled  into  the  eye  once 
or  twice  daily. 

In  cases  of  trachoma  or  chronic  granular  conjunctivitis,  the 
conjunctival  sac  should  be  thoroughly  cleansed  with  boracic  acid 
or  weak  bichlorid  solution  and  later  some  astringent  preparation  ap- 
plied, such  as  the  following: 

I^      Cupri.  sulph.  vel.  acidi  taunici gr-  x     .66 

Vaselini    5     i  30.00 

M.  Ft.  ung.  Sig. :  Apply  between  the  lids  once  or  twice  daily. 
In  the  early  stages,  when  the  granulations  are  excessive  and  promi- 
nent, massage  of  the  lids  with  the  following  is  recommended  by 
them : 

Tp     Hydrarg.  oxid.   flav gr.    v     .30 

Lanolini    5    ss  30.00 

Vaselini   5    ss  30.00 

]\I.    Sig. :    To  be  applied  to  the  lids  and  thoroughly  rubbed  in. 
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PERSONALS   AND   ITEMS    OF    INTEREST   SHOULD   BE    SENT   TO 
BROWN   PUSEY,   3I    WASHINGTON   ST.,  CHICAGO. 


Dr.  W.  E.  Lambert,  New  York,  is  traveling  in  Europe. 


Dr.  George  Huston  Bell,  of  New  York,  is  spending  a  month 
in  Virginia. 


It  is  understood  that  an  ophthalmological  society  is  being  organ- 
ized in  St.  Louis. 


Dr.  Edgar  Thompson  has  been  elected  a  surgeon  to  the  Man- 
hattan Eye  &  Ear  Hospital. 


Dr.   E.   L.    Oatnian  has  been  appointed  a  surgeon  to  the  eye 
department  of  the  Manliattan  Eye  &  Ear  Hospital. 


Dr.  Peter  A.  Callan,  New  York,  and  Dr.  Louis  A.  Prefontaine, 
Springfield,  Mass.,  are  in  Europe  for  their  summer  vacations. 

Dr.  J.  L.  Borsch,  of  Philadelphia  and  Mile.  Marie  Blanch  de 
Fermon  were  married  on  July  5th.  Mrs.  Borsch  is  a  daughter  of 
Viscount  Jules  de  Fermon  of  Paris. 


Dr.  Mitsiyasee  Inouye,  of  Okayama,  Japan,  has  become  a  mem- 
ber of  the  editorial  staff  of  the  Annals  of  Ophthalmology.  He  will 
furnish  abstracts  of  Japanese  ophthalmological  literature  to  that  jour- 
nal. 


Dr.  Harold  N.  Moyer  has  been  elected  to  the  chair  of  neurology 
in  the  Chicago  Eye,  Ear,  Nose  &  Throat  College.  His  work  in 
the  school  will  be  on  the  lines  of  the  "Clinical  Aspect  of  Neurology  in 
Ophthalmology." 


Eichard  Forster  died  in  Breslau  on  the  7th  of  July.  He  was  one 
of  the  oldest  of  the  German  ophthalmologists.  Forster  was  bom  in 
1825  in  Schlesien.  He  entered  the  University  of  Breslau  in  1845, 
where  he  had  Purkinge  as  a  teacher;  from  Breslau  he  went  to  Hei- 
delberg, where  he  was  a  student  of  Hule.  He  got  his  medical  de- 
gree at  the  University  of  Berlin.  In  1857  he  became  privatdocat  in 
the  University  of  Breslau  and  professor  of  ophthalmology  in  that 
University  in  1873 ;  he  retired  from  this  professorship  in  1896. 
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According  to  the  Xew  York  Times,  Health  Commissioner  E.  J. 
Lederle,  of  New  York  City,  at  a  meeting  of  the  Board  of  Education 
of  that  city,  said,  that  of  55,500  children  examined  6,670,  or  12 
per  cent,  were  found  to  have  eye  disease.  The  percentage  differed  in 
different  schools,  varying  from  22.2  per  cent  in  a  school  at  310 
East  20th  street,  to  3.2  per  cent  at  170  East  77th  street.  Of  the  suf- 
ferers 5,568  had  trachoma;  of  these  2,328  had  trachoma,  of  severe 
type.  There  were  1,099  cases  of  acute  purulent  conjunctivitis.  Here- 
after it  is  proposed  to  have  the  children's  eyes  examined  by  experts 
and  contao:ious  cases  will  be  excluded  from  school. 


The  Visual  Field  of  Glaucoma. — Variations  of  the  visual  field 
in  glaucoma  a?  studied  by  Bunge,  Bjerrum  and  others  are  reviewed 
by  Friedenwald,  who  concludes  that  Bjerrum's  view  that  the  defect 
is  due  to  interruption  of  the  course  of  the  nerve  fibres  as  they  pass 
through  the  excavated  portion  of  the  papilla  is  best  corroborated. 
He  finds  no  correspondence  whatever  between  the  defect  and  the 
course  of  the  arteries,  and  he  is  convinced  that  however  important 
the  sclerotic  changes  in  the  vessels  may  be  in  the  pathology  of  glau- 
coma, the  are  not  the  cause  of  the  interesting  forms  of  field  defects 
as  first  described  by  Bjerrum. 


In  Ulcers  of  the  Cornea. — Dr.  Galezowski  {Rev.  de  Therap. 
LXVIII.,  Xo.  19)  recommends: 

I^    Iodoform    li 2  gr. 

Cocaine  hydrochlor i/o  gr. 

Petrolatum    21/0  dr. 

After  the  ulcer  begins  to  heal  and  cicatrize,  he  orders  the  fol- 
lowing ointment: 

I^     Calomel    21/2  gr. 

Dionin    1  gr. 

Wool-fat 21^  dr. 

Visual  Tests  for  Children. — A.  E.  Ewing  {The  American  Journal 
of  Ophthalmology,  February,  1902.) — Although  estimation  of  the  re- 
fraction in  children  and  illiterates  may  be  approximately  realized  by 
objective  methods,  the  acceptability  of  any  given  glass  for  distance  can 
only  properly  be  determined  by  direct  visual  test.  In  1885  Ewing  de- 
signed a  series  of  familiar  objects,  such  as  a  horse-shoe,  a  circle,  a 
rocking  chair,  a  chair,  a  cross,  a  square,  etc.,  and  has  recently  sup- 
plemented the  list  by  the  addition  of  a  teapot,  a  mug  and  a  heart.    The 
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objects  are  drawn  to  Snellen's  scale  of  1'  visual  angle  for  the  thickness 
of  the  line,  and  5'  for  the  size  of  the  object,  the  gradation  in  size 
conforming  to  a  series  in  geometrical  progression  in  the  ratio  1 :0.7 
as  compared  with  the  next  larger  size,  or  of  1 :1.4  as  compared  with 
the  next  smaller  size. 


International  Congress  for  Improving  the  Condition  of  the 
Blind. — An  International  Congress  for  Improving  the  Condition  of 
the  Blind  was  opened  at  Bnippols  on  Axignst  6th  under  the  presi- 
denev  of  the  Belgian  minister  of  justice,  M.  van  den  Heuvel.  The 
congress  was  under  the  patronage  of  the  King  of  the  Belgians  and 
H.E.H.  Duke  Charles  of  Bavaria,  whose  skill  as  an  ophthalmologist 
is  well  known,  and  was  attended  by  representatives  of  many  countries 
in  Europe  and  elsewhere.  Many  professors  and  physicians  from  the 
leading  institutions  in  various  parts  of  the  continent  were  present. 
Among  the  subjects  discussed  were  the  best  means  of  enabling  those 
afflicted  with  blindness  to  gain  a  livelihood  and  the  methods  of  recre- 
ation adopted  in  different  institutes.  An  inquiry  was  also  made  into 
the  causes  of  blindness  in  populous  centers  and  the  best  means  of 
preventing  it. — British  Mrd.  Jour. 


Spectacle  Fitting  Xot  Practice  of  Medicine. — The  Appellate 
Court  of  the  Second  District  of  Illinois,  in  the  case  of  Smith  vs. 
People,  has  decided  that  an  itinerant  oculist  and  spectacle-fitter  is 
not  engaged  in  the  practice  of  medicine.  The  appellant  advertised 
as  the  "Great  Chicago  Eye  Expert,"  and  his  advertisements  also 
contained  the  following :  "If  you  have  blurring,  dizziness,  neuralgia, 
headaches,  spots  before  tbo  oyos,  inflammation,  granulation,  winking, 
trembling  spells,  cataract,  burning  and  smarting  of  the  eyes,  various 
brain  affections  entailing  not  onh'  positive  injury  to  the  sight,  but 
untold  misery,  call  immediately.''  The  court  reasons  that  this  is  not 
the  practice  of  medicine ;  "the  defendant  did  not  cure  any  of  these 
ailments,  that  whenever  his  patrons  ceased  using  the  glasses  defend- 
ant had  supplied  to  them,  their  prior  troubles  returned."  The  case 
has  been  carried  to  the  Supreme  Court. 


Optic  Neuritis  from  Absorption  of  Thyroidin. — Coppez  has  ob- 
served five  cases  in  four  women  and  one  man  in  which  amblyopia 
developed  during  the  course  of  treatment  of  obesity  by  thyroidin  tab- 
lets and  which  were  relieved  by  suspension  of  the  remedy.  A  dog 
subjected  to  the  same  treatment   for  obesity  became   almost  blind. 
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According  to  the  symptoms  and  particularly  the  central  scotoma,  the 
author  is  of  the  opinion  that  partial  retrobulbar  cystic  neuritis  is 
occasioned.  The  patients  were  about  forty  years  of  age  and  had  been 
taking  thyroidin  for  a  long  time.  The  dose  had  been  raised  to  thrice 
the  usual  amount.  There  had  been  considerable  loss  of  tiesh.  The 
amblyopia  began  several  months  after  the  treatment  had  been  insti- 
tuted. The  affection  made  rapid  progress.  In  six  weeks  the  acuity 
fell  to  a  tenth.  Both  eyes  were  attacked.  Prognosis  is  favorable. 
The  disease  is  arrested  by  discontinuing  the  thyroidin. — Le  Progres 
Medical. 


S3Tapathetic  Ophthalmia. — From  the  review  of  a  number  of 
cases,  De  Schweinitz  and  Shumway  conclude  that  the  best  that  can 
be  said  at  the  present  time  is  that  an  eye,  so  wounded  that  a  plastic 
iridocyclitis  or  uveitis  appears,  sometimes  set  up  in  the  opposite  eye 
an  analogous  inflammation,  to  which  we  give  the  name  sympathetic 
ophthalmitis,  and  that  in  all  probability  this  depends  upon  an  infec- 
tion of  the  so-called  sympathizing  eye  by  some  form  of  toxin  which 
they  liberate,  but  that  sometimes  exactly  analogous  lesions  will  pro- 
duce only  an  irritation  which  promptly  disappears  on  removal  of  the 
originally  injured  eye  and  disappears,  moreover,  without  leaving  a 
trace  of  organic  change.  It  would  further  seeem  that  some  undiscov- 
ered, perhaps  constitutional,  perhaps  local,  condition  determines  on 
the  one  hand  the  inflammation  and  one  tlie  other  hand  the  temporary 
so-called  irritation. 


Amaurosis. — Derby  relates  a  number  of  cases  of  optic  nerve 
atrophy  treated  with  strychnia  injections  in  gradually  increasing 
doses,  and  in  about  30  per  cent  with  fairly  encouraging  results.  He 
thinks  the  following  conclusions  are  justified:  1.  Stryclmia  is  a 
stimulant  to  the  optic  nerve.  Even  in  normal  eyes  it  slightly  in- 
creases the  acuteness  of  vision  and  widens  the  visual  field.  These  ef- 
fects are  temporary  (Fuchs).  In  certain  cases  of  optic  nerve  atrophy 
its  local  subcutaneous  injection  has.  to  say  the  least,  coincided  with 
an  arrest  in  the  progress  of  the  disease,  and  has  been  followed  by  a 
somewhat  increased  acuteness  of  vision.  "Whether  these  effects  are 
temporary  or  permanent,  time  and  fuller  statistics  will  show.  3. 
In  a  progressive  case  of  this  disease  it  is  clearly  our  duty  to  state  the 
above  facts  to  the  patient,  and  allow  him  to  take  the  treatment  if 
he  is  so  inclined.  4.  The  strychnia  should  always  be  administered 
in  the  temple,  and  by  subcutaneous  injection. 


\ 
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Ophthalmia  Xeonatonim. — According  to  Wilson  the  demands 
of  treatment  and  prophylaxis  of  this  disease  are  :1,  the  antepartum 
care  of  the  birth  canal;  2,  the  scrupulous  cleansing  of  the  lids  fol- 
lowing expulsion  of  the  head  and  constantly  thereafter  in  suspicious 
cases;  3,  the  noninvasion  of  the  palpebral  sac  by  separation  of  the 
lids  before  the  appearance  of  tj^pical  discharge;  4,  prompt  and 
absolute  isolation  upon  the  appearance  of  conclusive  signs  of  specific 
inflammation;  5,  thorough  and  systematic  irrigation;  6,  astringent 
application  of  silver  nitrate  in  cases  of  prolonged  suppuration.  In 
conclusion,  as  an  important  adjunct  to  local  treatment  attention 
should  be  given  to  the  general  condition  of  the  child  in  cases  of 
debility  and  malnutrition.  The  mea8ures  directed  toward  the  care 
of  the  infant  are  comprised  in  cod-liver  oil  inunctions,  small  doses 
of  whisky  internally  and  breast  feeding.  At  the  same  time  the 
mother  should  receive  some  form  of  tonic  treatment. 


Cause  of  Glaucoma. — The  a?tiology  of  glaucoma  i.<  still  an  un- 
solved problem,  despite  the  progress  in  ophthalmology  made  possible 
through  Helmhotz's  great  invention  of  the  ophthalmoscope.  Many 
theories  have  been  advanced  to  explain  what  has  so  far  proven  to 
be  one  of  the  m3'steries  of  ophthalmology.  One  of  the  latest  of  these 
theories  is  that  promulgated  by  L.  Lagueur  in  Deutsch.  Archiv.  fur 
Klin.  Med.,  Vol.  73. 

Lagueur  has  been  examining  the  eyes  of  rabbits,  and  has  discov- 
ered secretory  nerve  fibers,  distinct  from  those  connected  with  the 
innervation  of  the  ocular  circulation,  irritation  of  Avhich  causes  an 
increase  of  the  intraocular  fluids.  Tins  hypersecretion  leads  to  an 
attack  of  typical  glaucoma  as  soon  as  the  mechanism  regulating  the 
intraocular  pressure  fails  to  carry  off  the  excessive  amount  of  fluid. 
The  pressure  of  these  nerve  filDcrs  in  man  is  not  yet  determined. 
If  present,  it  is  probable  they  are  connected  in  their  course  with  the 
cervical  sympathetic  nerves,  in  which  case  the  good  effect  of  remov- 
ing the  sympathetic  ganglia  of  the  neck  in  glaucoma  would  find  a 
rational  explanation. 

The  Royal  Victoria  Eye  and  Ear  Hospital  of  Dublin,  having 
recently  heard  some  criticism  concerning  the  extravagant  manage- 
ment of  hospitals  in  general,  determined  to  ascertain  by  investigation 
and  solicitation  whether  such  reports  were  grounded  in  fact,  or  were 
they  fancies  of  the  gratuitous  critics.  In  due  course  of  time  Lord 
Monk,  who  was  placed  at  the  head  of  the  investigating  committee 
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found  that  the  patients  at  the  Eoyal  A^ictoria  Eye  and  Ear  Hospital 
almost  universally  volunteered  testimony  that  they  were  well  cared 
for  in  every  way ;  that  their  food  was  plentiful  and  of  good  quality 
and  well  cooked.  Lord  Monk  ascertained  that  the  cost  of  maintaining 
patients  in  this  way  only  cost  13  cents  a  day  of  American  money.  He 
also  ascertained  that  the  cost  of  keeping  one  patient  for  an  entire  year 
was  £-10  Is  6d.  Tliis  includes  absolutely  all  expenses,  food,  medicines, 
surgical  appliances,  hospital  employes,  laundry ;  in  fact,  every  pos- 
sible expense  is  included  in  this  estimate.  As  a  reward  for  such 
favorable  report  an  anonymous  donor  announced  that  he  would  give 
£1,000  toward  a  building  fund  on  the  condition  that  £4,000  be  given 
by  other  people  by  the  first  day  of  Noveml)er. 


Conjunctival  Discharges. — The  l)acteriologT  of  conjunctival  dis- 
charges is  described  by  Thomson,  who  gives  the  different  forms 
chiefly  found,  and  the  methods  of  staining.  The  gonococcus  is 
one  of  the  frequent  forms  in  severe  conjunctivitis,  and  the  only  form 
that  could  be  confounded  with  it  is  the  diplococcus  intracellularis 
meningitis.  It  differs,  however,  as  being  mostly  outside  the  cells 
and  never  within  the  nucleus ;  it  also  grows  readily  in  cultures,  while 
the  gonococcus  does  not.  It  produces  an  acute  purulent  conjuncti- 
vitis and  usually  differs  a  little  in  microscopic  appearance  from  the 
gonococcus,  but  they  may  be  exactly  alike.  The  pneumococcus  is 
found  frequently  as  the  cause  of  acute  contagious  conjunctivitis,  or 
"pink-eye,"  but  the  Weeks  bacillus  is  by  far  the  commonest  bac- 
terium. The  diagnosis  is  readily  made  by  slide  smears.  It  is  a 
short,  thin  bacillus,  shorter  and  slightly  thimier  than  the  tubercle 
bacillus,  and  stains  to  nearly  the  same  intensity  as  the  pus  cells, 
usually  a  very  little  deeper,  but  not  so  deep  as  the  pus  nuclei.  It 
is,  therefore,  not  so  conspicuous  as  other  more  deepl}^  staining  germs, 
and  the  slide  must  be  carefully  and  closely  examined.  In  typical 
cases  it  occurs  in  large  numbers  lying  scattered  in  the  mucus  and 
between  the  cells  and  the  ])us  cells.  The  various  forms  of  staphy- 
lococci occur  commonly  in  conjunctival  discharges  and  have  very 
little  especial  significance. 


Treatment  of  Detachment  of  the  Eetina  by  Injections  of  Sodium 
Chlorid. — Castresana  announces  that  injections  of  a  concentrated 
solution  of  sodium  chlorid  cure  detachment  of  the  retina  by  the  strong 
osmotic  currents  and  the  slight  irritation  with  consequent  adhesion 
which  they  induce.      Starkle  has    recently    reported   23   cases   thus 
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treated,  resulting  in  6  complete  and  10  partial  cures.  He  used  a  4 
to  10  per  cent  solution  which  Castresana  does  not  consider  sufficiently 
powerful.  He  would  probabh'  have  been  still  more  successful  if 
he  had  injected  a  saturated  solution  of  the  sodium  chlorid  such  as 
Castresana  recommends.  He  reports  several  patients  treated  in  this 
wav  with  the  cure  of  all  tlie  recent  cases.  Detachment  of  Ions'  stand- 
ing  is  incurable.  In  one  patient  the  detachment  had  occurred  four 
years  previously  in  one  eye  and  six  months  in  the  other.  The  first 
eye  was  not  affected,  but  the  detachment  was  entirely  cured  in  the 
second  e^^e  with  restoration  of  vision.  He  injects  beneath  the  con- 
junctiva 2  gm.  of  a  saturated  solution  of  sodium  chlorid  to  which 
two  drops  of  acoin  have  been  added.  The  injection  is  rather  painful 
and  causes  considerable  chemosis  for  a  few  hours,  with  irregular  pulse 
and  a  tendency  to  vomit,  Ijut  all  these  symptoms  passed  away  in  the 
course  of  twelve  hours  and  the  reaction  was  very  slight  to  the  second 
injection,  which  he  found  necessary  in  a  few  cases.  N'o  results  were 
noted  after  the  injections  in  two  cases  of  six  and  two  years'  stand- 
ing. He  administers  potassium  iodid  as  an  indispensable  adjuvant  to 
the  local  treatment.  He  considers  this  method  of  treating  detach- 
ment of  the  retina  as  the  most  rational  at  our  command.  He  illus- 
trates the  eye  tefore  and  after  treatment  in  the  two  perfectly  cured 
patients. 


The  Localization  of  Foreign  Bodies  in  the  Eye. — ■  Tlie  Lancet, 
London,  for  March  29,  1902,  page  910,  says:  "Although  the  applica- 
tion of  the  Eoentgen  rays  enables  the  presence  in  the  eye  of  frag- 
ments of  metal  to  be  satisfactorily  shown,  the  precise  localization  of 
such  fragments  is  a  much  more  difficult  problem.  The  globe  of  the 
eye  is  in  most  persons  deeply  imbedded  in  the  fat  of  the  orbit,  and 
the  rays  destined  to  reveal  the  foreign  body  have  to  transverse  skin, 
muscle,  and  bone  to  an  extent  which  requires  prolonged  exposure  be- 
fore good  results  can  be  obtained  on  the  photographic  plate.  A  little 
instrument  has  been  devised  by  Prof.  L.  Webster  Fox,  of  Philadel- 
phia, Pa.,  which  is  described  in  the  Philadelphia  Medical  Journal 
for  February  and  which  is  intended  to  act  as  a  localizer  while 
enabling  the  time  of  exposure  to  the  rays  to  be  shortened  to  less  than 
a  second.  It  consists  of  an  oval  band  of  gold  or  silver  0.75  millimeter 
in  width  constructed  to  fit  upon  the  cornea  and  provided  with  two 
gold  stands  crossing  in  front  at  right  angles,  thus  dividing  the  instru- 
ment into  quadrants.  Prior  to  the  period  of  exposure  to  the  rays  the 
cornea  is  rendered  insensitive  by  the  instillation  of  a  drop  or  two  of  a 
solution  of  cocaine.     The  skiagraphic  pictures  show  that  some  out- 
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lines  of  the  localizer  are  better  defined  than  others,  the  clearer  out- 
lines indicating  that  part  of  the  localizer  which  is  nearest  to  the 
photographic  plate.  To  some  extent,  then,  the  position  of  the  for- 
eign body  can  be  judged  by  the  sharpness  of  its  shadow.  Its  abso- 
lute position  may  be  verified  l)y  a  second,  or  control,  test.  This  test 
is  made  b}^  placing  a  plate,  not  on  the  temporal  side,  but  in  front  of 
the  eye,  causing  the  X-rays  to  pass  through  the  head.  Professor  Fox 
gives  woodcuts  which  seem  to  show  that  the  instrument  which  he  has 
devised  will  prove  useful  in  practice." 


Iodic  Acid  in  Trachoma. — According  to  Merck's  Archives,  Dr. 
Ichile,  in  Rev.  dc  The  v.,  states  that  iodic  acid  liberates  iodin,  and 
hydriodic  acid  is  formed,  destroying  the  follicles,  killing  the  microbes 
and  favoring  leucocytosis.  Xo  scars  result  from  the  cauterization. 
In  acute  and  subacute  forms  of  granular  conjunctivitis  the  author 
employs  5  per  cent,  solutions  of  iodic  acid  for  irrigating  the  mucous 
membranes.  In  the  initial  period  of  trachoma  he  uses  instillations 
of  a  3  per  cent,  solution.  In  the  cicatricial  form  of  trachoma  an 
ointment  is  preferable,  as  follows : 

I^      Acidi   iodici    gr.    xii        .T.") 

Lanolini    5     vi  24.00 

Olei  oliva^ 5     vi  24.00 

M.    Sig. :     To  Ije  applied  locally  once  daily. 

The  action  of  the  iodic  acid  may  be  assisted  by  the  simultaneous 
administration  of  potassium  iodid. 

For  massaging  the  pal])ehral  mucous  meml)rane  tlio  following 
salve  is  used : 

IJ      Acidi  iodici    gr.   xv     1.00 

Sodii  iodici    gr.   Ixxv     .5.00 

Acidi  borici   3    iiss  10.00 

Vaselini    f^    iii  90.00 

M.    Sig. :     Apply  locally  h\  massage  to  the  mucous  membranes. 

Iodic  acid  is  a  colorless  solid  in  the  form  of  rhombic  crystals; 
it  is  soluble  in  water,  insolul^le  in  alcohol;  for  use  as  a  caustic  it  is 
made  up  in  the  form  of  a  stick.  In  employing  about  the  conjunctiva 
membrane,  the  strength  of  solution  mentioned  in  the  foregoing  should 
be  used. 


Restricted  A^ision  in  Cities. — The  New  York  Evening  Post  quotes 
from  the  Neiv  Orleans  Times-Democrat  as  follows: 

"Speaking  of  the  practice  of  wearing  glasses,"  said  a  well-known 
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optician  in  Canal  Street,  "there  is  a  curious  thing  about  the  human 
eye  that  the  average  person  is  constantly  overlooking.  We  talk  a 
great  deal  about  the  influence  of  color,  about  glare  and  all  that  sort  of 
thing.  Unquestionably,  color  has  a  great  deal  to  do  with  the  weak- 
ness of  the  human  eye  at  this  time.  Glare  figures  as  an  important 
factor  in  the  impairment  of  the  human  sight.  In  the  matter  of  color, 
there  is  so  much  noting  in  these  latter  days  that  the  eye  is  kept  in  an 
almost  constant  strain.  Eed  is  violently  red,  green  violently  green, 
and  so  on,  until  the  eye  is  simply  strained  beyond  the  normal  in  an 
effort  to  visualize  the  hue,  and  hence  the  optic  nerves  are,  in  a  measure, 
strained  and  injured.  But  this  is  not  the  greatest  danger,  when  we 
come  to  think  of  the  modern  tendencies  so  far  as  the  human  eye  is 
concerned.  There  are  other  conditions  which  are  infinitely  more  in- 
jurious than  the  matter  of  color.  The  glare  is  bad  enough,  too.  The 
electric  and  incandescent  lights  are  simply  fearful  on  one's  eyesight. 
But  the  thing  I  guard  with  more  than  any  other  influence  is  the  con- 
dition v/hich  limits  the  scope  of  one's  vision.  The  eye  should  have  a 
broad  range.  One  should  have  the  opportunity  of  seeing  a  long  dis- 
tance. We  are  denied  this  opportunity.  We  are  hemmed  and  hedged 
in  until  the  distance  we  are  capable  of  seeing  is  very  short  indeed. 
This  is  why  I  am  a  strong  advocate  of  parks  and  promenades.  Green 
is  naturally  a  restful  color,  and  if  the  city  could  be  provided  with 
long  avenues  and  splendid  parks,  where  one's  eyes  could  stretch  out 
in  a  long  vista,  it  would  be  a  great  thing." 

Intra-Ocular  Galvano-Cauterization. — Eoscher  announces  that 
this  method  of  treating  infected  wounds  and  panophthalmitis  de- 
serves more  general  adoption.  It  was  first  proposed  and  successfully 
performed  by  Van  Millingen  at  Constantinople.  He  reported  preser- 
vation of  the  sight  and  arrest  of  the  process  in  three  cases  of  in- 
cipient panophthalmitis.  The  edges  of  the  wound  were  cauterized 
in  narcosis  and  the  wire  loop  was  introduced  through  the  wound  in 
the  sclerotic  into  the  vitreous  body  and  was  then  twisted  around, 
bringing  it  into  contact  with  the  entire  length  of  the  wound  and 
all  the  injured  tissues.  The  current  can  be  turned  on  before  or  after 
it  is  inserted.  The  operation  was  complete  in  three  or  four  seconds, 
and  the  instrument  was  introduced  to  a  depth  of  4  to  8  mm.  The 
conjunctiva  was  then  sutured  over  the  hole  in  the  sclerotic,  atropin 
instilled  and  the  eye  dressed.  The  injury  of  the  sclerotic  in  each 
case  had  been  followed  by  severe  infection,  intense  pain,  edema  of 
the  lids,  chemosis  and  hypopion.     All  recovered  after  this  single  in- 
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terventiou,  with  vision  of  3-6,  6-G  and  5-25.  lloscher  describes 
another  case  of  injury  of  the  sclerotic  from  which  protruded  a  plug 
of  purulent  vitreous  humor.  The  plug  was  pulled  out  and  cut  off, 
the  cold  loop  introduced  and  the  vitreous  body  and  edges  of  the 
wound  thoroughly  cauterized.  Narcosis  was  not  induced  and  the 
conjunctiva  was  not  sutured.  The  eye  healed  perfectly  in  a  short 
time  and  vision  has  remained  5-5  during  the  six  months  since. 
Everbusch  found  the  operation  equally  effective  in  a  case  of  post- 
operative infection.  Three  similar  cases  have  been  reported  by  Biium- 
ler  and  Van  Millingen,  and  Eoscher  adds  another.  He  also  describes 
two  hopelessly  doomed  cases  in  which  lie  attributes  the  preserva- 
tion of  a  good-shaped  stump  to  the  arrest  of  the  infection  by  intra- 
ocular galvano-cauterization. 


Strabismus  in  Children. — Parker  points  out  the  importance  of 
e&rly  treatment  of  strabismus,  and,  in  young  children  who  cannot 
yet  use  glasses,  he  advises  removal  of  all  books,  pictures  and  toys 
that  require  close  observation,  substituting  for  them  wagons,  hobby- 
horses, balloons,  etc.,  wdiich  do  not  tax  the  vision.  The  child  should 
not  be  sent  to  kindergarten,  and  if  these  measures  do  not  prevent 
the  squint  from  developing,  a  weak  solution  of  atropin,  one  grain 
to  the  ounce,  should  be  instilled  into  the  eyes  once  or  twice  daily 
to  partially  suspend  the  power  of  accommodation.  In  this  way  the 
child  may  be  cared  for  until  old  enough  to  wear  glasses,  which  can 
be  used  by  some  children  as  early  as  three  years.  The  shadow  test 
and  other  means  make  the  fitting  of  glasses  to  children  perfectly  re- 
liable after  the  complete  suspension  of  accommodation  by  mydriatics, 
and  a  full  correction  of  the  refractive  errors  should  be  given  to  be 
worn  constantly.  The  Dyes  should  be  retested  once  a  year  and  re- 
fitted if  necessary  to  decrease  the  strength  of  the  glass  as  given  to 
correct  farsightedness.  The  use  of  glasses  will  frequently  cure  the 
squint,  but  should  they  fail,  cover  the  good  eye  for  an  hour,  twice 
daily,  thus  enforcing  the  use  of  the  squinting  eye.  By  this  means 
the  vision  may  be  improved  and  the  loss  of  co-ordination  corrected. 
The  stereoscope  can  often  be  used  for  older  children;  by  marking 
corresponding  points  on  the  two  pictures,  and  asking  the  patient  to 
interpret  them,  one  can  tell  which  eye,  or  if  both  eyes  are  being  used. 
By  the  variation  of  pictures  the  child  is  not  only  being  treated  but 
entertained.  The  vast  majority  of  cases,  however,  will  not  be  cured 
by  means  other  than  surgical,  and  if  at  the  sixth  or  seventh  year 
the    squint   is   permanent    and   constant,    with   or   without   glasses. 


NEWS    ITEMS.  455 

surgery  should  be  resorted  to.  If  each  test,  however,  shows  a  differ- 
ent error,  indicating  that  the  abnormal  condition  is  not  fixed,  it  is 
advisable  to  wait  until  the  e3'es  and  muscles  are  more  fully  developed. 
A  premature  operation  may  lead  to  impaired  vision.  Success  re- 
quires the  study  of  each  individual  case. 


Sympathectomy  in  Exophthalmic  Goiter. — Balacescu  reports  17 
cases  of  exophthalmic  goiter  treated  by  total  bilateral  resection  of 
the  cervical  sympathetic.  The  results  are  10  cured;  2  cured  but 
\vith  recurrence  since,  and  5  improved.  The  patients  have  been  under 
observation  twenty  days  to  two  years.  He  considers  it  comparatively 
harmless,  and  the  most  effective  method  of  treating  this  disease. 

Colburn  has  exjserimented  to  induce  glaucoma  in  animals  by 
studying  the  course  of  the  lymj)h  streams  in  the  anterior  segment 
and  endeavoring  to  affect  them,  studying  the  effect  of  increased  pres- 
sure on  the  anterior  and  posterior  chambers,  by  experiments  with 
the  results  of  introduction  of  foreign  material  into  the  eye,  and  with 
the  indirect  introduction  of  substances  through  the  circulation  and 
the  closure  of  channels  of  exit  by  affecting  the  changes  in  the  ciliary 
region  and  aqueous.  The  animals  employed  were  cats  and  albino 
rabbits.  The  summary  of  the  results  is  as  follows:  1.  Intraocular 
changes  may  be  induced  by  deleterious  substances  in  the  circulation. 
2.  The  effect  of  irritating  material  in  the  circulation  induces,  first, 
congestion  of  the  ciliary  body  and  iris  and  then  vesical  formation  in 
the  ciliary  region  followed  by  fibrinous  exudate  into  the  anterior  and 
posterior  chambers.  3.  Fibrinous  and  albuminous  exudates  have  a 
predilection  for  the  anterior  chamber,  depositing  or  forming  on  the 
anterior  surface  of  the  iris  in  Fontana's  spaces.  4.  These  deposits, 
usually  accompanied  by  deep  anterior  chamber,  Ijlock  up  the  exit  at 
the  angle  and  increase  the  tension.  When  the  irritation  is  brief  the 
exudate  may  be  absorbed  and  the  tension  returned  to  normal.  If  the 
irritation  is  sufficiently  prolonged  or  intense,  glaucomatous  iritis  with 
its  attending  evils  may  ensue.  5.  The  cause  of  glaucoma  is  appar- 
ently some  lesion  which  pushes  the  iris  and  lens  forward,  snaking 
the  anterior  chamber  shallow  and  blocking  the  exits  at  the  angle  with 
the  root  of  the  iris.  This  cause  is  to  be  found  in  the  ciliary  body  and 
processes.  He  remarks  that  while  these  experiments  have  not  added 
directly  to  our  knowledge  of  the  cause  of  glaucoma,  they  have  thrown 
new  light  on  the  functions  of  the  ciliary  bod)^  and  iris  and  on  the 
conditions  in  which  serous  and  fibrinous  iritis  and  cyclitis  occur, 
showing   that    the    intraocular    circulation    of    certain    substances   is 
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quite  suMieiont   to   prodiut'  tlieso   diseasos.     Therefore,  the  constitu- 
tional eleinont  shouhl  not  hi'  disreparded  in  their  treatment. 


Tlu'  I-]\vsiiiht  of  Children. — Comment  has  often  heen  made,  much 
more  so  in  the  past  than  now.  on  the  hirge  number  of  persons  in 
American  cities,  including  even  many  children,  who  wear  glasses,  and 
it  has  l)een  suggested  that  this  state  of  affairs  is  the  expression  of  a 
fad  or  of  a  bit  of  att'ectati(m  or  of  avarice  on  the  part  of  the  oculist. 
The  fact  is,  howevci-.  that  as  a  result  of  our  indoor  habits,  demanding 
constant  use  of  the  eyes  at  short  range,  ocular  defects  that  would 
jtherwisc  cause  no  trouble,  and  thus  remain  concealed,  become  mani- 
fest as  eye-strain  in  one  form  or  other.  To  the  credit  of  American 
ophthalmologists  be  it  said  that  they  were  among  the  first  to  appre- 
ciate the  significance  of  such  t'ye-strain,  and  to  the  correction  of  its 
cause  they  have  given  most  assiduous,  intelligent  and  successful  at- 
tention. We  think  it  may  be  stated,  without  fear  of  contradiction, 
that  no  better  refractive  work — including  muscle  equilibration — is 
done  than  that  of  the  ophthalmologist  of  the  United  States.  As  a 
result  of  observations  made  upon  children  in  the  public  schools. the 
relatively  large  preponderance  of  ocular  defects  has  been  amply  demon- 
strated, and  some  investigation  made  by  a  competent  Swiss  oculist 
tend  to  show  that  similar  conditions  exist  among  the  school  children 
of  continental  Europe.  In  the  conrse  of  examinations  into  the  eye 
sight  of  19,947  children  in  llir  pu'nlic  schools  of  Zurich  during  the 
eight  years  from  1884  to  1  !)•)•;;  diMcctivL'  vision  was  found  in  19.1 
per  cent  of  this  number,  in  the  following  percentages:  Hyperopia, 
1.2;  myopia,  0.9;  astigmatism,  8.6;  spasm  of  the  ciliary  muscle,  1.4; 
strabismus  and  aml^lyopia,  each  1 ;  corneal  maeulse,  1.3,  and  various 
other  defects,  1.5.  It  is  uncertain  from  the  accessible  report  whether 
a  cycloplegic  was  employed  invariably  or  at  all  in  making  the  ex- 
aminations, but  the  statement  that  an  exact  ophthalmometric  ex- 
amination of  eyes  with  defective  vision  was  an  absolute  necessity  for 
the  detection  of  the  large  number  of  cases  of  astigmatism  suggests  at 
least  that  paralysis  of  the  ciliary  muscle  was  not  induced  as  a  rule. 
It  seems  also  that  only  those  children  may  have  been  examined  who 
complained  of  defective  vision  or  apparently  had  impaired  eye  sight. 
In  accordance  witli  the  results  of  the  examination,  written  instruc- 
tions were  given  in  the  case  of  each  child,  defining  the  distance  of  the 
seat  from  the  window  and  fi-om  tbc  blackboard,  the  use  of  spectacles, 
etc.  The  parents  w<'re  informed  when  the  eyesight  was  defective  and 
were  referred  to  an  ophthalmologist  for  treatment.  The  Germans 
certainly  deserve  credit  for  valuable  contributions  to  both  the  "theory 
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of  optics  and  the  practical  application  of  optical  principles,  but  they 
have  been  slow  to  make  such  application  to  the  measurement  and 
adjustment  of  glasses  for  the  correction  of  errors  of  refraction. — 
Editorial  in  the  Jour.  Am.  Med.  Asso. 


Functional  and  Paralytic  Strabismus. — By  Dr.  D.  B.  St.  John 
Rossa  (N.  Y.  Medical  Record,  May  3,  1902). 

After  speaking  of  the  improvement  in  vision  in  the  amblyopic 
eye  in  cases  of  functional  strabismus  often  obtained  by  the  use  of 
proper  correcting  lenses,  stereoscopic  exercises  and  the  exclusion  pad, 
the  author  notes  the  number  of  cases  of  squint  cured  by  these  meas- 
ures alone.  About  30  per  cent  of  all  cases  of  strabismus  are  thus 
relieved,  thus  obviating  the  necessity  of  operation. 

The  chief  import  of  the  paper,  however,  is  to  call  attention  to 
the  fact  that  strabismus  is  a  bilateral  and  not  a  monolateral  affection. 
Considered  from  this  standpoint  the  erroneous  supposition  that  squint 
has  its  origin  in  weakness  of  the  ocular  muscles  themselves  is  done 
away  with,  because  when  the  "fixing"  eye  is  covered,  the  squinting 
eye  fixes,  that  is,  turns  into  position,  while  the  better  eye  squints  or 
turns  behind  the  cover.  As  the  author  says,  the  primal  cause  of 
squint  lies  not  in  the  muscle  itself,  it  is  only  the  fixation  power  that 
is  weakened  or  lost. 

Secondly,  by  considering  strabismus  a  bilateral  affection  the 
treatment  of  it  may  be  undertaken  on  a  scientific  basis,  and  both  eyes 
operated  upon  when  any  operation  is  necessary,  instead  of  one,  as 
was  formerly  the  custom. 

The  author  objects  to  the  term  "concomitant"  in  the  definition 
of  strabismus,  saying  all  strabismus  with  the  exception  of  paralytic 
squint  must  necessarily  be  concomitant.  He  thinks  it  better  to  adopt 
the  name  of  ''functional  strabismus"  and  "paralytic  strabismus,"  as 
suggested  by  Panas,  to  describe  the  two  great  varieties  of  strabismus. 

In  conclusion  the  author  says : 

"An  improper  nomenclature  often  leads  to  misconception  of  the 
nature  of  an  affection.  It  may  prevent  the  adoption  of  lietter  means 
of  cure.  Those  who  speak  'monolateral'  squint  are  not  only  speaking 
against  the  facts  of  the  case,  but  they  are  also  preventing  those  whose 
knowledge,  perhaps,  is  not  so  complete  as  their  own  from  a  full  appre- 
ciation of  the  advantage  of  bilateral  operation  for  a  bilateral  affec- 
tion. Great  was  the  work  of  Graefe  in  many  departments  of  ophthal- 
mology; that  which  he  did  in  strabismus  was  not  productive  of  good 
results.     He  was  working  on  wrong  lines,  and  he  led  men  with  less 
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genius  into  error  by  his  ideas  that  the  squint  could  be  better  treated 
by  what  ho  called  dosage  of  the  operations — graduated  tenotomy  is 
a  later  term.  This  is  not  correct,  and  the  theory  was  evidently  based 
on  the  idea  that  a  certain  power  of  one  externus  or  internus  over  that 
of  the  other  was  the  fault  that  produced  the  strabismus.  Even  in 
Graefe's  time  it  was  the  opinion  of  Bonders  that  it  is  not  the  muscle 
that  is  at  fault,  except  in  paralysis,  but  fixed  conditions  of  the  eyeball, 
to  which  may  be  added,  in  exceptional  cases,  central  disease. 

"In  the  interests,  then,  of  what  I  conceive  to  be  scientific  truth, 
I  object  to  the  use  of  the  term,  'monolateral  strabismus,'  as  indicated 
above.  While  there  may  be  an  apparent  convergence  or  divergence 
of  one  eye  in  functional  strabismus,  it  is  always  shown  to  be  bilateral 
on  the  application  of  a  simple  test." 
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SUB-CONJUNCTIVAL  INFLAMMATIONS. 

BY  DR.  H.  GRADLE_, 
CHICAGO. 

The  term  "sub-con junctival  inflammation"  seems  appropriate 
for  a  not  uncommon  lesion  for  which  no  definite  name  exists.  Yet 
the  disease  is  not  very  rare,  as  I  have  records  of  some  25  instances 
seen  amongst  my  last  6,000  patients.  It  is  a  patch  of  inflammation 
plainly  located  in  the  sub-con junctival  tissue  over  the  eyeball  and  not 
quite  identical  with  episcleritis.  The  patch  is  of  irregular  shape 
and  size,  inward  or  outward  from  the  cornea,  oftener  below  than 
above  the  horizontal  meridian.  It  is  slightly  but  distinctly  swollen 
and  marked  by  congested  conjunctival  vessels,  beneath  which  there 
is  a  variable  injection  of  the  deeper  vessels  of  a  violet  hue.  Most 
commonly  there  is  a  pale  zone  between  it  and  the  corneal  border. 
In  less  common  instances  the  red  patch  extends  to  the  limbus,  where 
it  ends  abruptly  with  a  steep  change  of  level,  even  though  the  swell- 
ing be  not  over  half  a  millimeter  in  height.  The  marginal  inflam- 
mation a  hasty  observer  may  mistake  for  circumscribed  symptomatic 
ciliary  injection.  Sub-conjunctival  inflammation  occurs  oftener  as 
a  single  patch  than  in  multiple  form.  The  disease  differs  from  typical 
episcleritis  by  being  distinctly  more  superficial,  not  nodular,  and  leav- 
ing no  slaty  discoloration.  As  a  rule,  too,  it  responds  better  to  treat- 
ment. There  are,  however,  transitions  between  this  disease  and  true 
episcleritis. 

Its   symptoms   are  limited  to  irritability  and   weakness  of  the 
eye,  variable  with  the  intensity  of  the  inflammation. 

I  shall  describe  the  etiology  and  incidentally  the  course  by  pass- 
ing from  the  best  defined  to  the  least  understood  instances. 
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Sub-eonjunctival  iiiHaniination,  either  circumconieal  or  more 
periplierally  over  the  sclera,  can  occur  as  one  of  the  manifestations 
of  scrofulous  o])hthnliiiia.  In  tlu'  course  of  protracted  relapses  phlyc- 
tenules do  not  follow  the  typical  evolution  of  the  earlier  eruption 
and  often  change  into  various  more  or  less  persistent  inflammatory 
lesions.  Amongst  these  I  have  seen  a  few  times  patches  of  sub- 
conjunctival inflammation  over  the  sclera.  In  the  case  of  multiple 
phlyctenules  at  the  corneo-scleral  border,  I  have  also  observed  the 
inflammatory  swelling  beginning  al)ruptly  at  the  corneal  margin  and 
sloping  gradually  towards  the  periphery. 

In  scrofulous  children  I  have  found  these  lesions  lasting  Aveeks, 
sometimes  a  good  many  weeks,  yielding  slowly  to  the  usual  local 
treatment,  but  apparently  rebellious  in  proportion  to  the  other  evi- 
dences present  of  scrofulous  mal-nutrition. 

The  most  frequent  cause  of  the  lesion  in  adults,  especially  young 
adults,  I  have  found  to  be  an  acute  conjunctivitis  involving  the  ocu- 
lar conjunctiva.  As  this  receded  it  left  as  residue  the  characteristic 
patch  of  sub-conjunctival  inflammation.  Most  of  these  patients  had 
not  been  under  efficient  treatment.  Under  these  circumstances  I 
have  seen  it  about  as  often  one  sided  as  bilateral.  Most  of  the  cases 
I  saw  only  after  the  conjunctivitis  had  apparently  ceased,  leaving, 
however,  some  inflammation  with  slight  follicular  roughness  of  the 
upper  transition  fold.  This  latter  localized  conjunctival  lesion  co- 
existed so  often  that  I  cannot  but  regard  it  as  of  etiologic  signifi- 
cance. In  some  of  these  instances  the  sub-conjunctival  inflammation 
had  lasted  since  many  weeks ;  a  few  times,  even,  since  some  months. 
In  others  the  one  eye  had  recovered  without  treatment,  the  patient 
calling  on  account  of  the  persistence  of  the  patch  in  the  other  eye. 
In  ever}'  case  (about  10),  apparently  the  sequel  of  catarrhal  con- 
junctivitis, I  found  a  definite  influence  of  nitrate  of  silver  solu- 
tions applied  to  the  conjunctiva,  especially  of  the  fornix,  followed  by 
the  local  use  of  calomel.  The  treatment  had  to  be  continued  from 
a  few  days  to  about  three  weeks. 

Twice  I  have  seen  one-sided  sub-conjunctival  inflammation  begin 
in  the  form  of  a  vesicle  over  the  sclera,  probably  a  herpes  febrilis. 
The  subsequent  sub-conjunctivitis  lasted  two  to  three  weeks  and  the 
termination  was  probably  spontaneous  and  apparently  not  due  to 
the  treatment. 

In  seven  other  cases  and  also  in  some  four  or  five  older  ones  of 
which  I  have  incomplete  records,  no  definite  cause  could  be  learned. 
Twice  I  have  seen  marginal  inflammation  in  diabetics  lasting  weeks 
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with  remissions  and  relapsing  after  months.  But  the  same  form 
of  disease  of  similar  persistence  was  seen  much  oftener  in  non-dia- 
betic people,  however,  without  relapses.  With  the  exception  of  the 
diabetic  instances,  the  only  relapses  I  was  sure  of  were  seen  in  two 
women  in  whom  the  attacks  recurred  alternately  in  either  eye  at  inter- 
vals of  months,  lasting  but  a  few  days  each  time.  As  the  attacks 
began  with  severe  pain,  I  gave  both  patients  antipyrin  at  once,  and 
was  told  that  the  pain  ceased  quickly  and  the  attacks  did  not  last 
as  long  as  in  previous  spells.  I  do  not  know,  however,  about  subse- 
quent relapses.  None  of  the  other  patients  gave  any  history  of 
previous  attacks.  The  disease  had  existed  usually  many  weeks  in 
these  cases  of  unknown  etiolog}-.  Several  of  them  got  well  in  a  few 
days  after  using  yellow  ointment  or  calomel.  AVhen  these  local  meas- 
ures failed  I  ordered  salicyliate  of  sodium  in  large  doses;  sometimes 
with  prompt  influence,  in  other  cases  with  failure.  But  in  the  end 
all  patients  recovered. 

Although  this  disease  cannot  be  called  rare,  it  is  not  well  rec- 
ognized in  literature.  It  probably  passes  as  episcleritis  in  most  in- 
stances. While  this  name  may  be  accepted  for  some  of  the  more 
severe  forms  of  unknown  etiology,  it  is  not  proper  for  the  other  cases, 
as  they  differ  clinically  and  anatomically  from  ordinary  episcleritis. 
Von  Graefe  described  in  his  lectures  (edited  by  Hirschberg,  1871,  p. 
161)  under  the  name  of  "Sub-conjunctivitis,"  a  similar  clinical  ap- 
pearance, characterized,  however,  by  invariable  relapses.  The  same 
disease  was  again  described  by  Hutchinson  in  the  Bowman  lecture  of 
1884  as  "hot  eye."  He  defines  it  as  recurrent  but  very  transient, 
spells  of  localized  redness  of  the  sclera  due  to  gout.  About  the  same 
description  was  given  by  Nettleship  in  the  Transactions  of  the  Oph- 
thal.  Society  of  the  U.  K.  in  1887  (page  91).  The  most  extensive 
observations,  however,  have  been  pujjlished  by  Fuchs,  in  the  meeting 
of  the  Brit.  Med.  Assn.,  1895,  and  more  fully  in  the  Archiv.  f. 
Ophth,  Vol.  IV,  page  229.  Under  the  title  "Episcleritis  periodica 
fugax"  Fuchs  refers  to  the  histories  of  22  patients,  in  all  of  whom 
attacks  of  localized  episcleral  swelling  and  injection  recurred  at 
intervals  of  weeks  or  months,  lasting  in  some  but  two  to  four  days, 
in  others  two  to  four  weeks.  Some,  but  not  all,  of  the  patients  com- 
plained of  severe  pain.  The  only  assignable  causes  were  rheumatic 
tendency  in  a  few  and  possibly  (not  positively)  malaria  in  some  of 
the  others.  In  most  instances  no  cause  could  be  found.  The  two 
cases  of  mine  with  a  history  of  recurrences  and  perhaps  the  relapsing 
inflammations  of  my  two  diabetic  patients  might  be  classed  under 
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the  head  of  Fuchs'  Periodic  Episcleritis  (of  which  I  have  also  seen 
a  few  typical  instances  previously).  The  others  described  in  this 
paper  seem  to  me  to  present  a  type  of  disease  different  from  any 
current  description. 


A  EEPOET  OF  SOME  IXTERESTIXG  OPHTHALMIC  CASES. 

GEORGE  F.  SUKEE,  M.  D., 

CHICAGO. 

Professor  of  Ophthalmology  in  Post  Graduate  Medical  School,  Clinical  Instuctor  in  Ophthal- 
mology in  College  of  Physicians  and  Surgeons,  the  Medical  Depart- 
ment of  the  University  of  Illinois. 

Illustrated. 

(a)  a  fistula  of  THE  CORXEA,  WITH  A  HERNIA  OF  THE  IRIS, 
AND  A  CYST  OF  THE  CONJUNCTIVA  CONNECTED  WITH  THE  ANTERIOR 
CHAMBER. 

(b)  a  DISLOCATED  LENS  IN  THE  VITREOUS  OF  THIRTY  Y'EAES' 
STANDING  IN  ONE  EYE ;  AN  OPTIC  NEURITIS  WITH  A  SUBSEQUENT  OPTIC 
ATROPHY  IN  THE  OTHER;  BOTH  CONDITIONS  DUE  TO  A  LIKE  INJURY 
RECEIVED  AT  DIFFERENT  INTERVALS. 

(c)  A  PARESIS  OF  THE  LEFT  ABDUCENS  AND  A  CONVERGENT 
STRABISMUS  IN  THE  RIGHT  EYE^  WITH  PECULIAR  VISUAL  FIELDS;  ALL 
BEING  DUE  TO  HYSTERIA  IN  A  MAN  OF  SEVENTY'. 

(a)  The  first  case  is  that  of  a  woman,  aged  -10,  in  good  health, 
with  no  family  history  or  accident  bearing  upon  the  present  conditions. 
The  only  lesion  that  could  have  any  bearing  is  the  sight  of  an  old 
corneal  cicatrix  at  the  clero-corneal  margin  on  the  temporal  side 
of  the  right  eye.  Eecently  there  appeared  a  swelling  in  this  eye  which 
kept  on  increasing  in  size  until  it  was  with  difficulty  that  she  could 
close  the  eye.  There  was  no  interference  with  vision  and  no  pain. 
However,  as  it  did  not  disappear  under  '"home  treatment"  after  a 
week  or  so,  she  consulted  me  for  relief. 

Upon  close  examination  the  following  conditions  were  found: 
On  the  temporal  side  of  the  right  eye,  on  the  interpalpebral  por- 
tion of  the  conjunctiva,  was  a  cyst-like  tumor,  al^out  10  mm.  in 
length,  5  mm.  broad,  and  apparently  5  mm.  deep.  The  whole  con- 
junctiva in  the  immediate  vicinity  was  very  vascular,  and  the  corneal 
edge  was  intimately  connected  with  it.  The  cyst  was  filled  with  a 
clear  and  transparent  fluid.  The  margin  of  the  cornea  in  connec- 
tion with  it  was  elevated  and  there  evidently  was  an  opacity  at  this 
point.  Upon  close  inspection,  a  small  knuckle  of  iris,  not  including 
the  pupillary  margin,  could  be  seen  extending  into  this  cyst.     No 
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traces  of  an  old  or  recent  iritis  or  the  effects  thereof  could  be  detected. 
The  iris  responded  normally  to  atropine.  .  Upon  gently  pressing  this 
cyst,  the  anterior  chamber  grew  perceptibly  deeper  and  the  iris  re- 
ceded visibly,  i.  e.,  all  but  the  little  knuckle.  Upon  removing  the 
pressure  the  cyst  refilled  and  the  chamber  grew  shallow.  However, 
this  iris  knuckle  did  not  change  its  position  at  any  time. 

The  cyst  was  punctured  and  drained.  This  allowed  the  cham- 
ber to  become  shallow  and  the  iris  to  come  forward.  Within  twenty- 
four  hours  thereafter  the  cyst  was  reformed  and  everything  appeared 
as  prior  to  the  puncture. 

!Nro  reason  could  be  assigned  for  this  condition,  excepting  that 
an  old  cicatrix,  the  result  of  an  ulcer  of  many  years  ago  at  this 
very  point,  had  given  away.  However,  the  conjunctiva  did  not  give 
and  it  thus  formed  the  anterior  wall  of  the  cyst.  The  iris,  when 
the  cornea  had  ruptured,  prolapsed  and  thus  became  incarcerated  and 
formed  the  knuckle  above  mentioned.  This  allowed  the  establishment 
of  a  small  fistula  between  the  anterior  chamber  and  the  sub-conjunc- 
tival  space,  with  the  outflow  of  the  aqueous  into  this  space  and  the 
formation  of  said  cyst. 

After  the  eye  was  thoroughly  cocainized  the  cyst  was  well  laid 
open  and  the  base  curetted.  A  fine  probe  could  now  be  passed  along 
the  lower  border  of  the  knuckle  of  iris  into  the  anterior  chamber. 
An  attempt  to  free  the  iris  having  failed,  the  anterior  chamber  was 
opened  at  this  point  and  a  small  iridectomy  made,  including  the 
little  knuckle.  The  eye  was  now  carefully  irrigated  and  a  pressure 
bandage  applied.  An  uneventful  recovery  took  place  and  the  ban- 
dage removed  in  a  few  days.  Xo  evidences  of  a  return  can  be  no- 
ticed, though  it  is  over  a  year  ago  since  this  was  done. 

Aside  from  the  giving  of  the  old  corneal  cicatrix  what  was  the 
possible  cause  for  this  condition  just  described? 

(b)  Mr.  T.  D.,  aet.,  53  years,  watchman  by  occupation.  There 
is  nothing  in  his  personal  or  family  history  bearing  on  the  pres- 
ent condition.  He  received  a  similar  injury  to  each  side  of  the 
head,  one  thirty  years  ago,  the  other  six  months  ago.  After  each 
accident,  which  was  a  severe  fall,  he  was  dazed  and  had  a  headache 
lasting  several  days.  About  a  week  after  the  first  accident,  though 
the  vision  in  the  right  was  found  to  be  poor,  he  was  able  to  resume 
his  duties.  But  after  the  second  he  never  was  able  to  work  again 
because  of  insufficient  eye  sight. 

The  following  are  the  conditions :  Eight  eye,  external  appear- 
ance normal;  vision  was  equal  to  counting  fingers  at  six  feet,  tension 
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triflo  larger  than  in  the  left  eye;  reactions  to  light  and  mydriatic 
normal. 

Upon  an  ophthalmoscopic  examination,  floating  opacities  of  vari- 
ous sizes  were  found  in  the  vitreous ;  retina  normal,  likewise  the  nerve 
head.  In  the  lower  anterior  portion  of  the  vitreous  chamber,  appar- 
ently directly  behind  the  iris,  the  upper  edge  of  the  lens  was  seen. 
It  was  pearly  white  and  stationary,  no  matter  in  what  direction  the 
eye  moved.  The  capsule  was  intact  and  the  lens  nucleus  appeared 
suspended  in  a  fluid,  strongly  resembling  a  Morgagnian  cataract. 
With  a  plus  six  sphere,  vision  was  raised  to  20/40 ;  with  a  plus  nine 
he  comfortabh'  read  fine  newspaper  print. 

Judging  from  this  state  of  refraction  the  patient  evidently  was 
a  myope  in  his  youth. 

The  interesting  feature  in  this  eye  is  that  the  lens  was  dislo- 
cated for  thirty  years,  entailed  scarcely  any  complications  and  today 
is  an  exceedingly  useful  organ.  Whether  or  not  all  the  vitreous 
opacities  are  due  to  the  dislocated  lens  is  a  question.  For  a  few  of 
them  are  also  found  in  the  left  eye.  No  doubt  some  of  them  were 
the  result  of  his  m3'opia  as  well  as  of  the  chorioiditis,  which  was  pres- 
ent to  a  limited  extent  in  both  eyes.  It  is  a  well  established  fact, 
however,  that  a  reclinated  lens  does  cause  vitreous  opacities  and  chori- 
oidal  complications. 

Six  months  ago  he  fell  and  struck  the  left  side  of  his  head  in 
exactly  the  same  way  as  he  did  the  right  thirty  years  ago.  Several 
days  after  the  accident  he  could  see  fairly  well  but  vision  rapidly 
failed  from  now  on.  He  consulted  his  family  physician  but  received 
no  benefit,  though  he  treated  him  for  several  months.  All  this  time, 
he  was  dependen  tupon  the  right  eye,  poor  as  it  was,  for  he  was  not 
wearing  any  correction.  At  this  time  he  presented  himself  at  my 
clinic,  hoping  to  get  some  relief. 

Vision  in  this  eye  amounted  to  very  faint  form  and  light  per- 
ception only.  External  appearance  was  normal  and  so  was  the  iris 
reaction.  The  ophthalmoscope  showed  a  few  vitreous  opacities  and 
a  well  established  optic  atrophy  in  addition  to  a  small  posterior 
staphyloma.  A  few  areas  of  atrophic  chorioiditis  were  also  seen. 
There  were  more,  as  well  as  larger,  vitreous  opacities  in  the  right 
than  in  the  left  eye.  The  nerve  head  showed  distinct  signs  of  atrophic 
cupping. 

In  view  of  these  conditions,  he  was  told  that  the  eye  was  beyond 
all  hopes  and  treatment  Avould  avail  him  nothing. 

The  question  is,  what  was  the  actual  cause  of  the  optic  atrophy 
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6 ;  tremulous  iris ;  anterior  chamber  deeper  than  its  fellow ;  pupil  a 
in  the  left  eye?  Could  the  injury  have  produced  a  hemorrhage  into 
the  optic  vaginal  sheath  space  and  remained  unabsorbed?  This, 
perhaps  causing  an  optic  neuritis,  was  followed  by  a  rapidly  fatal 
optic  atrophy.  Or,  on  account  of  the  concussion  could  a  neuritis 
have  been  produced,  finally  to  be  followed  by  the  optic  atrophy? 
Again,  may  there  have  been  a  fracture  in  the  vicinity  of  the  sphenoidal 
fissure  or  optic  foramen  which  could  have  involved  the  nerve  directly  ? 
Perhaps  too,  the  nerve  may  have  been  completely  ruptured.  Still  the 
findings  and  the  history  of  the  case  are  against  the  latter  two  supposi- 
tions. There  were  no  evidences  of  any  intracranial  or  intraorbital 
pressure. 

Whatever  the  lesion  was,  it  implicated  the  left  optic  nerve  only 
and  not  the  tract  or  chiasm,  as  the  right  eye  gave  no  symptoms  of  either 
the  latter  two  having  been  involved.  Other  than  this  last  suggestion, 
no  i^ositive  cause  can  be  assigned  for  the  condition  in  the  left  eye. 

Strange  it  is  yet  of  good  fortune  for  the  patient,  that  the  acci- 
dents produced  such  extremely  different  lesions  in  the  two  eyes.  In 
this  respect  the  case  is  unique  and  an  extended  search  into  the  litera- 
ture fails  to  yield  many  like  this  one. 

The  patient  is  able  to  follow  his  occupation  as  watchman,  now 
that  he  is  wearing  the  proper  lenses  for  the  right  eye. 

(c)  The  peculiar  combination  of  disassociated,  sj-mptoms, 
though  of  a  hysterical  type,  renders  this  case  highly  interesting.  The 
mere  fact  of  their  appearance  in  one  so  old,  gave  evident  suspicions 
that  there  might  be  some  intracranial  lesion.  Though  hysteria  is  very 
protean,  still  the  symptoms  manifested  are  usually  in  a  manner  reg- 
ular and  associated,  i.  e.,  arise  in  such  order  as  if  dependent  upon 
some  actual  pathological  lesion.  However,  the  symptoms  elicited  here 
may  well  be  said  to  be  heterogeneous,  for  they  lacked  association  and 
could  not  be  ascribed  to  any  single,  or  even  multiple  lesion  of  either 
brain  or  cord  or  both. 

Mr.  P.,  age  74  years,  with  no  personal  or  family  history,  accident 
or  recent  illness  of  any  bearing  on  the  present  condition,  upon  getting 
up  one  morning,  some  six  months  ago,  noticed  that  everything  was 
double.  Not  only  that,  Imt  things  were  on  a  slant.  In  walking  about, 
the  sidewalks  were  double  and  one  ran  diagonally  into  the  other.  He 
noticed  no  loss  in  the  acuity  of  vision  and  the  diplopia  was  absent 
at  the  near  point.  He  was  compelled  to  turn  his  head  to  see  anything 
at  the  side.  Unless  objects  were  directly  before  him,  lie  could  not  see 
them.     He  said  it  appeared  to  him  as  if  he  were  looking  through  a 
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large  tube.  Ho  constantly  kept  the  right  eye  closed  so  as  to  avoid  the 
diplopia. 

He  complained  of  a  dull  headache  on  the  left  side  and  also  of 
a  vertigo.    This  vertigo,  however,  he  has  had  for  several  years. 

The  vision  in  the  right  eye  is  20/50,  in  the  left  20/60,  and  is 
not  improved  by  lenses.  The  reaction  of  each  pupil  is  normal.  There 
is  a  convergent  strabismus  in  the  right  eye  of  about  three  or  four  lines. 
This  also  appeared  suddenly  one  morning,  a  day  or  so  after  the  diplopia. 
With  a  good  deal  of  effort,  he  could  for  a  moment  or  two,  overcome  the 
strabismus  and  maintain  apparent  parallelism ;  but  he  could  not  over- 
come the  diplopia.  L'pon  convergence  for  the  near  point,  the  diplopia 
and  strabismus  disappeared.  With  closure  of  the  left  eye,  the  rotatory 
movements  of  the  right  were  normal  in  extent. 

In  the  left  eye,  there  was  a  paresis  of  the  external  rectus,  verging 
almost  upon  a  paralysis.  He  could  only  turn  this  eye  about  one-half 
line  outward  beyond  the  median  perpendicular  plane.  This  paresis, 
in  conjunction  with  the  strabismus,  produced  a  homonymous  diplopia, 
which  could  be  overcome  by  a  25  degree  prism,  base  out.  Strange,  that 
with  a  paresis  in  this  eye,  he  should  close  the  right  so  as  to  avoid  the 
distressing  diplopia  for  the  far  point. 

He  possessed  normal  convergence  power  and  with  a  proper  cor- 
rection read  the  daily  papers  with  ease.  In  reading,  he  kept  both  eyes 
open  and  had  no  diplopia  or  strabismus. 

The  fundus  condition  in  the  both  eyes  was  practically  identical, 
and  is  as  follows  : 

There  was  a  well  advanced  cortical  cataract  in  the  temporal  half 
of  the  right,  and  the  nasal  half  of  the  left  l^ns.  The  vitreous,  chorioid, 
and  optic  nerve  were  normal.  The  retinal  blood  vessels  did  not  show 
any  signs  of  pressure.  In  the  lower  nasal  quadrant  of  each  retina, 
several  colloidal  areas  of  various  sizes  could  be  seen;  a  few  were  in 
the  region  of  the  macula.  These  spots  appeared  very  much  like  al- 
buminuric retinitis.  But,  a  careful  urinary  and  cardiac  examination 
at  different  intervals  proved  the  absence  of  any  kidney  lesion. 

(See  plate  on  page  467.) 

The  field  of  vision  in  both  eyes  was  symmetrical  in  detail  and 
when  first  taken  was  concentrically  contracted  to  within  ten  degrees 
of  the  direct  fixation  line.  The  field  for  colors  could  not  be  taken  at 
this  time  as  they,  too,  were  contracted  to  this  narrow  limit.  However, 
after  he  was  treated  for  a  short  time,  the  color  fields  could  be  taken. 
They  are  decidedly  characteristic  of  hysteria,  both  as  to  transposition 
of  colors  and  the  increase  in  size  of  field.  The  usual  overlapping  in  the 
color  fields  was  not  obtainable,  as  the  charts  show.    A  few  of  charts 
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here  given  show  the  fields  at  various  stages  of  the  case.  There  is  no 
return  to  the  normal  field  of  vision  on  account  of  the  presence  of  the 
cortical  cataracts. 


*  ^■^-*#yr«»M^.(7pw*»*^    ''' 


It  was  while  taking  the  first  fields  that  he  made  the  remark  about 
his  looking  through  a  large  tube.  This  induced  me  to  take  his  field 
at  aoout  two  meters,  and,  strange  to  say,  it  was  as  contracted  as  with 


„ai'^'/"'"'i-f,^. 


the  perimeter.    Even  at  four  meters,  the  field  was  extremely  contracted. 
This  tube-shaped  field  soon  disappeared  nnder  the  treatment. 
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The  diagnosis  of  hysteria  was  made  by  exclusion.  For.  the  above 
set  of  symptoms  could  not  be  ascribed  to  any  focal  brain  or  cord  lesion. 
Aside  from  the  eye  symptoms,  there  were  no  other  hysterical  stigmata 
or  manifestations.  A  thorough  physical  examination  at  stated  inter- 
vals, as  well  as  an  exceedingly  close  watcli  ^.i  the  patient,  gave  no  other 
than  the  above  mentioned  data.  If  there  had  been  any  true  organic 
lesion  of  the  brain  or  cord  or  both,  there  would  have  been  some  othev 
local  or  geneial  systemic  complications  associated  with  this  peculiar 
eye  condition.  Then,  too,  the  complete  restoration  of  the  ocular  mus- 
cle function  and  the  visual  fields,  after  a  simple  line  of  treatment,  left 
no  doubt  as  to  the  correct  diagnosis. 


Mental  suggestion,  in  addition  to  strict  hygienic  regulations,  pre- 
scribed diet,  with  rest  in  bed  for  some  time,  and  the  administration 
of  large  doses  of  potassium  iodide,  and  the  injections  of  strychnia, 
was  the  course  pursued.  At  the  same  time,  systematic  prism  exercise 
was  employed  for  the  left  external  rectus.  After  about  four  months 
of  this  regime,  altered  at  times,  the  patient  completely  recovered. 

(See  j)late  on  page  4G9.) 

The  points  of  interest  may  be  tabulated  as  follows : 

1.  The  extreme  age  of  the  patient. 

2.  The  limitations  of  all  tTie  symptoms  to  the  eye. 

3.  The  peculiar  combination  of  these  symptoms. 

4.  The  identical  concentric  contraction  of  the  fields  for  color 
and  form;  the  non-overlapping  of  the  color  fields. 
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5.  The  symmetrical  cortical  cataracts  and  the  colloidal  spots  in 
the  retina. 

6.  The  diplopia  for  distance  and  its  absence  for  the  near  point. 

7.  The  peculiar  tuhe-shaped  field  of  vision. 

Perhaps,  the  most  significant  of  all  these  S3'mptoms  is  the  tube- 
shaped  field  of  vision.  This  peculiar  field  is  not  obtainable  in  reality, 
as  it  is  a  physical  impossibility.  For,  in  any  ocular  lesion  other  than 
hysteria,  the  field  of  vision  grows  larger  the  farther  the  patient  is 
removed  from  the  center  of  the  perimetric  arc.  This  is  due  to  the 
divergence  of  the  rays  of  light.     In  no  true  pathological  lesion  can 


tfuch  a  tube-shaped  field  be  obtained.    Therefore,  this  field  may  be  con- 
sidered pathognomonic  of  hysteria. 

Greef,  of  Berlin,  was,  perhaps,  the  first  to  call  attention  to  this 
particular  field  of  vision.  He  regards  it  as  decidedly  hysterical,  and 
cites  a  case  of  a  child  which  demonstrated  a  typical  field  of  this  kind 
in  the  Berliner  KUnkclie  Wocheiischrift,  No.  20,  1902. 

SUITE  1400,  100  STATE  STREET. 


Dr.  Arthur  G.  Hobbs  of  Atlanta,  Ga.,  has  succeeded  in  having 
introduced  into  the  Atlanta  Public  Schools  the  Allport  system  of 
examining  the  eves  and  ears  of  the  school  children. 


CASES  OF  LEXTICULAE  OPACITY— CATARACT  CUBED  OR 
RELIEVED  BY  TREATMENT. 

BY  H.  V.  WCRDEMANX,  M.  D. 

MILWAUKEE,  WIS. 

In  the  discussion  of  Dr.  W.  R.  Pyle's  paper  on  above  subject  at  the 
1002  meeting  of  the  Section  on  Ophthalmology  of  the  American  ]\Ied- 
ical  Association,  I  reported  the  following  cases : 

I.  Miss  A.  P.,  of  Manitowoc ;  age  28 ;  school-teacher,  cashier  and 
librarian;  first  seen  February  2,  1895;  came  on  account  of  diminished 
vision,  which  was  not  sufficiently  relieved  by  glasses  that  she  was 
wearing,  — 5.00  spheres;  general  health  said  to  be  good,  but  eyes 
had  been  getting  more  short-sighted  for  years.  Without  glasses 
R.  and  L.=fingers  at  2ni.  With  correction  R.— 6.00  C  .50—180° ; 
L.  —6.00  C  — -50  180°  =  6/XII.  Examination  under  mydriatic 
showed  radiating  lenticular  opacities;  the  lens  segments  being  well 
marked;  the  opacities  extending  from  the  periphery  nearly  to  the 
center  of  the  lens;  ophthalmoscopic  examination  showed  marked  con- 
gestion of  the  optic  discs  and  chorioiditis.  Treatment  by  atropine,  rest 
and  correction  of  the  refraction,  syrup  of  the  hypophosphites  com- 
pound, later  pill  Blaud,  which  was  not  well  borne  and  for  which  the 
hypophosphites  and  the  bromide  of  gold,  arsenic  and  mercury  were 
substituted. 

September  9,  1895,  the  lens  opacities  had  almost  disappeared,  only 
a  few  strige  being  observable ;  under  mydriasis  the  vision  then  R.  and  L. 
=  6/VI.  The  case  was  seen  steadily  several  times  a  year  until  May 
28,  1900,  when  Y.  in  R.  was  6/VIII  and  L.  6/XII;  opacity  of  the 
lenses  again  plainly  observed  and  greater  in  right  than  in  left.  The 
vision  remained  stationary  for  a  year,  when  in  September,  1901,  she 
went  to  work  as  cashier  in  a  dry  goods  store  in  a  small  town ;  in  De- 
cember, 1901,  the  vision  had  decreased  to  R.  6/VIII ;  L.  6/XVIII ;  the 
opacities  in  lenses  increasing;  work  was  then  discontinued  and  treat- 
ment with  the  gold,  arsenic  and  mercury  internally  given;  May  14, 
1902,  the  opacities  were  found  to  have  greatly  decreased,  the  vision 
being  6/VIII  and  6/XII ;  chorioiditis  was  not  observable ;  patient  had 
greatly  improved  in  general  health  and  made  up  her  mind  that  use  of 
her  eyes  for  near  work  was  not  consistent  with  preservation  of  sight. 
At  this  date,  June  26,  she  is  in  good  general  health.  This  patient  is 
yet  under  general  observation. 

II.  September  23,  1897,  F.  P.,  of  Oshkosh,  age  17,  schoolboy, 
came  complaining  of  greatly  diminished  vision  in  the  right  eye  and 


H.   V.    WU  RUE  MANN.  471 

jerking  of  the  left.  V.  R.  5/XXV  eccentrically ;  L.  5/IV  with  vertical 
nystagmus  on  monocular  fixation,  right  sclerotic  congested ;  tension 
— 1,  semilunar  ring  of  lenticular  opacity,  turbid  vitreous,  nasal  por- 
tion of  fundus  could  not  be  plainly  made  out  and  at  first  retina  was 
supposed  to  be  detached.  Later  this  cleared  up  so  that  extensive  vit- 
reous opacities  were  made  out.  Spots  on  the  posterior  surface  of  the 
cornea  were  plainly  seen  and  the  condition  was  diagnosed  as  uveitis. 
In  the  left  eye  one  discrete  spot  of  chorioiditis  was  apparent.  The 
young  man  was  greatly  troubled  with  stomach  and  intestinal  indiges- 
tion, was  eating  everything  and  particularly  sweets  and  starchy  foods. 
Blood  examination  was  normal,  excess  of  uric  acid  and  urates  in  urine ; 
the  patient  was  greatly  troubled  by  flashes  of  light  and  photophobia. 
Treatment  was  instituted  by  rigid  diet  and  regimen,  administration 
of  mercury  by  inunction,  several  pilocarpin  sweats  and  later  iodide  of 
mercury  and  mixture  of  the  bromide  of  gold,  arsenic  and  mercury. 
Under  this  form  of  treatment  the  uveitis  gradually  subsided,  the  len- 
ticular and  vitreous  opacities  becoming  absorbed;  the  latter  entirely 
so,  February  3,  1897,  having  almost  entirely  disappeared.  In  the  left 
eye  at  this  date  the  chorioiditis  was  more  marked,  being  of  the  dis- 
seminated variety.  August  13,  1898,  V.  E.  =  fingers  Vom.,  L.  6/YIII; 
mixed  treatment  was  instituted.  The  right  eye  at  one  time  became 
divergent  but  as  the  iris  regained  its  normal  color  and  mobility  it  be- 
came parallel  with  the  other.  Patient  was  lost  sight  of  for  about  a 
year.  When  he  returned  February  15,  1902,  he  was  found  to  have 
become  a  heavy,  hardy  man  ;  the  left  eye  being  normal,  while  in  the 
right  the  nerve  and  retina  were  atrophic,  the  eye  having  become  use- 
less, the  vision  being  reduced  to  light  perception  and  the  lens  was  found 
to  be  slightly  opaque.  Xo  further  indications  for  treatment  at  this 
date. 

III.  Mrs.  A.  B..  age  41,  first  seen  June  27,  1898,  with  small 
error  of  refraction:  R.  +  .50  C  +  -37,  180°;  L.  +  .75;  returned 
June  30,  1899,  when  the  refraction  was  to  have  changed  to  R.  +  .25 
C  +  .25,  180°  ;  L.  -f  .62  C  -^  .25,  180°.  On  both  these  occasions 
cycloplegic  being  used.  August  29,  1901,  the  refraction  had  not 
changed  but  the  vision  with  the  above  glasses  was  6/XVIII;  examina- 
tion with  mydriatic  showed  cortical,  peripheral  and  nuclear  cataract. 
Advice  to  stop  all  near  work  was  given  and  treatment  by  the  bromide 
of  gold,  arsenic  and  mercury  administered.  Xovember  27,  the  vision 
R.  =  6/XII;  L.  6/VIII;  the  opacities  in  lenses  increasing,  some  stel- 
late in  the  right  and  the  sectors  of  the  lenses  showing  distinctly.  De- 
cember 12,  1901,  vision  R.  6/XII;  L.  —  6/XXIY;  treatment  con- 
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timuHl.  Mareh  31,  1902,  vision  R.  6/XII;  L.  —  6/XII;  sent  to  Dr. 
Casev  A.  Wood  of  Chicago  in  consultation.  The  lens  opacities  were 
much  less  than  at  previous  visit.  June  1,  1902,  lens  opacities  lessened 
in  amount;  vision,  both  eyes  6/XII.  I  could  at  no  time  satisfy 
myself  that  chorioiditis  was  present.  In  August,  1902,  Mrs.  B.  saw 
Dr.  Pvle  in  Philadelphia  liy  my  request,  who  agreed  with  my  treatment. 

In  spring  of  1899  the  patient  married  a  physician,  an  old  gentle- 
man, whose  sight  was  failing  on  account  of  central  atrophy  of  the 
chorioid  and  retina  and  read  a  great  deal  to  him.  At  this  time  the 
optic  nerve  head  and  the  chorioid  were  found  to  be  much  congested ; 
advice  to  stop  all  work  was  given.  This  patient  is  yet  under  general 
observation. 

The  above  three  cases  are  the  only  ones  that  I  have  seen,  in  spe- 
cial practice  of  1-1  years,  which  have  been  observed  -sufficiently  long 
to  determine  the  disappearance  or  modification  of  opacities  of  the  lens 
in  comparatively  young  persons.  In  all  three  cases  there  was  chor- 
ioiditis. In  two  of  th-^se  marked  over-use  of  the  eyes  was  manifest. 
In  two  of  them  there  were  disorders  of  nutrition.  In  all  three  the  chor- 
ioiditis was  relieved  by  treatment  and  with  it  the  nutrition  of  the 
lens  was  sufficiently  improved  so  that  the  lenticular  opacities  have  been 
caused  to  disappear.  The  vision  in  two  of  the  cases  has  been  kept 
nearly  normal ;  in  the  other  the  result  has  been  atrophy  of  the  optic 
nerve  and  retina.  I  have  seen  comparatively  large  numbers  of  cases  of 
stationary  lenticular  opacities  of  the  cortex ;  the  most  of  them  having 
the  radiating  or  wheel  form  and  in  most  cases  the  opacities  being  most 
prominent  in  the  lower  nasal  quadrants  occurring  in  persons  over  60 
years  of  age.  While  these  may  be  called  "cataract,"  yet  in  such  cases 
to  the  patients  or  even  to  physicians  I  prefer  to  call  them  "opacities 
of  the  lens  of  stationary  type."' 


Dr.  Guy  L.  Xoyes,  formerly  demonstrator  of  ophthalmology  at 
the  University  of  Michigan,  has  been  appointed  professor  of  ophthal- 
mology at  the  Universitv  of  Missouri,  Columbia. 


The  Chicago  Eye,  Ear,  Xose  and  Throat  Hospital,  desiring  to 
protect  its  patients  from  danger  from  fire,  has  recently  erected  a  teel 
stairway  tire-escape,  which  is  connected  with  each  room  by  a  steel 
balcony.  This  gives  a  direct  means  of  exit  to  the  ground  by  an  outside 
stairway  from  every  room  in  the  building.  This  equipment  makes 
the  hospital  perfectly  safe  from  loss  of  life  by  fire. 


ox  THE  COXFUSIOX  IX  METHODS  OF  XUMBERIXG  AXD 

rSIXG  PRISMS. 

BY  DB.  LUCIEX  HOWE. 
BUFFALO,  X.  Y. 

It  is  evident  that  if  there  were  less  confusion  in  our  method  of 
measuring  and  describing  muscular  anomalies,  ophthalmologists  would 
not  only  understand  each  other  better  but  also  more  uniform  results 
could  be  obtained  in  examination  and  in  treatment.  The  object  of  this 
paper  is  therefore,  to  call  attention  very  briefly  to  that  confusion  and 
how  it  may  be  remedied  at  least  to  some  degree. 

First.  A  certain  small  part  of  this  confusion  is  due  to  the  lack 
of  uniformity  in  the  prisms  themselves. 

As  one  phase  of  this  subject  has  already  been  considered  at  the 
International  Congress  in  Berlin,  it  is  unnecessary  to  consider  the  rela- 
tive advantages  of  numbering  prisms  according  to  the  angle,  to  the 
prism  dioptric,  centrad,  etc.  It  is  sufiieient  to  point  out  the  fact  that 
there  still  remains  a  difference  in  methods  of  numbering,  and  that 
prisms  supplied  by  opticians  do  differ  from  each  other  so  decidedly 
as  to  have  this  difference  of  real  clinical  importance,  especially  in  the 
higher  numbers. 

A  second  source  of  confusion  is  the  lack  of  uniformity  in  the  man- 
ner of  using  the  prisms  to  test  the  position  of  the  eye  when  at  rest, 
the  static  condition  or  the  so-called  muscular  balance. 

It  is  out  of  place  here  to  discuss  the  relative  value  of  these  different 
tests,  either  the  "inspection"''  or  "cover  test,"  Gra?fe  test  for  distance, 
the  Maddox  rod.  the  phorometer,  etc. 

The  actual  fact  is,  that  according  to  our  present  methods  these 
different  tests  often  give  different  results  when  tried  upon  the  same 
individual  at  the  same  sitting,  or  the  same  method  may  give  different 
results  upon  the  same  individual  at  different  sittings. 

In  other  words,  tliere  exists  as  to  this,  very  decided  confusion.  It 
is  beyond  the  scope  of  this  paper  to  consider  the  causes  of  this  con- 
fusion, but  suffice  to  say  that  with  certain  precautions  as  to  uniformity 
in  the  methods,  it  is  possible  to  obtain  much  greater  or  entire  uni- 
formity in  the  results  of  measurement  of  the  so-called  muscular  bal- 
ance. 

A  third  source  of  confusion  is  the  lack  of  uniformity  in  the  man- 
ner of  using  prisms  to  test  the  power  of  adduction  and  abduction — or 
the  d}Tiamic  condition  of  the  eyes.  It  is  well  known  that  if  we  hold 
before  one  eye  any  one  of  the  revolving  prisms  and  slowly  turn  the 
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prism  in  such  a  direction  as  to  bring  the  base  out,  we  will  lind  that 
most  individuals  can  gradually  increase  their  adduction  to  twelve 
or  fifteen  degrees  or  niueli  more  before  diplopia  is  produced. 

On  the  other  liaiul.  if.  after  a  few  minutes'  rest,  a  single  prism, 
but  a  weaker  one,  be  placed  before  the  same  eye  in  the  same  way,  name- 
ly, with  the  base  out,  then  we  often  have  at  once  a  distinct  diplopia. 
In  fact,  it  may  be  necessary  to  lessen  the  strength  of  the  prism 
by  several  degrees  before  the  images  blend,  that  is,  before  the  de- 
gree of  real  adduction  is  measured.  In  other  words,  when  a  mus- 
cle is  measured  by  gradually  increasing  the  strength  of  the  prism, 
we  find  that  the  desire  to  fuse  the  images  gives  us  apparently  a  high 
degree  of  strength  for  that  mviscle,  whereas  if  we  begin  with  a  strong 
prism  and  then  decrease  the  strength,  we  obtain  another  and  quite  a 
different  measurement  for  the  power  of  that  muscle  or  group  of  muscles. 

Now,  the  fact  is,  that  some  practitioners  use  one  method,  obtain- 
ing one  set  of  results,  and  other  practitioners  use  another  method,  ob- 
taining results  quite  different.  It  is  true  greater  uniformity  would 
be  found  if  all  employed  only  the  separate  prisms  from  the  test  case. 
But  unfortunately  they  will  not  do  that. 

So  great  is  the  simplicity  and  rapidity  with  which  tests  can  be 
made  by  means  of  the  prisms  in  series,  or  by  the  revolving  prisms, 
tliat  these  have  been  and  always  will  be  used  by  ophthalmologists, 
and  it  remains  only  to  adopt  some  uniform  method  of  testing  so 
that  the  individual  practitioner  may  know  his  own  results  and  others 
may  understand  that  of  which  he  speaks  ov  writes. 

Without  entering  into  detail,  it  may  be  stated  as  to  this  point 
also  that  proper  percaution  as  to  uniformity  in  method  will  give  much 
more  uniform  results. 

A  fourth  source  of  confusion  which  should  be  mentioned  is  in  the 
different  terms  used  to  express  the  same  muscular  anomalies.  The 
nomenclature  of  Graefe  is  still  employed  in  Europe  in  the  terms  "la- 
tent" convergence,  divergence,  etc.,  while  usually  in  America  and 
occasionally  in  England,  we  find  the  conditions  described  as  esophoria, 
exophoria,  etc. 

This  unfortunate  confusion  needs  only  to  be  mentioned  in  order 
to  be  appreciated. 

From  the  foregoing  we  find,  therefore : 

1st.  There  is  often  some  difference  in  the  strength  of  the  prism 
which  we  use. 

2d.     Confusion  arises  in  part  from  lack  of  uniformity  in  the 
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manner  of  using  prisms  to  test,  the  static  condition — the  so-called 
muscular  balance  or, 

3d.  From  lack  of  uniformity  in  using  them  to  test  the  dynamic 
condition. 

4th.  From  the  existence  of  different  terms  to  express  the  same 
muscular  conditions. 

In  view  of  so  much  confusion  it  seems  desirable  for  this  Society 
to  take  some  formal  action  which  might  tend  ultimately  to  the  ap- 
pointment of  an  international  committee,  whose  duty  it  would  l)c  to 
report  some  simple  plan  which  would  ensure  greater  uniformity  in 
methods  of  examining  the  muscles  and  perhaps  also  agree  on  some 
terms  for  describing  the  results  obtained  by  our  measurements. 

By  thus  taking  a  single  step  toward  uniformity  in  methods  and 
terms  we  might  hope  to  advance  to  a  better  understanding  of  the  diag- 
nosis and  treatment  of  muscular  anomalies. 


The  following  resolution  was  adopted  by  the  American  Ophthal- 
mological  society  when  in  executive  session : 

"Whereas,  A  uniform  method  or  methods  of  making  tests  of 
muscular  anomalies  would  enable  ophthalmologists  to  understand  each 
other  better,  would  tend  to  give  more  uniform  results  of  examination 
and  probably  better  results  of  treatment ;  therefore  be  it 

"Resolved :  That  this  Society  appoint  a  committee,  who  shall 
endeavor  to  have  attention  called  to  the  subject  in  ^STational  Societies 
of  Ophthalmology,  and  in  the  Section  of  Ophthalmology  of  the  In- 
ternational Medical  Congress  in  Madrid  next  April,  in  order  that 
if  deemed  advisable,  a  plan  for  such  uniformity  of  method  may  be 
formulated  and  acted  upon  by  the  International  Ophthalmological 
Congress  in  Switzerland  in  1904. 

The  committee  consisted  of  Doctors  Howe  of  Buffalo,  Eisley  of 
Philadelphia,  and  Williams  of  Boston. 


The  trustees  of  Jefferson  Medical  College,  Philadelphia,  have 
decided  not  to  fill  the  chair  of  ophthalmology  at  that  institution.  The 
position  will  be  made  a  clinical  one.  Dr.  Howard  F.  Hansell  retain- 
ing his  clinical  professorship  and  giving  the  didactic  instruction.  Dr. 
Wm.  F.  Sweet  and  Dr.  Clarence  A.  Veasey  remain  as  chiefs  of  clinic 
and  instructors,  each  taking  charge  of  the  outpatient  department 
for  half  of  the  vear. 


CORNEAL  TATTOOING. 

BY   J.   L.   BORSCH,   M.   D., 

AXCIEX   CHEF  DE   CLINIQUE  DU  PROF.  DE  WECKER,  PARIS. 

PHILADELPHIA. 

Despite  the  fact  that  much  has  been  published  concerning  cor- 
neal tattooing,  most  articles,  even  those  in  text  books,  convey  an  incor- 
rect idea  of  the  method  of  performing  this  most  excellent  and  useful 
operation,  and,  in  many  cases,  the  description  is  erroneous.  Many 
authors  make  no  distinction  between  optical  and  cosmetic  tattooing, 
some  even  contending  that  the  operation  is  unreliable  and  should  be 
employed  with  great  caution. 

Galen  is  said  to  have  been  the  first  to  tattoo  the  cornea  for  dis- 
guising opacities.  He  is  said  to  have  cauterized  the  opacity  and  then 
applied  a  paste  composed  of  powder  of  gall-nut,  pomegranate  bark 
and  a  salt  of  copper.  This,  according  to  Panas,  was  the  origin  of 
tattooing.  Anagostakis  states  that  the  ancient  Greeks  had  a  method 
of  tattooing  the  eye. 

However  that  may  be,  the  credit  of  introducing  the  operation 
and  first  describing  it  in  a  scientific  manner,  thus  giving  it  a  per- 
manent place  in  ophthalmology,  reverts  to  De  Wecker,  for  it  was  he 
that  first  practised  the  modern  operation  in  1869. 

The  idea  was  suggested  by  Abadie  when  a  student  of  De  Wecker 
in  1869;  (1)  de  Wecker  promptly  tried  the  experiment,  first  with  a 
simple  cataract  needle,  which  was  successful,  and  afterwards  with  a 
grooved  needle. 

Having  discovered  how  little  pain  and  reaction  the  operation 
caused,  he  soon  frequently  repeated  it  and  the  results  of  these  opera- 
tions were  published  by  his  chief  of  clinic.  Dr.  Pomier,  in  the  Union 
Med.,  "70. 

With  reference  to  the  technique  of  the  operation,  most  writers 
advise  rubbing  some  India  ink  and  water  into  a  thick  paste  and  ap- 
plying some  of  this  on  the  cornea,  then  making  a  series  of  needle  pricks 
with  a  bundle  of  from  four  to  eight  tattooing  needles.  This  pricking 
process  is  to  be  continued  until  the  opacity  has  disappeared. 

Others,  again,  advise  making  a  number  of  thrusts  obliquely  into 
the  cornea  with  a  bundle  of  needles,  until  the  epithelium  is  completely 
destroyed,  thus  making  a  number  of  canals  in  the  corneal  substance 
for  the  reception  of  the  ink,  which  is  then  rubbed  in  with  the  finger, 
after  having  asepticized  the  cornea  and  conjunctiva.  The  needling 
and  rubbing  are  to  be  continued  until  the  coloration  leaves  nothing  to 

(i)      de  Wecker,  Chirurgic  Oculaire,  Paris,   1879. 
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be  desired.  Inflammation  and  sympathetic  inflammation  are  some- 
times mentioned  as  sequels  of  this  cosmetic  operation. 

To  disguise  the  unsightly  deformitj^  resulting  from  a  marked 
corneal  opacity  requires  the  operator  to  be  somewhat  of  an  artist ;  for 
in  order  to  tattoo  an  iris  and  pupil  on  a  complete  leucoma,  one  must 
proceed  in  the  same  manner  as  though  intending  to  draw  a  pen  picture. 

Xo  one  in  drawing  such  a  picture  would  take  from  4  to  8  pens 
and  unite  them  in  a  bundle,  but  would  select  a  single  pen ;  so  in  tattoo- 
ing one  ordinary  sharp  needle  should  be  used. 

Again,  in  order  to  make  a  picture,  no  one  would  think  of  first 
smearing  ink  all  over  the  paper  and  then  endeavoring  to  draw  the  ob- 
ject with  a  pen  devoid  of  ink ;  therefore,  in  tattooing  a  leucoma  of  the 
cornea,  the  opacity  should  not  be  covered  with  ink  and  the  needle  thrust 
blindly  in  through  it,  but  a  sharp  needle  should  be  placed  in  the  holder 
and  prepared  in  the  following  manner :  First,  dip  it  in  a  strong  solu- 
tion of  formolor  carbolic  acid,  then  in  alcohol,  then  in  sterile  water 
and  finally  rub  it  on  a  clean  piece  of  carbonate  of  soda.  The  needle  is 
now  ready  for  use. 

The  coloring  matter  is  made  from  the  finest  quality  of  Chinese 
ink  in  stick  (preferably  that  made  at  the  imperial  manufactory  at 
Pekin  or  Shang  Hai).  This  is  to  be  rubbed  up  with  a  solution  of 
sublimate  1/5000  until  a  liquid,  the  consistence  of  which  is  a  little 
thicker  than  ordinary  black  ink,  is  obtained.  This  solution  may  be 
prepared  beforehand  and  kept  in  a  glass  stoppered  bottle. 

A  small  metal  (silver)  spatula  from  which  to  conveniently  take 
the  ink  while  tattooing,  is  of  use.  A  speculum  and  a  pair  of  conjunc- 
tival forceps,  the  teeth  of  which  are  replaced  by  a  piece  of  hard  rubber 
or  shell  can  be  used  to  fix  the  eye;  the  forceps  and  speculum  may, 
however,  be  dispensed  with  and  the  eye  steadied  by  the  index  a  ad  mid- 
dle fingers,  exerting  a  controlling  pressure  on  the  eyeball  through  the 
lids.  As  a  precautionary  measure,  always  have  ready  a  small  rat- 
tooth  forceps  and  a  pair  of  fine  scissors  with  which  to  excise  immedi- 
ately any  spot  we  may  have  accidentally  made  in  the  conjunctiva,  but 
which  we  should  take  extreme  care  not  to  make. 

A  complete  leucoma  is  tattooed  as  follows :  The  instruments,  etc., 
being  prepared,  the  conjunctiva  is  thoroughly  douched  with  a  solu- 
tion of  boracic  acid  (5.  grammes  to  350.  grammes  of  water)  and  anes- 
thetised  with  a  one  or  two  per  cent  solution  of  cocaine. 

Let  the  patient  look  straight  ahead  (1)  and  make  a  needle  point 

(1)    Any  exi  ting  strabismus  should  first  be  corrected  before  the  eye  is 
tattooed. 
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at  the  exact  spot  that  is  to  correspond  to  the  center  of  the  pupil.  Then 
dip  the  point  of  the  prepared  needle  in  the  liquid  Chinese  ink  and 
make  a  number  of  thrusts,  in  a  circle,  around  the  central  guide  point 
straight  into  the  leucoma,  until  a  uniformly  black  pupil  is  obtained, 
eqiuil  in  size  to  that  of  the  other  eye  in  an  ordinary  light. 

This  may  be  all  that  can  be  accomplished  at  one  sitting,  if  the 
patient  becomes  nervous  or  bleeding  is  abundant. 

Xext  the  diameter  of  the  iris  in  the  sound  eye  is  measured  and 
guide  points  made  on  the  leucoma  to  outline  the  new  iris ;  then  a  circle, 
which  is  to  represent  the  limbus,  is  tattooed  around  the  pupil,  care 
being  taken  not  to  make  the  points  of  the  tattooing  too  near  one  an- 
other lest  the  limbus  become  too  dark.  One  must  be  guided  by  the 
color  of  the  iris  of  the  sound  eye;  if  it  be  gray  or  blue,  the  limbus  is 
made  light ;  if  the  sound  eye  be  dark  gray  or  l)rown,  the  limbus  must 
be  made  heavier. 

Imitate  the  striations  of  the  iris  of  the  sound  eye  by  making 
needle  thrusts  obliquely  into  the  leucoma,  radiating  from  the  pupil, 
stopping  from  time  to  time  to  observe  the  effect  of  the  tattooing,  which 
is  best  judged  from  a  distance  of  about  To  centimeters. 

The  darker  tint  of  the  iris  is  obtained  by  making  perpendicular 
thrusts  with  the  needle  between  the  striations;  the  more  closely  the 
needle  pricks  are  grouped  the  darker  will  be  the  iris,  and  the  more 
disseminated  they  are  the  lighter  it  will  be.  In  this  way  the  eye  can 
be  made  to  assume  the  color  of  the  iris  covered  by  the  leucoma.  In 
many  cases  it  is  impossible,  except  on  closest  scrutiny,  to  determine 
that  the  eye  is  tattooed  and  not  natural.  What  a  boon  this  is  to  a  per- 
son whose  living  depends  upon  appearance,  or  to  a  young  lady  whose 
future  happiness  may  depend  upon  the  dissimulation  of  an  unsightly 
spot  on  the  eye. 

A  somewhat  different  course  is  pursued  when  a  leucoma  or  a 
nebula  is  tattooed  for  optical  purposes.  In  this  case  it  is  more  the 
purpose  to  ameliorate  the  visual  acuity  than  it  is  to  obtain  a  cosmetic 
effect,  for  sometimes  one  has  a  slight  nebula  to  deal  with,  which,  while 
scarcely  perceptible,  causes  a  notable  reduction  in  the  vision. 

This  operation  is  of  great  benefit  where  the  leucoma  or  nebula 
partially  covers  the  pupillary  field,  thus  causing  a  dispersion  of  the 
rays  of  light  and  an  indistinct  retinal  image. 

If  the  leucoma  entirely  covers  the  pupil,  a  sphyncterectomy  is 
made  opposite  a  clear  space  in  the  cornea,  and  the  portion  of  the  opac- 
ity that  encroaches  upon  the  new  pupil  is  tattooed.  Eemarkable  results 
follow  this  procedure,  and  de  Wecker  declares  that  he  has  seen  the 
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vision  improved  from  1/6  and  1/8  to  1/3,  2/3  and  even  to  normal; 
in  cases  where  an  iridectomy  had  teen  performed  for  a  corneal  opac- 
ity, and  where  the  gain  in  vision  was  very  slight,  tattooing  the  opacity 
in  the  manner  to  be  descriljed,  produced  astonishing  improvement  in 
the  vision. 

This  operation  is  more  delicate  than  the  one  known  as  cosmetic 
tattooing;  the  following  is  de  Weckers  method  of  performing  optical 
tattooing  (3)  :  "The  operative  field  is  illuminated  with  the  aid  of 
a  photophore  and  a  condensing  lens  can  be  used  to  better  enable  the 
operator  to  see  the  border  of  the  opacity,  which  is  carefully  circum- 
scribed by  making  a  line  of  tattoo  spots  around  the  area  to  be  tattooed ; 
make  a  continuous  line  of  points  and  then  cover  the  outlined  space 
with  a  series  of  fine  tattoo  points  intensively  and  uniformly  black. 

"Care  must  be  taken  not  to  plunge  the  needle  into  the  corneal  tis- 
sue too  obliquely  to  avoid  raising  the  epithelium.  Eubbing  the  tattooed 
portions  must  be  avoided.  The  eye  must  be  firmly  fixed  and  the  pa- 
tient remain  perfectly  quiet  in  order  to  facilitate  the  accuracy  of  the 
operation." 

Although  no  dressing  is  required,  it  is  well  to  apply  a  pad  of 
cotton  covered  with  gauze  and  held  in  place  with  adhesive  strips  for 
24  hours. 

Contrary  to  the  opinion  of  most  authors,  the  existence  of  blood 
vessels  in  a  leucoma  is  not  a  contraindication  to  tattooing  corneal 
cicatrices;  tattooing  has  a  salutary  effect  on  these  cases,  obliterating 
the  vessels  and  disguising  the  unsightly  deformity. 

The  incorporation  of  particles  of  Chinese  ink  in  the  cornea  can- 
not be  regarded  in  the  same  light  as  foreign  bodies  proper,  for  it  is 
certain  that  these  particles  of  ink  do  not  irritate  in  the  least. 

During  the  years  that  the  author  was  connected  with  the  de 
Wecker  clinic,  where  more  tattooing  was  done  than  in  any  other  clinic 
that  he  has  seen,  it  has  never  been  his  lot  to  observe  a  single  case  of 
sympathetic  or  even  severe  inflammation  following  this  operation, 
such  as  one  or  two  authors  have  mentioned.  It  is  true  that  the  tech- 
nicjue  differed  from  that  of  other  operators.  For  example,  de  Wecker, 
or  Masselon,  whose  dexterity  in  tattooing  is  marvelous,  has  never  been 
seen  to  rub  India  ink  into  the  cornea  with  the  finger,  or  to  completely 
destroy  the  epithelium  of  this  membrane. 

A  little  care  must  be  exercised  in  the  choice  of  cases  for  tattooing ; 
for  example,  de  Wecker  advises  to  tattoo  as  little  as  possible  eyes  that 

(3)     Le  Tatouage  Optique,  De  Wecker,  Annales  d' Oculist,  U96. 
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are  prone  to  glaucoma,  that  have  adherent  leucoma  and  are  ectasic, 
but  oven  those  may  be  tattooed  if  caution  is  observed. 

Many  a  patient  who  is  wearing  an  artificial  eye  could  have  re- 
tained his  natural  one  and  not  been  a  slave  to  a  prothesis  (which  is 
so  prejudicial  in  many  ways)  if  the  possibilities  of  tattooing  were  more 
generally  known.  Many  eyes  that  are  now  rendered  useless  by  cor- 
neal opacities  could  be  made  useful  by  a  sphincterectomy  and  proper 
tattooing. 


XOTES  FEOM  ABROAD. 

BY  C.  F.   CLARKE,  M.  D., 
COLUMBUS.  OHIO. 


In  a  large  proportion  of  his  cases  of  cataract  S.  Mark  Dufour,  of 
Lausanne,  Switzerland,  makes  the  downward  section;  and  in  spite 
of  the  fact  that  1  had  always  considered  it  unscientific,  I  must  con- 
fess that  the  beautiful  result  I  saw  in  his  hospital  in  various  stages 
of  progress  and  the  ultimate  results  convinced  me  that  I  have  cer- 
tainly overestimated  the  disadvantages  of  this  method,  which  he  states 
he  prefers  whenever  for  any  reason  he  finds  it  difficult  to  turn  the 
eye  downward.  The  healing  was  perfect  in  every  case  which  I  had  an 
opportunity  to  observe. 

He  also  did,  in  my  presence,  an  operation  for  iridectomy  in  a 
case  in  Avhich  the  anterior  chamber  was  almost  obliterated,  using  a 
knife  like  a  gum  lanc-e  for  the  first  incision,  which  he  completed  with 
small,  blunt  pointed  knives.  Though  somewhat  complicated,  the  op- 
eration was  quite  a  success. 

JequiritoJ. — Prepared  by  Merck,  of  Darmstadt,  in  varying 
strengths,  which  are  carefully  graduated  and  marked  1,  2,  3  and  4, 
with  a  serum  for  neutralizing  its  ill  effects,  if  excessive,  seems  to  have 
heen  given  a  fair  trial  in  only  two  or  three  of  the  clinics  I  have  visited 
and  both  in  Birnheimer's  and  in  Fuchs'  clinic  it  was  deemed  a  remedy 
of  great  value,  being  resorted  to  in  cases  of  pannus  and  other  forms 
of  corneal  opacity  which  had  not  yet  become  permanent  but  which 
often  fail  to  yield  to  the  usual  treatment. 

In  Fuch's  clinic  I  saw  one  case  in  particular  of  strumous  keratitis 
in  which  most  marked  improvement  had  followed  its  use. 

Airol. — Biernheimer  reports  most  excellent  results  from  the  use 
of  airol,  introduced  by  D.  Eomer,  of  Basle,  as  an  antiseptic  dressing 
and  local  application  in  those  cases  in  which  nitrate  of  silver  would 


C.    F.   CLARKE.  481 

be  used.    He  applied  it  to  corneal  ulcers  and  in  dressing  wounds  of  the 
lids  very  much  as  iodoform  is  often  used. 

In  parenchymatous  keratitis,  iodine  in  strong  solution,  applied 
to  the  surface  of  the  cornea,  was  reported  to  have  yielded  excellent  re- 
sults. This  was  in  one  of  the  most  famous  clinics  in  Europe,  and  one 
realizes  what  radical  differences  exist  in  the  methods  of  various  high 
authorities  when  he  discovers  that  in  such  a  clinic  the  use  of  hot  fomen- 
tations is  never  resorted  to.  How  a  remedy  which  seems  so  essential 
to  me,  and,  I  believe,  to  most  ophthalmic  surgeons,  can  be  entirely 
dispensed  with  in  a  large  and  most  celebrated  clinic  I  am  at  a  loss 
to  explain. 

In  persistent  conjunctivitis  1  found  a  number  of  men  who  resort 
to  systematic  syringing  of  the  lachrymal  sac  and  in  recurring  corneal 
ulcers,  phlyctenular  or  of  other  character.  Dufour  even  goes  so  far  as 
to  slit  the  canaliculus  and  syringe,  notwithstanding  the  fact  that 
no  positive  evidence  of  the  presence  of  dacryocystitis  is  discovered.  He 
tells  me  that  by  this  means  he  sometimes  succeeds  in  curing  most 
obstinate  cases  of  persistent  or  recurrent  ulceration  of  the  cornea. 

Restoration  of  the  Loicer  Lid  by  transplanting  a  piece  of  the  ex- 
ternal ear,  according  to  the  method  of  Bottinger,  has  been  practiced 
several  times  in  Fuchs'  clinic  and  I  had  the  pleasure  of  seeing  one 
such  operation  performed  by  his  assistant.  In  two  former  cases  they 
had  obtained  very  good  results,  and  there  seemed  every  reason  to  ex- 
pect a  good  result  in  the  case  I  observed,  though  when  I  came  away 
it  was  too  early  to  judge  of  the  final  outcome. 

In  brief  it  consisted  in  the  transfer  of  a  portion  of  the  cartilage 
of  the  ear  with  one  skin  surface  as  a  substitute  for  the  inferior  tarsal 
cartilage  and  inferior  palpebral  conjunctiva,  the  outer,  or  cutaneous 
surface  of  the  newly  formed  lid  being  taken  from  lower  central  por- 
tion of  the  forehead  over  the  base  of  the  nose  by  a  twisted  pedicle. 

The  operation  does  not  seem  to  be  applicable  to  the  upped  lid, 
but  in  the  case  to  which  I  refer,  appeared  to  afford  an  excellent  sub- 
stitute for  a  lower  lid  lost  by  epithelioma. 

Operative  Methods  and  After  Treatmrnt  of  Catamct  vary  greatly 
in  different  clinics,  and  it  was  largely  with  a  view  to  studying  these 
methods  and  their  results  tliat  I  undertook  my  pilgrimage.  I  feel 
that  I  have  been  amply  repaid  as  I  have  seen  excellent  results  follow- 
ing the  most  various  methods;  and,  while  I  fully  realize  that  a  con- 
tinuous study  of  a  long  series  of  cases  is  quite  necessary  for  a  full 
understanding  of  the  merits  of  any  given  method  as  compared  with 
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others,  ono  may  obtain  many  valuable  ideas  and  suggestions  by  actual 
observation  of  the  methods  of  others  in  the  operating  room  and  in 
after  treatment. 

Opinions  differ  greatly  as  to  the  choice  between  simple  and  com- 
bined extraction,  but  the  larger  number  of  those  whom  I  saw  on  the 
continent  prefer  the  simple  extraction  when  it  is  practicable,  and  a 
number  are  quite  insistent  in  its  favor. 

The  broad  conjunctival  flap  I  find  is  almost  universally  employed, 
both  by  the  advocates  of  simple  and  combined  extraction,  and,  while 
I  have  obtained  excellent  results  by  avoiding  a  flap  of  conjunctiva  and 
consider  it  a  somewhat  troublesome  feature  on  account  of  the  hemor- 
rhage, I  am  convinced  that  displacement  of  the  edges  of  the  wound 
with  its  consequent  delayed  healing,  astigmatism,  and  danger  of  pro- 
lapse is  less  to  be  feared  when  a  good  flap  is  made.  I  am  quite  sure 
that  less  care  is  required  in  the  management  of  the  cases  after  opera- 
tion by  this  method. 

The  method  of  dealing  with  the  anterior  capsule  differs  greatly 
with  different  operators,  but  I  found  quite  a  large  number  using  the 
sharp  toothed  forceps  and  removing  the  central  portion,  or  in  some 
instances  where  an  iridectomy  is  performed,  taking  away  as  large  a 
portion  as  is  practicable.  This  latter  method  seems  quite  popular  in 
England  and  it  is  claimed  to  greatly  reduce  the  number  of  cases  re- 
quiring secondary  operation. 

In  only  a  few  instances  did  I  find  operators  employing  the  method 
I  have  preferred,  namely  cutting  a  quadrangular  plaque  in  the  ante- 
rior capsule  with  the  cystotome  and  removing  it,  if  practicable,  by 
irrigation.  In  fact,  I  have  3'et  to  find  an  advocate  of  irrigation  of 
the  anterior  chamber  for  the  removal  of  cortex.  Indeed,  a  considerable 
number  seem  to  pay  little  attention  to  cortex  and  depend  upon  absorp- 
tion. 

The  opening  of  the  unoperated  eye  within  a  few  hou  rs,  or  at  most 
a  few  days,  after  operation  is  so  common  as  to  almost  be  the  rule,  and, 
while  a  great  variety  of  methods  of  after  dressing  seem  to  yield  good 
results,  I  saw  none  that  seemed  so  effective  as  Professor  Snellen's. 

In  the  enormous  clinic  in  Utrecht,  conducted  by  the  elder  and 
younger  Professor  Snellen,  simple  extraction  is  the  rule,  and  during 
the  last  two  years  there  has  been  only  one  prolapse  of  the  iris  after 
extraction  and  that  was  in  a  case  in  which  an  iridectomy  had  been 
performed.  This,  when  it  is  considered  that  the  unoperated  eye  is 
opened  within  a  few  hours  after  operation,  is  an  excellent  showing, 
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and  I  am  inclined  to  attribute  it  to  the  method  of  dressing  and  the 
care  exercised  in  the  after  treatment. 

The  ocular  fossa  is  packed  with  a  number  (five,  six,  or  more) 
of  small  pledgets  of  absorbent  cotton  saturated  with  1-5,000  bichloride 
of  mercury  or  boracic  acid  solution  and  over  this  is  laid  a  thin  patch 
of  protective  rubber  which  is  held  in  position  by  three  narrow  strips 
of  rubber  plaster  from  the  brow  obliquely  to  the  cheek.  On  this  is 
laid  one  of  Snellen's  aluminum  shields  which  is  held  in  position  by 
two  broad  strips  of  rubber  plaster. 

For  a  few  hours  a  bandage  is  also  placed  over  the  fellow  eye. 
This  dressing  is  renewed  once  or,  in  many  instances,  twice  a  day,  and 
it  was  astonishing  to  see  how  free  from  irritation,  injection  and  secre- 
tion these  eyes  were. 

A  similar  dressing,  but  without  the  packing  with  bichloride,  ab- 
sorbent cotton  was  used  in  large  number  of  cases  seen  in  one  of  the 
Vienna  hospitals,  but  in  this  case  the  amount  of  secretion  along  the 
edges  of  the  lids  was  considerable  and  the  eyes  were  often  injected  and 
somewhat  irritable. 


SEVERAL  CASES  OF  UXUSUAL  EYE  DISEASES. 

BY  J.  HERBERT  CLAIBORNE,  M.  D., 
NEW  YORK. 

Case  I.  A  negro  preacher,  of  39  years,  was  first  seen  by  Dr. 
Alter,  house  surgeon  of  the  Xew  Amsterdam  Eye  and  Ear  Hospital. 
His  case  was  diagnosed  as  one  of  acute  catarrhal  conjunctivitis  of 
the  right  eye.  Subsequently  he  was  seen  by  one  of  the  visiting  sur- 
geons, and  this  diagnosis  was  corroborated.  After  several  applications 
of  nitrate  of  silver,  it  was  observed  that  the  secretion  increased  in 
quantity  and  thickness.  The  case  was  regarded  as  suspicious,  and  the 
patient  admitted  having  gonorrhoea.  On  the  third  or  fourth  day  there 
was  found  a  hazy,  aniesthetic  cornea,  increased  tension,  together  with 
a  dilated  pupil ;  there  was  also  pain.  I  saw  the  case  in  this  condition, 
recognized  the  severe  character  of  the  conjunctivitis,  diagnosed  the 
complication  of  acute  glaucoma  and  ordered  hot  applications.  I  saw 
the  patient  again  that  night  at  eleven  o'clock.  At  that  time  the  cornea 
was  totally  hazy,  almost  pure  milk-white,  the  tension  being  +  2 ;  there 
was  slight  chemosis,  the  upper  lids  were  very  slightly  swollen,  and 
the  secretion  was  fairly  profuse,  thick  and  yellowish.  I  then  diag- 
nosed gonorrhoeal  conjunctivitis  complicated  by  glaucoma  and  pre- 
scribed the  use  of  eserine  sulphate  .together  with  hot  applications.    Up 
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to  the  time  of  my  seeing  him  he  had  had  iee  applications.  On  the 
foHowing  morning  the  status  was  ahout  the  same.  1  sent  the  patient 
to  the  hospital,  put  him  to  bed  and  contemplated  performing  an  iridec- 
tomy. In  a  few  hours,  however,  the  cornea  became  still  more  hazy, 
the  tension  grew  less  and  there  was  less  pain,  although  the  secre- 
tion remained  about  the  same.  The  lids  were  no  longer  swollen 
and  the  ehemosis  had  departed,  though  the  bulber  conjunctiva  re- 
mained verv  red.  The  secretion  was  examined  by  Dr.  Bennet  S.  Beach 
several  times,  but  no  gonoeocei  were  found.  That  night  I  continued 
the  use  of  hot  applications,  but  on  the  following  morning  changed 
them  to  cold  ones  and  ordered  applications  of  bichloride  of  mercury, 
1-8,000.  being  at  that  time  convinced  that  the  diagnosis,  "gonorrhoeal 
conjunctivitis"  was  correct,  notwithstanding  the  microscopical  exam- 
ination. I  decided  this  upon  the  character  of  the  secretion  and  upon 
the  rapid  iniiltration  of  the  cornea.  On  the  following  morning  the 
cornea  ruptured  and  sloughed  away,  almost  in  its  entirety,  leaving 
the  iris  considerably  exposed.  Throughout  the  entire  course  of  the 
disease  the  left  eye  had  been  slightly  affected,  in-so-far  as  redness  of 
the  conjunctiva  was  concerned.  In  this  eye,  however,  there  had  been 
no  secretion  worthy  of  mentio]i.  As  soon  as  the  right  eye  was  lost,  the 
cornea  of  the  left  commenced  to  Ije  hazy  and  the  conjunctiva  slightly 
chemotic.  At  the  same  time  the  secretion  thickened  and  became  more 
abundant.  The  patient,  becoming  disgusted  with  my  treatment,  left 
the  hospital  for  the  Manhattan  Eye  and  Ear  Hospital. 

Case  II.  Florid,  extraordinarily  healthy  man,  of  65  years  of 
age,  was  sent  to  Dr.  Pooley  at  the  Xew  Amsterdam  Eye  and  Ear 
Hospital  by  Dr.  .Mittendorf.  The  left  eye  was  the  one  involved.  There 
was  a  constant  purulent,  but  not  profuse,  ropy  discharge  from  that 
eye,  accompanied  with  moderate  swelling  of  the  lids,  great  chemosis, 
a  cloudv  cornea,  dilated  jnipil  and  shallow  anterior  chamber.  There 
was  a  crescentic  arc  of  infiltration  and  loss  of  substance  upward  on 
the  cornea.  The  tension  was  +.  The  patient  was  put  to  bed  and  a 
solution  of  bicldoride,  1-5,000,  with  ice  applications^  was  ordered. 
Eserine  was  employed  to  coml)at  the  tension ;  there  was  some  pain, 
though  it  was  not  excessive.  This  case  was  recognized  as  being  similar 
to  the  preceding  one  descril^ed,  and  was  diagnosed  as  probable  gonor- 
rhwa.  At  this  time  the  right  eye  was  perfectly  clear.  Two  days  after- 
wards the  right  eye  became  red  and  there  was  a  slight  ropy  discharge, 
less  thick  and  less  profuse  than  on  the  left  side.  I  ordered  bichloride 
solution  alone  for  that  eye.  The  left  eye  was  now  somewhat  improved, 
the  lids  being  less  swollen,  but  the  chemosis  was  about  the  same,  al- 
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though  it  became  a  trifle  more  excessive  just  over  the  region  of  the 
external  rectus.  The  tension  was  less,  the  cornea  was  clear  at  the 
center,  but  more  cloudy  at  the  periphery,  and  ulceration  was  spread- 
ing along  the  sclero-corneal  margin. 

On  vSeptember  15,  two  days  after  the  last  observation,  the  bichlo- 
ride was  changed  to  boracic  acid,  the  condition  in  each  e3'e  remain- 
ing about  the  same,  excepting  the  discharge,  which  was  less  in  the 
left  eye. 

September  16,  in  the  right  or  good  eye,  the  cornea  was  clear,  hut 
the  eye  was  fiery  red;  the  discharge  was  lessening.  In  the  left  eye 
the  center  of  the  cornea  was  clear,  but  the  ulceration  was  increasing 
at  the  periphery,  the  infiltration  in  this  region  becoming  much  more 
dense  and  the  chemosis  persisting  as  before. 

September  30,  four  days  after  the  last  ol)servation,  in  consulta- 
tion with  Dr.  Pooley,  the  cold  applications  were  changed  to  hot  ones 
every  six  hours. 

October  1  there  was  less  chemosis  in  the  left  eye  and  there  was 
a  large  and  deep  ulcer  on  the  temporal  side  of  the  cornea,  the  center 
being  fairly  clear.    The  eserine  was  stopped. 

October  5.  Cornea  becoming  bulbous,  but  no  pain,  and  other 
symptoms  about  in  statu  quo. 

October  G.  Prolapse  of  Descemet's  meml)rane  through  the  ulcer 
below  with  the  iris  lying  against  it. 

October  18.  The  patient  was  discharged  after  the  cornea  had 
perforated  and  sloughed,  with  prolapse  of  the  iris  in  the  aperture; 
the  cornea  also  became  highly  staphylomatous ;  the  chemosis  remained 
in  a  moderate  degree.  There  was  no  discharge.  The  eye  was  very  red 
and  totally  blind.     The  right  eye  recovered  entirely. 

Case  III.  An  old  woman,  of  dirty  habits,  40  years  of  age,  came 
to  the  Xew  Amsterdam  Eye  and  Ear  Hospital  on  September  4,  with 
the  following  history :  She  said  her  right  eye  had  been  sore  all  the 
summer;  that  she  was  induced  to  obtain  advice,  however,  on  account 
of  the  condition  of  her  left.  The  status  in  that  eye  was  as  follows : 
There  was  great  chemosis,  especially  below,  the  cornea  was  small, 
shrunken  and  greyish-yellow.  There  was  no  discharge,  the  lids  were 
not  red  or  swollen;  the  eye  was  totally  blind.  There  was  decided 
chronic  thickening  of  the  conjunctiva  of  both  lids,  but  there  was  no 
sign  of  induration  or  brawn.  This  eye  had  commenced  to  get  sore 
three  weeks  before  she  came  to  the  Hospital.  She  described  it  as  ex- 
tremely painful  and  said  the  light  hurt  her.  While  under  observation 
it  went  on  to  complete  phthisis  bulbi.     Her  right  eye  commenced  to 
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be  seriously  involved  several  days  after  the  left  one  had  first  b<?en  ob- 
served. As  stated,  there  was  an  apparent  fair  amount  of  conjunct- 
ivitis in  right  eye  when  she  first  came  to  the  hospital.  Status  of  the 
right  eye  at  this  time  was  as  follows :  Moderate  chemosis,  with  no 
discharge,  cornea  clear,  pupil  round  and  reacts  well  to  light.  Lids 
red,  but  not  swollen,  intense  conjunctivitis. 

On  So})tembor  T,  three  days  after  she  was  first  observed  and  two 
days  after  the  right  eye  commenced  to  be  seriously  involved,  the  status 
was  about  the  same  as  described  above.  From  this  time  on,  however, 
all  these  symptoms  increased  in  severity,  the  chemosis  becoming  greater 
and  encroaching  fairly  on  the  inner  side  of  the  cornea ;  there  was  also 
greater  fear  of  light  and  the  cornea  became  more  and  more  cloudy. 
There  was,  however,  no  discharge  and  but  little  pain.  A*fter  this  time 
the  patient  involuntarily  rolled  the  eye  upward  when  one  approached 
her,  to  such  an  extent  that  it  became  practically  impossible  by  any 
species  of  manipulation  to  again  thoroughly  examine  the  cornea.  But 
after  the  lapse  of  several  weeks,  it  was  possible  to  discover  that  com- 
plete phthisis  bulbi  had  occurred. 

Case  TV.  J.  R.,  50  years  of  ago,  a  waiter  in  a  restaurant;  a 
sufferer  from  chronic  recurrent  mild  rheumatism.  From  time  to 
time  since  October,  1900,  he  has  appeared  at  the  Xew  Amsterdam  Eye 
and  Ear  Hospital,  with  inflamed  eyes,  of  which  the  following  tran- 
script from  the  records  of  the  hospital  gives  a  fair  description  as  a 
type  of  his  most  severe  attacks.  Admitted  to  the  hospital  on  October 
4,  1901 ;  his  eyes  were  in  the  following  condition :  Both  eyes  very 
red,  cireumcorneal  injection,  chemosis,  photophobia,  lachrymation, 
and  pain,  particularly  on  pressure  upward  and  inward  on  the  ball. 
In  this  condition  he  was  put  to  bed,  atropine  was  used,  hot  applica- 
tions, and  5  grs.  of  calomel  was  administered  internally.  The  chemo- 
sis commenced  to  increase  in  the  left  eye,  while  in  the  right  eye  it 
commenced  to  diminish.  Up  to  this  time,  the  lids  had  remained  un- 
swollen.  On  the  following  day,  however,  the  left  lids  became  so  swol- 
len that  they  could  be  separated  only  with  great  difficulty  and  para- 
phimosis occurred  on  manipulation.  There  was  also  a  fair  amount 
of  exophthalmos.  All  these  symptoms  were  made  worse  b}''  cold  ap- 
plications. After  changing  them  to  hot  applications,  the  chemosis 
commenced  to  diminish.  In  fact,  from  this  time,  all  the  symptoms 
began  to  disappear,  and  the  patient  was  discharged  on  October  25, 
three  weeks  after  his  admission  to  the  hospital,  with  the  eyes  almost 
normal. 

It  is  with  some  hesitancy  that  I  attempt  to  describe  unusual  cases 
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in  the  presence  of  this  company.  Yet  I  feel  justified  from  the  stand- 
point of  my  own  experience,  in  describing  the  preceding  cases  as 
unusual. 

I  regret  I  have  not  the  bacteriological  history  of  each  of  them> 
but  after  all  two  of  them  alone  I  think  were  entitled  to  that  species 
of  investigation.  The  secretion  in  the  case  of  the  negro  preacher  was 
examined  for  the  presence  of  the  gonococcus  several  times,  yet  it  was 
not  found,  though  he  admitted  having  a  urethral  discharge.  I  have 
myself  frequently  noticed  that  in  gonorrhoeal  conjunctivitis  in  which 
there  is  not  the  classical  profuse  discharge,  that  the  gonococcus  can 
be  found  only  after  repeated  attempts  and  when  the  secretion  is  taken 
from  the  hidden  folds  of  the  conjunctiva.  Bearing  this  in  mind,  I 
entertained  no  doul)t  at  the  termination  of  my  care  of  the  case  that 
it  was  one  of  gonorrhoeal  infection  of  the  eye.  As  stated,  the  patient 
was  taken  to  the  Manhattan  Eye  and  Ear  Hospital  and  went  into  the 
service  of  Dr.  Emerson  for  treatment  of  his  left  eye.  On  the  records 
of  the  hospital  the  diagnosis  of  purulent  conjunctivitis  stands. 

Concerning  the  second  case,  that  of  the  florid  old  gentleman,  I 
felt  so  certain  of  my  diagnosis  at  first  that  I  omitted  to  have  the 
secretion  examined.  I  regret  this,  of  course,  and  it  becomes  me  to 
properly  state  the  fact.  I  did  not  waver  in  my  opinion  on  this  point 
until  some  time  afterward.  I  came  to  entertain  a  doubt  about  my 
correctness  through  the  suggestion  of  Dr.  Pooley. 

The  case  of  the  old  woman,  I  feel  sure,  is  to  be  classed  with 
the  tM-o  preceding  cases. 

In  two  of  these  three  cases  both  eyes  were  destroyed  :  in  the 
other,  one  eye. 

At  this  time  I  can  only  entertain  the  idea  that  they  were  all 
three  cases  of  purulent  choroiditis,  in  which,  of  course,  the  entire 
structure  of  the  eyes  was  subsequently  involved.  I  believe  that  the 
choroidal  character  of  them  was  instituted  from  the  beginning  and 
that  it  was  not  due  to  infection  from  ulceration  of  the  cornea.  It 
was  not  possible  to  find  out  l)y  inquiry  whether  there  was  any  pus 
foci  elsewhere.  There  was  no  reason  to  assume  it  except  in  the 
case  of  the  negro  preacher,  who  confessed  to  a  gonorrhcea.  I  did 
not  convince  myself  of  the  fact  in  this  case.  I  did  not  think  it 
worth  while.  I  cannot  regard  these  cases  as  metastatic  in  origin 
and  I  am  hence  compelled  to  regard  them  as  cases  of  idiopathic  puru- 
lent choroiditis  commencing  in  the  anterior  choroidal  tract  and 
terminating  in  destruction  of  the  globe  by  a  mild  panophthalmitis. 
They  are  unique  in  my  experience. 
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The  last  case,  that  of  the  waiter  who  for  the  last  two  years 
has  had  roeiirrent  attacks  in  each  eye  or  both  of  chcmosis,  pain, 
swellin>i-  o(  the  lids,  etc.,  I  regard  as  totally  inii(|iic.  The  iris,  to 
all  outward  appearances,  has  been  clear  and  uninvolved,  though  there 
.has  been  pain  on  pressure  upward  and  inward  at  times. 

He  has  recovered  rapidly  (>ach  time  by  the  use  of  atropine,  hot 
water,  salicylate  of  soda  coupled  at  times  with  rest  in  bed.  He  has 
chronic  fleeting  articular  rheumatism.  Beyond  that  no  other  ail- 
ment. I  believe  his  case  is  one  of  mild,  acute,  recurrent,  anterior 
choroiditis.  The  fundus,  with  the  exception  of  a  very  mild  hazi- 
ness, has  been  found  clear.  I  believe  this  haziness  to  have  been 
due  to  mild  serous  infiltration  of  the  anterior  vitreous.  Subsequent 
to  his  most  severe  attack  my  colleague.  Dr.  E.  B.  Coburn,  discov- 
ered a  very  slight  choroidal  change  at  the  macula  of  the  left  eye. 
I  did  not  see  this  until  it  was  pointed  out  to  me,  but  I  believe  it 
was  an  old  affair  and  had  no  bearing  upon  the  symptoms  I  have 
described.  Certainly  it  was  very  slight  and  had  escaped  the  notice 
of  Dr.  Pooley  and  myself.  While  I  think  it  is  not  quite  correct  to 
place  this  case  in  the  same  category  with  the  other  three,  I  yet  be- 
lieve they  are  much  the  same  in  nature.  In  short,  I  believe  them  (all 
four)  to  be  choroidal  in  character.  The  last  one  differs  from  the 
others  only  in  degree. 

39  W.  36th  St. 


Dr.  James  Bordley,  Jr.,  has  been  appointed  professor  of  oph- 
thalmologv  and  otologv  in  the  Woman's  Medical  College  of  Baltimore. 


A.  Terson  in  Journal  des  Practiciens. — While  it  is  now  known  that 
ophthalmic  lierpes  zoster  occurs,  it  is  rare.  It  is  a  nervous  affection 
and  is  noted  in  persons  who  are  not  in  good  health.  Terson  observes 
5  cases  out  of  1527  patients  seen  in  1901.  In  the  treatment  there  are 
3  indications,  to  calm  the  pain,  to  prevent  ocular  complications  and 
to  treat  the  general  condition.  He  formerly  advised  opening  the 
larger  vesicles  and  covering  them  with  an  ointment  of  cocaine  and 
lanoline.  Now  he  uses  dionvne,  which  stops  all  pain  and  prevents 
eye-bcill  disease.  Should  keratitis  or  iritis  occur,  an  iodoform  salve  and 
atropine  are  needed.  In  some  cases  internal  tarsorrhaphy  may  become 
necessary.  Tuberculosis,  heart  disease,  diabetes,  alcoholism  and  other 
general  diseases  need  appropriate  treatment.  Mercury  acts  well  in 
sjmo  cases.     [M.   0.]. — Philadelphia  Medical  Journal. 
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BKITISH  MEDICAL  ASSOCL\TION. 

MEETING  AT  MANCHESTER,  JULY  AND  AUGUST,   1902. 

Owing  to  illness  the  president,  Dr.  David  Little,  was  prevented 
from  being  present  and  his  place  was  taken  by  the  senior  vice-presi- 
dent. Dr.  Glascott. 

In  his  opening  address  the  chairman  expressed  his  great  regret 
that  Dr.  Little  was  unalde  to  be  present.  He  sketched  the  history 
of  the  Eye  Hospital  and  the  progress  of  ophthalmology  in  the  city 
of  Manchester. 

^Ir.  ]\Iarcns  Gunn  opened  the  discussion  on  Functional  (hysteri- 
cal) Derangements  of  the  Eye.  He  described  the  various  conditions 
met  with,  and  with  regard  to  diagnosis  the  chief  difficulty  was  to 
distinguish  between  this  condition  and  malingering.  He  thought 
in  cases  where  neutralized  glasses  brought  the  vision  up  these  were 
really  assumed  blindness.  Complete  double  amaurosis  is  exceedingly 
rare..  He  only  knew  of  one  case  and  this  was  reallv  feigned  and 
was  entirely  cured  by  suggestion. 

With  regard  to  pupil  reflexes  he  put  great  stress  on  their  direct 
and  indirect  action.  He  described  a  case  of  extreme  blindness  due 
to  functional  conditions  and  also  some  due  to  injury.  The  cases 
fall  into  two  groups:  (1)  Idiopathic,  mostly  seen  in  women  and 
children.      (2)    Traumatic,  seen  entirely  in  adults  and  in  both  sexes. 

Mr.  Holmes  Spicer  asked  if  it  were  a  fact  that  when  in  a 
functional  ease  the  helecoidal  field  was  obtained  with  one  eye,  whether 
the  other  eye,  if  it  had  been  covered  up,  would  show  the  field  as 
small  as  on  the  other  side.     He  also  discussed  the  pupil  reactions. 

]\Ir.  ]\IcGillivray  said  he  was  sure  that  in  Dundee  such  cases 
were  verv  much  less  common  than  in  Eno-land. 
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])r.  Hill  Gritlith  thought  the  groat  ditliculty  was  to  know  whether 
to  class  the  patknt  as  a  culprit  or  as  a  patient  and  to  know  how 
many  of  the  symptoms  were  i'eigncd  and  how  many  were  real.  He 
thought  it  was  much  easier  to  distinguish  hetween  functional  and 
organic  than  between  functional  and  feigned  symptoms. 

^Ir.  Doyne  described  a  case  following  injury  in  which  it  turned 
out  that  most  of  the  patients'  eye  symptoms  were  due  to  tobacco. 

Dr.  Glascott  said  that  these  cases  were  fairly  common  in 
England  and  he  described  a  case  in  which  there  appeared  to  be  no 
perception  of  light  but  which  was  cured  by  suggestion. 

Dr.  Karl  Grossman  (Liverpool)  described  a  case  of  Ivory  Exo- 
stosis of  the  Orbit ^  upon  which  he  had  performed  many  operations 
and  had  had  the  patient  under  his  observation  during  the  last  eighteen 
years.  He  also  exhibited  the  patient.  The  eye  had  first  been  much 
displaced  and  the  cornea  had  subsequently  sloughed.  An  enormous 
amount  of  bone  had  from  time  to  time  been  removed  and  the  nasal 
cavity  had  been  invaded.  Dr.  Grossman  had  at  last  done  some  plastic 
operations  which  not  only  filled  in  the  large  gap  but  also  wonder- 
fully improved  the  patient's  appearance. 

Major  M.  T.  Yarr,  R.  A.  M.  C,  read  a  paper  on  Indirect  Gun- 
shot Injuries  of  the  Eye.  In  his  first  case  a  Mauser  bullet  passed 
through  the  face  just  below,  but  outside  the  orbit.  This  caused 
blindness  with  extensive  fundus  changes  in  the  eye,  while  the  other 
remained  normal.  In  the  second  case  there  was  a  contusion  of 
the  left  eyebrow  causd  by  an  accidentally  exploded  cartridge.  This 
caus'd  impairment  of  sight,  slight  ptosis  with  contraction  of  the 
visual  field,  some  patches  of  atrophy  of  the  choroid  and  disturbance 
of  pigment  at  the  macula.  The  interest  in  these  cases  lay  in  the 
fact  that  in  neither  case  was  the  orbit  wounded,  although  such  ex- 
tensive damage  was  done  to  the  eyes. 

^Ir.  Bishop  Harman  described  a  case  he  had  seen  in  South 
Afrita  in  wliicli  a  detachment  of  the  retina  in  one  eye  and  the  de- 
velopment of  slight  myopia  in  the  other  occurred  as  the  result  of 
the  explosion  of  a  shell  close  to  the  patient. 

Mr.  Lee  had  seen  a  somewhat  similar  injury  followed  by  retinitis 
proliferans,  and  in  another  a  large  intraocular  liomorrhage  followed 
a  lull  let  wound  of  the  or1)it. 

Dr.  J.  A.  Menzies  described  some  cases  of  Detachment  of  the 
Corneal  EpithrJium.  They  usually  follow  an  injury  and  are  due 
to  defective  attachment  of  the  epithelium  to  Bowman's  Membrane. 
The  condition  is  one  which  causes  considerable  pain,  for  which  some 
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authors  have  advocated  cocaine.  The  preventive  treatment  consists 
of  keeping  the  lids  quiet  after  an  injury  and  for  the  treatment  of 
the  condition  the  loose  epithelium  should  be  removed  and  the  sur- 
face scraped. 

Mr.  Devereux  Marshall  thought  the  use  of  cocaine  was  to  be 
deprecated,  as  it  would  still  further  tend  to  cause  disintegration  of 
the  epithelium. 

Mr.  Simeon  Snell  thought  peritomy  would  do  as  much  good 
and  would  be  less  likely  to  damage  the  cornea  than  scraping. 

Mr.  Holmes  Spicer  thought  these  cases  were  of  herpetic  origin 
and  that  the  lids  should  be  kept  from  rubbing  the  cornea  by  bandag- 
ing. In  one  intractable  case  he  had  done  iridectomy  and  the  patient 
had  had  no  recurrence  since. 

Mr.  Doyne  said  he  had  tried  almost  everything  for  this  trouble- 
some condition  except  peritomy.  He  strongly  disapproved  of  co- 
caine. He  suggested  that  it  was  possibly  due  to  a  defect  in  the 
endothelium  of  the  anterior  chamber,  which  allowed  fluid  to  pass 
through.  He  had  cured  one  troublesome  case  with  iridectomy,  and 
in  another  relapse  after  several  years  the  galvano-cautery  sufficed 
to  ciire. 

Mr.  McGillivray  (Dundee)  mentioned  one  case  which  never 
relapsed  so  long  as  the  patient  was  taking  thyroid  extract,  in  spite 
of  the  fact  she  had  not  myxoedema.  As  soon  as  the  treatment  was 
left  off  a  relapse  took  place.  He  thought  that  cocaine  was  only 
harmful  if  used  in  watery  solutions;  if  used  as  ointment  drying  did 
not  take  place  and  the  epithelium  remained  uninjured. 

Mr.  Bishop  Harman  described  a  somewhat  similar  condition, 
which  affects  the  epithelium  of  fishes. 

!Mr.  C.  G.  Lee  (Liverpool)  described  four  cases  of  Monocular 
Neuritis,  which  had  recently  come  under  his  care.  The  first  was 
a  girl  aged  13.  When  seen  there  was  a  completely  choked  disc  on 
the  right  side  with  vision  reduced  to  shadows.  There  was  no  general 
condition  to  account  for  it,  but  under  treatment  with  mercury  and 
iodide,  etc.,  the  condition  subsided  and  the  vision  improved  to  •§■  &  jvi 
with  some  pallor  of  the  disc.  The  second  was  a  man  aged  39  who, 
while  at  sea  three  weeks  previously,  had  had  severe  pain  in  the 
right  temple  with  failure  of  the  sight  of  the  right  eye.  The  vision 
was  reduced  to  y\  and  there  was  well  marked  neuritis.  Leeches, 
mercury  and  iodide  were  used,  when  the  condition  subsided  and 
the  vision  improved  to  |. 

The  third  case  was  a  lady  aged  2-i,  who  was  run  down  and 
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highly  nervous.  There  hud  lM?en  headache  and  the  vision  of  the 
right  eye  was  reduced  to  counting  fingers.  Under  simihir  treat- 
ment this  also  subsided  and  the  vision  improved  to   /j. 

The  fourth  case  was  that  of  a  hoy  of  18  with  identical  symptoms. 
He  likewise  improved. 

In  none  of  these  cases  was  there  either  syphilis,  influenza,  renal, 
nor  cardiac  disease.  Xo  exposure  to  noxious  vapors,  no  excess  of 
tobacco  or  alcohol  nor  anything  else  to  account  for  it.  The  origin 
is  most  obscure. 

Dr.  Hill  Griffith  thought  they  were  likely  to  be  retro-ocular  in 
origin. 

yiv.  Doyne  thought  that  the  color  fields  would  assist  in  deter- 
mining their  nature.     In  all  he  had  seen  there  w^as  a  central  scotoma. 

^Ir.  Lee  said  that  the  fields  were  not  such  as  to  suggest  a  sco- 
toma being  present. 

Mr.  Simeon  Snell  (Sheffield)  described  a  method  he  had  lately 
been  practicing  for  Uniting  the  Cut  Tendons  After  Enucleation  of 
the  Eyeball  for  the  purpose  of  obtaining  a  better  stump  for  an  arti- 
ficial eye  to  rest  upon.  It  consisted  of  bringing  the  cut  tendons 
forward   and   suturing  them   together. 

Mr.  Ernest  Clarke  also  described  another  modification  for  pro- 
ducing the  same  effect.  This  was  especially  intended  for  the  sub- 
sequent wearing  of  Snellen's  artificial  eyes. 

Dr.  Edward  Roberts  also  described  a  method  he  was  in  the 
habit  of  using. 

Dr.  Karl  Grossmann  was  not  in  favor  of  the  introduction  of 
glass  globes  and  he  thought  that  Mr.  SnelFs  method  was  simple 
and  effective. 

Mr.  Sandford  (Cork)  opened  the  discussion  on  Sclero-Keratitis. 
He  discussed  the  etiology  of  the  disease  and  also  its  treatment.  He 
thought  that  the  hypodermic  injection  of  pilocarpin  was  most  useful. 
His  experience  of  sub-conjunctival  injections  was  not  good,  and  even 
when  good  results  had  been  obtained  he  did  not  think  they  were 
better  than  the  results  obtained  by  other  methods,  while  the  severe 
reaction,  which  frequently  came  on  afterwards  was  a  distinct  disad- 
vantage. He  advocated  local  rest,  sanitary  methods,  myotics  and 
salicylates. 

Mr.  Maddox  described  a  ease  in  which  he  had  found  peritomy 
and  yellow  ointment  had  done  the  most  good.  Dry  heat  he  felt  to 
be  of  the  greatest  advantage  and  for  the  purpose  of  applying  it  he 
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had  devised  the  following  method,  which  was  simple,  effective  and 
cheap. 

A  circular  piece  of  flannel  was  cut  large  enough  to  well  cover 
the  eye  and  on  this  was  sewn  some  fine  wire  which  could  be  attached 
to  an  accumulator.  A  current  sufficient  to  well  heat  the  wire  could 
be  passed  through  it. 

Dr.  Hill  Griffith  thought  that  Mr.  Sandford  took  too  hopeful 
a  view  of  these  intractable  cases.  He  had  not  seen  any  good  result 
in  really  bad  cases  from  drugs  or  other  treatment,  not  even  from 
peritomy. 

Mr.  Devercux  Marshall  thought  that  locally  atropine  was  by 
far  the  most  useful  drug  and  he  did  not  at  all  agree  with  the  use 
of  myotics  except  in  very  rare  cases.  He  thought  as  the  ciliary 
body  and  the  neighboring  parts  were  all  more  or  less  affected,  the 
pupil  should  be  kept  dilated  for  fear  of  getting  it  blocked. 

Mr.  Wray  said  that  the  mainstay  in  these  cases  was  atropine. 
The  drops  should  not  be  used  unless  preceded  by  cocaine  and  the 
best  method  was  to  use  cocaine  drops  and  follow  it  with  %  per  cent 
atropine  ointment. 

Mr.  Watson  Griffin  had  treated  cases  successfully  with  atropine 
and  cocaine  ointment  followed  by  yellow  ointment,  with  mercury 
and  iodide  of  potassium  internally.  After  a  relapse  the  deep  in- 
jection was  kept  down  by  adrenalin  drops  which,  however,  were 
contraindicated  if  cyclitis  were  present. 

Mr.  Bishop  Harman  described  a  case  which  had  been  treated 
with  adrenalin  which,  although  it  made  the  eye  look  better,  yet  it 
caused  pain  and  diminished  vision,  in  spite  of  the  fact  that  it  did 
not  increase  the  tension. 

Dr.  Hern  said  he  felt  bound  to  add  some  words  of  encourage- 
ment to  the  very  pessimistic  view  taken  by  most  of  the  speakers.  The 
majority  of  cases  certainly  get  well  under  treatment,  in  spite  of  a 
few  very  troublesome  ones.  It  is  most  important  to  treat  the  general 
constitutional  condition  underlying  the  local  disease.  The  two  things 
which  he  considers  the  most  important  are  the  operation  of  peritomy 
and  the  inunction  of  mercury. 

Dr.  Clegg  had  seen  the  disease  chiefly  in  women,  and  more  espe- 
cially at  the  menstrual  periods.  He  has  found  yellow  ointment  in 
strength  of  from  1  to  C  per  cent  the  most  useful. 

Dr.  Glascott  thought  that  the  refraction  ought  in  all  cases  to  be 
corrected,  besides  the  giving  of  mercury  internally  and  the  applica- 
tion of  atropine  locally. 
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Professor  J.  Widmark  then  demonstrated  Martin  Janson's  Side- 
rophone  for  the  detection  of  pieces  of  steel  and  iron  within  the  eye. 
It  consists  of  an  electro-magnet  to  which  a  telephone  is  attached. 
When  brought  near  a  piece  of  iron  an  alteration  is  produced  in  the 
electric  current  and  this  produces  a  sound  in  the  telephone  which 
can  easily  be  heard. 

Mr.  C.  Wray  then  read  a  paper  on  Civilization  and  Eyesiglif,  in 
which  he  discussed  the  ways  in  which  myopia  was  produced  and  the 
relative  frequency  with  which  it  would  he  likely  to  occur. 

Professor  J.  Widmark  read  a  paper  on  the  Etiology  of  Myupiu. 
He  said  that  there  were  three  chief  theories  to  account  for  the  de- 
velopment of  myopia :  Accommodation,  convergence  and  perception 
of  the  retina.  The  first  theory  has  been  almost  given  up,  but  the 
convergence  theory  still  has  a  good  many  adherents.  This,  how- 
ever, will  not  account  for  all  the  cases.  Corneal  opacities  and  astig- 
matism seem  to  exert  a  considerable  influence  in  its  development. 

If  nebulae  appear  in  childhood  it  favors  myopia,  and  this  is 
because  the  vision  is  reduced  and  near  vision  is  rendered  more  diffi- 
cult. If  they  occur  in  one  eye  only  it  is  the  sound  eye  which  be- 
comes the  myopic  one.  So,  also,  if  astigmatism  be  present  it  is 
the  least  astigmatic  eye  which  becomes  chiefly  affected.  This  is  due 
to  the  extra  work  done  by  the  sound  eye.  That  convergence  can  have 
no  great  effect  is  proved  by  the  fact  that  one  eye  may  develop  myopia 
while  the  other  diverges  and  the  two  eyes  are  never  used  together. 

He  described  several  cases  illustrating  this.  The  theory  that 
it  is  causd  by  strain  on  the  optic  nerves  in  convergence  cannot  be 
correct,  for  if  so  the  position  of  the  posterior  staphyloma  would  be 
up  and  out  instead  of  down  and  out.  It  cannot  be  due  to  convergence 
or  accommodation  for  people  with  one  eye  develop  it. 

The  chief  reason  is  because  the  sight  is  limited  and  the  effort 
to  see  small  objects  causes  hyperasmia  at  the  posterior  part  of  the 
eye  and  hence  favors  the  production  of  myopia.  Accumulated 
products  of  fatigue  may  also  have  an  effect  and  may  cause  the  tissues 
to  yield.  If  this  is  so  myopia  is  to  be  prevented  by  helping  the 
retina  in  any  possible  way  and  thus  it  is  important  to  correct  the 
vision  ])}-  glasses  which  render  the  sight  good. 

Colonel  E.  F.  Drake-Brockman,  I.  M.  S.,  said  that  when,  in 
1869,  he  was  appointed  to  the  Ophthalmic  Hospital  in  ^ladras,  myopia 
among  the  native  patients  Avas  very  small,  but  as  time  went  on  and 
educational  standards  became  higher  the  number  of  myopes  consid- 
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erably  increased  and  he  came  to  the  conclusion  that  the  chief  cause 
in  the  production  of  m^'opia  was  overwork  of  the  eyes. 

Dr.  Hill  Griffith  doubted  very  much  if  hypermetropia  ever  be- 
came less  as  years  went  by,  and  certainly  he  had  never  seen  myopia 
supervene.  One  author  warns  us  against  fully  correcting  hyper- 
metropes  for  fear  of  hindering  the  development  of  the  eye.  One 
would  have  thought  that  myopia  would  be  more  than  usually  com- 
mon in  India,  where  for  centuries  education  was  greatly  in  advance 
of  that  of  Europe. 

Mr.  Doyne  was  astonished  to  hear  what  Mr.  Hill  Grriffith  had 
said,  for  he  thought  it  every  day  experience  to  see  hypermetropia 
diminish  or  pass  into  myopia. 

Mr.  Story  doubted  if  myopia  had  much  increased  in  recent  times. 
In  former  ages  people  were  nothing  like  so  particular  over  their 
eyesight  as  they  are  in  the  present  day,  and  took  but  little  notice 
of  the  error  if  not  very  great. 

Dr.  McGillivray  had  seen  some  slight  cases  of  hypermetropia  pass 
into  myopia.  In  one  case  which  he  had  frequently  examined  under 
atropine  he  had  watched  a  change  of  four  diopters  take  place. 

Dr.  Hern  was  of  opinion  that  low  degrees  of  hypermetropia 
alter  but  little,  but  high  degrees  do  certainly  tend  to  get  less.  He 
never  remembered  a  case  of  hypermetropia  which  was  diagnosed  as 
such  under  atropine  ever  becoming  myopic  under  the  same  conditions. 

Dr.  David  McKeown  described  a  case  of  Congenitally  Displaced 
Lenses  which  he  needled.  In  the  left  eye  the  lens  became  opaque  and 
partially  absorbed  so  that  the  patient  could  see  through  the  clear 
part  of  the  pupil,  while  in  the  other  eye  the  lens  entirely  absorbed. 

He  also  described  a  case  of  Persistent  Ulcer  of  the  Cornea  in  a 
lady  60  years  of  age  which  followed  influenza.  The  ulcer  was  slow 
and  involved  the  whole  cornea  and  resisted  everything  in  the  way 
of  treatment,  even  the  galvano-cautery.     Very  slowly  it  has  healed. 

Dr.  James  Taylor  opened  the  discussion  on  The  Rarer  Forms  of 
Optic  Atrophy.  He  excluded  from  the  discussion  those  cases  which 
followed  neuritis,  the  result  of  cerebral  growth  and  the  primary 
atrophy  of  tabes  and  general  paralysis,  which  latter  was  made  very 
clear  by  the  post  mortem  investigations  of  Dr.  Mott.  It  was  also 
to  be  recognized  that  optic  atrophy  was  not  an  uncommon  result 
from  the  neuritis  occurring  in  Bright's  Disease,  glaucoma  and  fol- 
lowing injuries  of  the  optic  nerve. 

He  referred  first  to  the  large  class  of  cases  associated  with  dis- 
seminated sclerosis  which  he  believed  were  in  most  oases  the  result 
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of  nouTiti^;.  usually  rt'tiviliulbar.  In  some  cases  a  central  scotoma  was 
present.  The  pallor  of  the  disc  is  dilferent  from  that  in  tabetic 
cases  and  the  vessels  are  not  so  small,  while  he  had  never  known  the 
blindness  to  be  complete;  indeed  it  was  often  surprising  to  observe 
the  very  fair  amount  of  vision  which  existed  with  extreme  pallor 
of  the  disc.  He  next  referred  to  toxic  cases  and  the  atrophy  which 
frequently  acc-omjianies  it.  He  referred  to  the  small  quantities  of 
tobacco  which  may  produce  it  if  sugar  be  present  in  the  urine.  He 
next  alluded  to  cases  of  optic  atrophy  not  preceded  by  neuritis  occur- 
ring as  the  result  of  pressure  at  the  chiasma  and  to  the  frequency 
with  which  such  cases  come  under  observation  with  one  eye  already 
blind  while  the  other  has  lost  the  temporal  half  of  the  field.  He  de- 
scribed other  eases  the  origin  of  which  was  obscure. 

!Mr.  Holmes  Spicer  said  that  in  atrophy  following  disseminated 
sclerosis  the  loss  of  sight  was  central  with  little  impairment  of  the 
field.  He  regarded  these  cases  as  due  to  an  island  of  sclerosis  some- 
where in  the  optic  nerve  behind  the  eyeball.  He  did  not  think  that 
these  cases  as  a  rule  progressed  to  total  loss  of  the  fields.  He  thought 
that  diabetics  were  specially  liable  to  be  affected  with  amblyopia  from 
tobacco,  and  a  small  quantity  would  produce  symptoms  in  these  peo- 
ple. There  was  also  great  difficulty  in  getting  truthful  histories 
from  smokers.  Many  of  the  isolated  cases  of  which  Dr.  Taylor  had 
spoken  belonged  probably  to  the  hereditary  group. 

Dr.  Emrys-Jones  had  published  a  ease  of  atrophy  associated 
with  the  dropping  of  fluid  from  the  nose  in  large  quantities.  He 
agreed  with  Mr.  Spicer  in  considering  tobacco  an  important  factor 
in  the  production  of  atrophy. 

Dr.  C.  0.  Hawthorne  said  that  from  a  clinical  point  of  view  optic 
atrophy  was  not  a  fact  but  an  inference.  The  appearance  of  the  disc 
alone  was  insufficient  to  make  a  diagnosis  h\. 

Dr.  Bronner  thought  that  many  cases  ascribed  to  tobacco  were 
in  reality  due  to  other  causes,  such  as  commencing  central  retinal 
and  choroidal  changes,  which  yielded  to  treatment.  It  was  impor- 
tant in  all  cases  to  take  the  fields  for  color  as  well  as  for  white. 

Dr.  Xewton  Pitt  and  Dr.  Lodge  discussed  the  paper  and  related 
cases. 

Mr.  J.  Herbert  Parsons  called  attention  to  the  tendency  to  put 
the  lesion  in  all  these  cases  in  the  optic  nerve  itself.  In  some  of 
them  it  is  probably  in  the  retina.  The  evidence  in  favor  of  this 
in  toxic  eases  is  increasing  rapidly.  Attention  was  specially  directed 
to  the  work  of  Birch-Hirschfeld  on  the  subject. 
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Dr.  Hill  Griffith  said  he  had  seen  numerous  cases  of  amblyopia 
occurring  in  women  who  smoked  and  in  them  a  much  smaller  quan- 
tity of  tobacco  was  sufficient  to  produce  it  than  in  the  case  of  men. 
He  had  no  satisfactory  explanation  to  give  of  those  cases  of  atrophy 
occurring  after  profuse  hemorrhage. 

Remarks  were  also  made  by  Dr.  Clegg,  Mr.  Harman  and  Dr. 
McGillivray. 

Dr.  Sam  Lodge  read  a  paper  on  a  Xew  Vasomotor  Disturbance  of 
the  Eye.  This  was  evidenced  by  oedema  of  the  eyelids,  episcleritis, 
dilated  vessels,  and  enlarged  thyroid.  He  described  numerous  cases 
and  showed  photographs  of  the  patients,  some  of  whom  appeared 
to  be  suffering  from  exophthalmic  goitre. 

Mr.  J.  Herbert  Parsons  read  a  paper  and  gave  a  lantern  demon- 
stration on  Experimental  Lesions  of  the  Retina.  These  injuries  were 
produced  in  the  monkey  by  means  of  a  Graefe  knife  passed  into  the 
vitreous  for  the  purpose  of  tracing  the  degeneration  in  the  optic 
nerves  and  tracts.  Lesions  mostly  1  to  3  mm.  were  made  in  various 
parts  of  the  eye.  After  a  time  the  eyes  were  removed  and  examined. 
In  all  cases  processes  of  repair  were  proceeding  and  the  wound  was 
seen  to  be  healing  througb  the  agency  of  episcleral  tissue  and  choroid. 
When  bleeding  had  taken  place  into  the  vitreous  from  a  large  retinal 
vein,  strands  of  embryonic  tissue  spread  out  in  a  fan  shaped  man- 
ner (retinitis  proliferans).  Muller's  fibres  apparently  take  no  part 
in  the  process  of  repair.  Peripheral  to  the  injury  the  ganglion  cells 
were  diminished  and  centrally  there  was  but  little  evidence  of  degen- 
eration of  the  retina. 

In  optic  nerves  and  brains  treated  with  Busch-Marci  method 
the  following  results  were  obtained : 

(1)  The  degenerated  fibers  retain  their  relative  position  through- 
out the  nerve. 

(2)  Invariably  some  degenerated  fibers  are  seen  in  the  nerve  of 
the  opposite  side,  these  being  probably  collateral. 

(3)  Fillers  from  the  macular  region  pass  from  the  temporal  side 
of  the  nerve  anteriorly  and  towards  the  center  as  the}'  pass  back. 

(4)  In  all  cases  there  is  degeneration  in  both  optic  tracts,  prob- 
ablv  collateral  fibers  of  the  injured  side. 

(5)  The  fibers  spread  out  as  the}^  pass  back  in  the  tracts  and 
are  distributed  over  the  whole  area  posteriorly.  Most  go  to  the  ex- 
ternal geniculate  body,  some  to  the  optic  thalamus  and  a  few  to 
the  superior  corpus  quadrigeminum. 

Dr.  Bronner  read  notes  on  40  cases  of  Extraction  of  the  Lens  in 
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Hiah  Myopia.  He  said  there  was  still  some  uncertainty  as  to  what 
cases  should  be  o]x^rated  upon.  Most  surgeons  refuse  to  operate  with 
less  than  IGD  of  myopia  ;  there  are,  however,  exceptions.  For  example, 
when  glasses  cause  pain  and  give  only  moderate  vision,  and  in  chil- 
dren where  the  myopia  is  progressive. 

If  one  eye  is  myopic  with  symptoms  of  amaurosis  while  the  other 
is  emmetropic  he  said  he  would  certainly  operate.  In  children  he 
jT'^fciTcd  to  operate  on  both  eyes,  while  in  adults  only  in  one  as  a 
rule.  The  risk,  though  appreciable,  is  small.  Sepsis  should  not 
occur,  l)ut  after  operation  glaucoma  sometimes  does  supervene  and 
should  be  carefully  watched  for.  Sometimes  thick  vitreous  opacities 
occur  and  it  is  doubtful  if  detachment  of  the  retina  is  in  any  way 
affected  by  it.  Central  choroidal  changes  are  no  drawback.  There  is 
usually  a  distinct  increase  in  the  fields  after  the  operation.  The 
operation  he  preferred  was  needling  first,  followed  by  evacuation  a 
few  days  later. 

!Mr.  Devereux  ]\Iarshall  thought  it  a  very  risky  thing  to  operate 
on  one  eye  when  the  other  was  sound,  and  he  could  not  see  what 
benefit  was  to  be  expected  by  so  doing. 

Mr.  Hill  Griffith  had  seen  glaucoma  come  on  many  days  after 
operation. 

Mr.  Holmes  Spicer  had  had  gratifying  results,  but  he  rather 
thought  it  more  satisfactory  to  operate  on  one  eye  only,  as  the  patients 
seem  to  get  on  better  when  only  one  is  attempted. 

Mr.  Wray  said  he  had  been  discouraged  by  the  strong  opinion 
expressed  at  the  Ophthalmological  Society  some  years  ago  when  the 
matter  was  discussed.  In  a  case  of  posterior  lenticonus  he  had  re- 
moved the  lens  with  excellent  result.  He  had  seen  the  tension  of 
these  eyes  improve  after  operation. 

C.  Devereux  Marshall. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UXITED 
KINGDOM. 

Thursday,  July  4,  1902. 

Charles  Higgins,  F.  E.  C.  S.,  vice-president,  in  the  chair. 

A  Case  of  Detachment  of  the  Retina  in  which  Complete  Recovery 
Took  Place. — The  chairman  read  notes  of  this  case  which  occurred 
in  a  lady  aged  36  who  had  been  under  his  care  for  myopia  of  high 
degree  since  1892.  In  1899  she  nearly  lost  the  sight  of  the  left  eye 
from  detachment  of  the  retina. 
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In  May,  1901,  she  first  noticed  an  obscuration  of  the  upper 
part  of  field  in  the  right  eye.  There  was  a  doubtful  history  of  in- 
jury some  weeks  before.  The  lower  part  of  the  retina  was  found 
detached.  She  was  treated  for  nearly  a  month  by  lying  down,  with 
mercurial  inunction  and  vapor  baths;  some  improvement  took  place. 
A  fortnight  later  the  sight  suddenly  returned  one  afternoon  while 
lying  down  and  it  was  as  good  as  it  had  been  before  the  detachment 
occurred.  Ophthalmoscopically  some  vitreous  opacities  were  seen  but 
no  detachment.  On  January  23,  1902,  nearly  nine  months  later,  the 
vision  was  -g^  and  j  i  and  the  field  was  almost  normal,  and  there  was 
no  sign  of  detachment. 

Xotes  on  a  Case  of  Retinal  Detaclimeni  after  Cataract  Extraction. 
— Mr.  Ernest  Cartwright  read  this  paper.  The  patient  was  a  man 
aged  72,  whose  right  eye  had  been  operated  on  for  cataract  in  1899, 
and  this  was  subsequently  needled  twice.  In  April,  1900,  the  vision 
was,  with  correction.   |  &  j  i. 

On  January  7,  1901,  he  was  again  seen  and  he  stated  that  two 
weeks  ago  the  right  eye  had  suddenly  failed  and  everything  looked 
tinted  red.  The  sight  had  got  gradually  worse  since,  so  that  he 
could  now  only  count  fingers  at  6".  The  left  eye  had  a  complete 
cataract  with  good  projection.     His  heart  and  urine  were  normal. 

He  was  kept  in  bed  and  a  scleral  puncture  was  made  above,  behind 
the  detachment,  and  some  clear,  watery  fluid  exuded.  He  was  dis- 
charged  on  Jan.   25   without  improvement. 

He  was  seen  from  time  to  time  with  gradual  improvement  until 
in  September,  1901,  when  he  could  seey%  and  J  2.  The  field  was 
nearly  normal.  The  left  cataract  was  then  extracted  and  with  this 
he  could  see  f  and  J  i.  while  the  other  improved  to  -j^  and  J  i. 

Mr.  Maclehose  mentioned  a  case  he  had  seen,  due  to  a  blow, 
which  had  recovered. 

Mr.  Hartridge  stated  that  he  had  never  seen  a  case  which  had 
got  well. 

Mr.  Jessop  had  never  seen  a  case  of  complete  recovery,  though  he 
had  seen  several  in  which  temporary  improvement  had  taken  place. 

Mr.  Devereux  Marshall  also  stated  that  he  had  seen  more  than 
one  apparent  cure,  but  that  all  those  he  had  been  able  to  trace  had 
subsequently  recurred. 

Mr.  Sydney  Stephenson  described  a  method  of  operating  on  cases 
of  convergent  squint  by  cutting  the  tendon  in  such  a  manner  that 
the  cut  edges  could  be  applied  together  and  the  muscle  could  be 
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lengthened   to  the  required   degree.    Ke  had  operated   on   six  eases 
with  gratifving  rsults. 

The  following  card  si)eeiniens  were  shown  : 

:\Ir.  J.  H.  Parsons:  (1)  Gumma  of  Ciliary  Body.  (2)  Meta- 
static Carcinoma  of  the  Chorioid.  (3)  Annular  Sarcoma  of  the 
Ciliary  Body. 

Mr.  Doyne :  li'iipture  of  the  Eyeball,  willi  Prolapse  of  Iris  and 
Without  Dislocation  of  tJie  Lens. 

C.  Devereux  Marshall. 

Julv  9,  1902. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Special  meeting  held  at  Puehlo  June  26th,  1902,  during  the  regu- 
lar meeting  of  the  Colorado  State  Medical  Society. 

Dr.  E.  'SI.  Marhourg,  of  Pueblo,  in  the  chair. 

Subject  for  discussion,  The  Use  of  the  Electro-Magnet  for  the 
Removal  of  Steel  from  the  Eye. 

Dr.  Melville  Black,  of  Denver,  read  the  following  paper:  The 
Removal  of  Steel  from  ttte  Vitreous  and  Lens  with  the  Hirschberg 
Magnet. 

Case  1.— F.  D.,  age  34;  miner:  March  12,  1895.  At  11  a.  m. 
yesterday  while  pounding  a  steel  drill  with  a  sledge  hammer  a  piece 
of  steel  from  the  drill  struck  him  in  left  eye.  Can  see  objects  when 
held  close  and  about  a  foot  above  the  eye. 

Condition. — Small  puncture  of  upper  lid  of  left  eye  at  about 
its  middle,  and  about  1-6  inch  from  its  free  margin.  A  correspond- 
ing puncture  of  sclera  %  i^^ch  above  cornea. 

Operation. — The  scleral  wound  was  enlarged  and  with  lips  of 
wound  held  open  with  forceps  by  an  assistant,  the  tip  of  a  Hirschberg 
magnet  was  introduced  several  times  into  the  depths  of  the  vitreous, 
but  without  results.  He  still  had  eccentric  vision  when  he  left, 
and  with  ophthalmoscope  the  ocular  interior  was  seen  full  of  float- 
ing membrane  with  no  reflex  above. 

Case  2. — Don  S.,  miner;  age  20;  Jan.  o,  1898.  Four  days  ago 
while  holding  a  broken  drill  on  an  anvil  while  it  was  being  pounded 
with  a  sledge  hammer  something  struck  him  in  the  right  eye.  On 
the  following  day  vision  was  reduced  to  light  perception. 

Condition. — Central  perforating  wound  of  right  cornea.  Iris 
not  injured.     Lens  opaque  and  swollen.     Pupil  dilated  very  slightly 
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in  superior  temporal  direction.  Anterior  cliambcr  very  shallow. 
Deep  circumcorneal  injection. 

Operation. — Chloroform.  Small  section  above  at  corneal  mar- 
gin. Iridectomy.  Removed  lens  with  fenestrated  spoon.  Introduced 
tip  of  Hirschberg"s  magnet  into  vitreous  twice,  the  last  time  being 
rewarded  with  a  contact  click,  and  the  exit  of  a  chip  of  steel  weighing 

1  gr.  The  ultimate  recovery  gave  him  a  full  eye  with  fair  cosmetic 
appearance.     Vision,  shadows. 

Case  3. — T.  L.,  age  26;  miner;  Jan.  5th,  1899.  Five  months 
ago  while  holding  drill  that  his  partner  was  sledging,  a  chip  of  steel 
flew  from  either  the  drill  or  hammer,  striking  him  in  the  left  eye, 
causing  immediate  visual  disturbance.  The  eye  is  still  painful  and 
red. 

Condition. — General  redness  of  globe,  with  deep  ciliary  conges- 
tion. Linear  scar  tlirough  center  of  cornea.  Pupil  central  and 
circular,  iris  discolored.  Lens  opaque,  with  a  black  linear  spot  in 
it  Ijelow.     Vision  is  light  perception,  with  poor  projection. 

Operation. — Small  section  above  at  corneal  margin.  Iridectomy. 
Introduction  of  tip  of  Hirschl)erg"s  magnet  to  ]jlack  spot  in  lens,  but 
it  did  not  take  hold.  Extraction  of  lens  with  fenestrated  spoon,  but 
it  did  not  contain  the  foreign  body.  The  tip  of  magnet  was  now 
passed  into  vitreous  several  times  in  all  directions,  but  no  steel 
was  found.  After  the  removal  of  the  eye  the  piece  of  steel  was 
found  in  a  mass  of  exudate  in  the  inferior  ciliary  region. 

Case  4.— H.  W.,  age  2G ;  machinist;  March  8th,  1900.  Yester- 
day afternoon  while  using  a  pneumatic  drill  the  point  not  l)oing 
fastened  well  in  the  machine,  he  gave  it  a  tap  with  a  hammer  to  set 
it.  when  a  piece  of  something  struck  him  in  left  eye.  One  of  the 
workmen  got  out  something  he  thought  to  be  a  particle  of  steel. 

Condition.— ^wvaW  corneal  wound  in  lower  nasal  quadrant  about 

2  mm.  long.  The  iris  looks  almost  normal,  but  pupil  dilated  irregu- 
larly and  with  great  difficulty.  The  lens  has"  a  large  spot  of  opacity 
in  line  with  corneal  wound.  The  eye  was  so  photophobic  that  a  view 
of  its  interior  was  very  ditficult,  but  as  near  as  could  be  made  out 
there  is  a  hemorrhage  to  the  temporal  side  of  the  optic  nerve.  The 
eye  had  rapidly  advanced  into  purulent  ophthalmitis.  Enucleation 
was  at  once  advised.  Another  ophthalmologist  who  gave  a  favorable 
prognosis  then  enucleated  the  eye  three  days  later  in  the  presence 
of  panophthalmitis. 

Case  5.— F.  N.,  age  19;  machinist;  June  16,  1900.  AVhile 
punching  square  holes  in  sheet  iron  with  a  machine  punch,  the  punch 
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turnod  and,  not  engaging  in  the  die  properly,  a  sliver  of  steel  was 
broken  from  the  punch,  striking  him  in  left  eye. 

Condition. — Penetrating  wound  of  cornea,  iris,  and  lens  in  their 
lower  temporal  quadrants.  The  ophthalmoscope  showed  beginning 
opacity  of  lens,  an  air  bubble  in  the  vitreous  at  about  its  center,  and 
bolow  the  disc  there  was  a  large  hemorrhage.  The  steel  was  not  visible. 
He  was  kept  under  observation  for  two  days,  and  when,  at  the  expira- 
tion of  this  time  there  were  no  evidences  of  infection,  a  linear 
cataract  extraction  was  performed,  and  the  tip  of  a  Hirschberg  mag- 
net introduced  deep  into  vitreous  below  in  region  of  optic  nerve.  The 
cont-act  of  the  steel  was  felt  as  it  flew  to  the  magnet,  and  was  suc- 
cessfully removed.  Weight,  1  gr.  The  eye  made  an  uneventful 
recovery.  Some  corticle  remained  when  last  seen  and  vision  was  found 
to  be  1/20. 

Case  6.— Age  20;  stone  quarryman ;  Sept.  17th,  1900.  Three 
months  ago  was  annoyed  by  a  spot  before  left  eye,  and  in  a  few  days 
after  vision  was  gone.  A  few  days  before  the  spot  appeared  some- 
thing struck  this  eye  while  quarrying. 

Conditiofi. — Very  minute  opacity  in  the  lower  temporal  quadrant 
of  the  cornea.  Lens  opaque.  Small  dark  spot  to  lower  temporal  side 
of  its  center,  looks  like  a  very  small  particle  of  metal. 

Operation. — Small  section  above  at  corneal  margin.  Introduced 
tip  of  Hirschberg  magnet  to  spot  in  lens;  it  adhered  to  magnet  and 
was  withdrawn  from  eye.  It  proved  to  be  a  particle  of  steel  with 
a  sharp  edge  and  not  larger  than  a  strawberry  seed.  The  lens  was 
then  extracted  by  pressure  and  counter-pressure  and  syringing.  Vis- 
ion, 5/9  W.  +  10.00  C  +  1-50  ax.  180°. 

Case  T.— H.  A.  F.,  age  26 ;  plumber ;  Xov.  irth,  1900.  The  case 
was  unique  in  that  a  small  piece  of  steel  remained  in  the  lens  from 
Xov  5th,  1900,  until  March  20th,  1901,  before  the  lens  became  totally 
opaque.  On  Xov.  5th,  1900,  while  l^reaking  a  hole  through  a  brick 
wall  with  chisel  and  hammer  something  hit  him  in  right  eye.  Twelve 
days  after  the  accident  he  consulted  me,  stating  that  for  three  days 
he  was  conscious  of  a  slight  Ijlur  of  0.  D.,  but  that  the  eye  in  every 
other  respect  felt  normal. 

Condition. — Small  opacity  of  cornea  just  below  its  center.  Small 
nick  in  iris  in  its  pupillary  margin  below.  \Yound  of  lens  running 
from  point  just  below  the  center  of  ant.  cap.  through  lens  in  temporal 
direction  to  a  small  piece  of  bright  metal  about  the  size  of  a  pin 
head,  situated  near  its  temporal  margin.  There  was  also  an  inde- 
pendent opacity  in  region  of  center  of  post.  cap.  spreading  toward 


■      REPORTS  OF  SOCIETIES.  503 

the  metal.  Atropine  ■was  instilled  and  the  case  kept  under  observa- 
tion. His  vision  of  0.  D.  was  5/40.  About  Jan.  22nd  was  the  first 
apparent  change  in  the  appearance  of  the  lens,  and  his  vision  was 
found  to  be  lowered  to  3/40.  The  lens  was  showing  signs  of  gen- 
eral opacit}',  but  it  was  three  months  later  before  the  lens  was  totally 
opaque  and  the  piece  of  metal  no  longer  visible.  His  vision  with  0.  D. 
was  shadows.  Accordingly  in  Xovember,  1901,  Just  a  year  after 
the  accident,  a  small  section  was  made  above  in  corneal  margin,  rup- 
tured capsule  as  usual  and  then  a  Graefe  knife  passed  into  the  lens  to  a 
point  supposed  to  be  near  the  piece  of  metal,  then  the  tip  of  a 
Hirschberg  magnet  introduced  into  the  lens  through  this  opening,  and 
engaging  the  piece  of  steel  at  the  first  attempt,  removed  it.  The  soft 
lens  .matter  was  removed  b}'  s3Tinging.  The  healing  was  uneventful. 
The  cosmetic  result  perfect.  Vision  one  month  later  was  5/12  W.  -\- 
11.00  C  H-  0.75  ax.  10. 

Case  8.— J.  W.  McH.,  age  41;  miner;  Dec.  13th,  1900.  Two 
days  ago  while  opening  a  box  with  a  chisel  and  hammer  something 
struck  him  in  0.  D.  The  next  day  he  noticed  that  the  vision  was 
poor  in  that  eye,  and  that  it  was  becoming  inflamed,  but  up  to  pres- 
ent time  it  has  not  been  painful. 

Conditio?!. — Conjunctiva  chemotic  and  inflamed.  Anterior  cham- 
ber contains  a  line  of  pus.  Cornea  perforated  (small  wound)  to  to  tem- 
poral side  of  center.     Iris  torn  on  nasal  side.     Lens  totally  opaque. 

Operation. — Chloroform.  Small  section  below  at  corneal  mar- 
gin. Washed  out  anterior  chamber  with  normal  salt  solution.  Iri- 
dectom}-,  capsulotomy,  washed  out  soft  lens  matter.  Introduced  tip 
of  Hirschberg  magnet  into  vitreous  five  times  and  finally  brought 
out  a  piece  of  steel  the  size  of  a  pin  head  from  the  temporal  side  of 
vitreous.  This  was  an  eye  in  the  beginning  stage  of  purulent  oph- 
thalmitis and  a  bad  prognosis  was  given,  but  strange  to  say  tha 
operation  arrested  the  inflammatory  process  and  the  healing  wa-j 
comparatively  rapid.  In  fifteen  days  the  eye  was  almost  free  from 
redness,  with  the  exception  of  ciliary  congestion.  The  pupil  and 
colomba  filled  with  exudate  that  was  contracting.  Vision,  fingers 
at  three  feet. 

CoxcLusioxs. — Dr.  Black  is  in  favor  of  attempting  extraction 
from  the  depths  of  the  eye  of  such  metals  as  are  at- 
tracted by  the  magnet,  unless  the  process  of  inflammation 
has  passed  into  a  purulent  ophthalmitis,  and  even 
then  if  it  has  not  advanced  too  far.  This  statement  may  not  hold 
good  if  the  case  is  not  seen  early,  or  the  injury  be  of  such  a  nature 
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as  to  render  it,  from  its  penetrating  importance,  too  likely  to  cause 
sympathetic  disturbance.  Where  the  lens  is  injured  it  seems  I 
advisable  to  begin  with  linear  lens  extraction  with  iridectomy,  then 
resort  to  the  use  of  the  magnet  through  the  route  opened.  At  times 
the  use  of  the  magnet  in  the  lens  before  its  extraction  is  advisable, 
or  the  lens  may  be  removed  in  its  capsule  with  a  fenestrated  spoon. 
The  latter  procedure  has  two  distinct  advantages,  that  if  the  foreign 
body  is  in  the  lens  we  are  sure  to  get  it,  and  that  there  is  no  soft 
cortical  left  behind  to  organize  with  inflammatory  exudate  into  a 
tough  and  often  unsightly  pupillary  membrane.  Case  8  illustrates 
the  possibility  of  saving  an  eye  in  the  early  stage  of  purulent  ophthal- 
mitis. He  attributes  the  favorable  turn  of  this  case  to  the  careful 
s3Tinging  of  the  anterior  chamber  before  attacking  the  iris,  lens  and 
vitreous.  The  medico-legal  side  of  these  cases  must  receive  our 
consideration.  A  foreign  body  penetrating  the  eye  may  carry  infec- 
tion through  its  entire  track,  that  may  in  spite  of  the  removal  of- 
the  foreign  body  lead  to  destruction  of  the  eye.  In  view  of  this  it  is 
well  to  surround  one's  self  with  every  safeguard  if  the  extraction 
of  the  foreign  body  is  attempted  before  inflammatory  symptoms  have 
had  time  to  become  pronounced.  He  has  several  times  felt  that  he 
could  not  depend  upon  certain  patients  to  properly  understand  their 
condition,  nor  to  appreciate  my  efEorts,  and  in  consequence  have 
deemed  it  prudent  to  wait  forty-eight  hours  to  see  how  great  evidences 
of  infection  would  be  present. 

Dr.  E.  E.  Xeeper,  of.  Colorado  Springs,  reported  the  case  of 
S.  G.,  aged  37,  laborer  on  railroad  section.  He  was  seen  20  hours 
after  the  injury.  The  pupil  of  left  eye  was  found  to  lie  greatly 
contracted,  lens  slightly  cloudy  and  possibly  somewhat  swollen,  cornea 
punctured  near  nasal  periphery,  anterior  chamber  full.  He  was 
having  no  pain.  After  some  difficulty  obtained  complete  dilatation 
of  pupil  and  easily  located  a  cylindrical  piece  of  steel  %  mm.  by  2 
mm.  completely  imbedded  in  the  lens  substance  occupying  an  anterior 
posterior  position  at  junction  of  middle  and  outer  third  of  the  lens 
body.  As  a  counter  influence  to  its  transmission  posteriorly  he  ad- 
vised the  use  of  a  strong  horseshoe  magnet  at  corneal  surface  five 
minutes  each  hour,  and  continued  the  atropine.  This  treatment  was 
persisted  in  for  two  days,  when  he  was  surprised  to  note  that  the 
piece  of  steel  was  becoming  more  prominent  anteriorly.  On  the 
following  day  it  was  protruding  far  enough  from  the  anterior  lens 
surface  that,  after  making  corneal  incision,  Dr.  Neeper  easily  re- 
moved the  piece  of  steel  with  forceps.     The  eye  made  an  unevent- 
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ful  recover}-.  At  his  last  examination,  two  months  later,  there  re- 
mained but  a  small  local  opacity  of  the  lens  with  vision  of  20/30. 

Dr.  Geo.  F.  Libby,  of  Colorado  Springs,  reported  two  cases  of 
steel  in  the  eye.  The  first  case  was  that  of  a  man  aged  27,  seen  Sept. 
10th,  1899,  8  p.  m.  Four  hours  ago  a  chip  of  steel  from  a  chisel 
head  that  had  been  struck  with  a  hammer  flew  into  right  eye.  It 
was  visible  to  the  naked  eye  as  it  lay  imbedded  in  lower  and  outer 
quadrant  of  iris  partially  protruding  into  the  anterior  chamber.  It 
looked  to  be  about  the  size  of  a  pin  head.  Xo  hemorrhage  from  iris 
or  cloudiness  of  cornea  or  aqueous.  Linear  scar  across  lower  quad- 
rant of  cornea,  terminating  in  small  opening  at  the  entrance  of  the 
foreign  body.  Xo  pain,  but  general  ciliary  and  conjunctival  injec- 
tion. Photophobia  and  lachrymation.  Y=20/100.  Sept.  11th,  8  a. 
m.  cocainized  eye  and  used  eserine,  made  corneal  incision  with  kera- 
tome  through  outer  and  lower  quadrant  of  cornea  near  limbus,  and 
removed  a  bit  of  steel  the  size  of  a  flaxseed,  using  an  iridectomy  for- 
ceps which  had  previously  been  magnetized.  A  small  part  of  the 
surrounding  iris  was  incised,  but  not  enough  to  show  after  resulting 
hemorrhage  was  absorbed.  Healing  was  prompt  and  satisfactory. 
Vision  was  40/100  in  that  eye  with  — l.oO  Cyl.  ax.  90  three  weeks 
later. 

Case  2. — Age  45 ;  January  1st,  1900,  11  a.  m.  Twenty-four 
liours  ago,  while  using  a  hammer  and  cold  chisel,  a  chip  of  metal 
flew,  cutting  the  edge  of  the  righ  eyelid  slightl}',  penetrating  the  globe 
at  the  corneo-scleral  margin,  and  passing  through  the  iris.  Pain  came 
on  later  and  was  soon  severe.  The  cornea  is  now  steamy,  conjunctiva 
oedematous,  and  photophobia  and  lachrymation  and  pain  are  severe. 
Vision  is  reduced  to  questionable  perception  of  light.  At  1  p.  m. 
etherized  and  removed  bit  of  steel  at  second  attempt  with  an  electro- 
magnet, through  an  incision  2  or  3  mm.  long  and  just  below  ex- 
ternal rectus.  Jan.  2nd.  Bestless  night.  Pain  in  stomach  as  well  as 
eye,  lid  and  conjunctiva  oedematous  with  pus  in  anterior  chamber. 
Jan.  4th.  Cornea  clearer.  Stomach  better.  Less  pain.  Jan.  5th. 
Cornea  steamy  and  rough.  A  general  infection  of  the  eye  is  evident. 
Pain  is  now  severe.  The  eye  was  accordingly  enucleated,  as  it  was 
found  to  be  infected  throughout,  a  tract  of  purulent  exudate  extend- 
ing from  corneal  wound  back  into  vitreous.  After  the  first  operation 
the  eye  was  treated  by  cold  packs,  atropine,  and  iodoform  powder, 
quinine  and  calomel  given  internally. 

Dr.  E.  M.  Marbourg  of  Pueblo  reported  three  cases  of  steel  in 
the  eye.   The  first  case  he  saw  about  three  years  ago  with   chip  of  steel 
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three  nun.  long  resting  on  the  lens.  It  had  passed  through  the  cornea 
and  iris.  He  made  a  corneal  section  and  introduced  magnet  tip  and 
removed  an  arrow  shaped  chip  of  steel.  The  eye  recovered  with  20/30 
vision. 

The  second  case  was  injured  36  hours  before  he  saw  the  eye. 
A  chip  of  steel  had  punctured  the  center  of  cornea,  passing  through 
the  lens  into  vitreous;  48  hours  later  there  was  chemois  and  hypo- 
pion.  He  made  a  scleral  incision  below  and  as  far  back  as  possible, 
introduced  magnet  tip  and  withdrew  a  piece  of  steel,  4  mm.  long  and 
following  it  came  a  drop  of  pus.  Inspection  of  anterior  showed  the 
hypopion  gone.  The  eye  did  fairly  well  for  a  time,  but  phthisis  bulbi 
finally  destroyed  it. 

His  third  case  came  under  his  care  about  a  month  ago  with  the 
history  of  something  striking  him  in  the  eye  while  working  on  brass 
with  a  chisel  and  hammer.  There  was  a  wound  in  corneal  margin 
with  the  eye  much  injected.  Pupil  dilated  irregularly.  Patient  would 
not  permit  operation.  He  went  home,  and  returned  in  a  few  days 
with  the  eye  greatly  inflamed  and  painful.  The  core  of  a  Hirsch- 
berg  magnet  applied  to  the  eye  did  not  elicit  pain.  The  next  day 
a  black  point  was  visible  in  the  wound,  the  magnet  adhered  to  it,  but 
would  not  remove  it.  He  took  hold  of  it  with  a  pair  of  forceps  and 
aided  by  the  use  of  a  needle  removed  the  foreign  body,  which  proved 
to  be  a  piece  of  steel  that  weighed  a  little  over  a  grain.  The  eye  is 
now  quiet  with  traumatic  cataract  and  exclusion  of  the  pupil. 

General  Discussion. — Dr.  Edward  Jackson  of  Denver  discussed 
Points  to  be  Aimed  at  in  Magnet  Extraction.  (1)  The 
magnet  must  be  strong  enough.  Many  cases  of  fail- 
ure have  occurred  through  the  employment  of  too  weak 
a  magnet.  Large  pieces  of  metal  can  be  extracted  with  a  small  magnet. 
But  while  the  resistance  to  the  removal  of  a  small  piecee  is  less,  the 
magnetic  attraction  diminishes  still  more  rapidly.  The  strongest 
magnet  is  required  to  remove  the  smallest  particles  of  steel.  And  it 
is  by  removal  of  small  particles  that  the  best  results  of  magnetic 
extraction  are  obtained.  (2)  The  tip  of  the  magnet  should  not  be 
introduced  so  far  as  to  disturb  the  contents  of  the  sclero-corneal 
coat.  The  magnet  must  be  strong  enough  to  draw  to  it  the  foreign 
body  without  approaching  it  closer  than  the  opening  in  the  eye-ball 
through  which  the  extraction  is  accomplished.  The  dangers  from 
disturbance  of  the  vitreous  by  penetration  with  the  magnet  tip  are 
well  understood,  although  they  may  have  been  somewhat  exaggerated. 
(3)     The   magnetic   force   should    draw^   the    foreign    body    directly 
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towards  the  opening  through  which  it  is  to  make  its  exit.  This  is 
the  case  only  when  the  magnet  tip  is  brought  to  the  opening.  When  the 
attraction  is  exerted  toward  a  point  some  distance  from  the  eye-ball, 
the  foreign  body  is  likely  to  be  drawn  to  one  side  of  the  exit,  and  to 
become  entangled  in  the  tissues,  doing  additional  injury  while 
increasing  the  difficulty  of  the  removal.  (-i)  The  path 
of  exit  should  be  as  direct  as  possible.  If  this  condition  is  met  by 
extracting  through  the  wound  of  entrance  so  much  the  better.  But  if 
the  location  of  the  foreign  bod}-  is  known  to  be  such  that  a  much 
shorter  path  of  exit,  away  from  important  structures,  can  be  ob- 
tained this  should  be  chosen.  (5)  There  should  be  a  free  opening 
for  the  exit  of  the  foreign  body.  When  the  wound  of  entrance  is 
used  it  should  be  enlarged,  in  all  cases.  The  disadvantages  of  a 
slight]}'  larger  opening  in  the  sclero-corneal  coat  are  insignificant, 
compared  with  the  dangers  of  brusing  tissue,  entanglement,  or  strip- 
ping of  infective  material  from  the  particle  removed.  (6)  The 
removal  of  infective  material  carried  in  by  a  foreign  body  is  almost 
as  important  as  the  removal  of  the  foreign  body  itself.  To  extract  a 
particle  of  steel  from  the  depth  of  the  eye,  and  leave  behind  it  a  tract 
of  infection,  is  to  do  an  incomplete  operation;  and  one  that,  often, 
will  be  of  no  practical  benefit  to  the  patient.  Whenever  it  can  be 
done  the  tissue  in  immediate  contact  with  the  foreign  body  should  be 
drawn  out  with  it  and  excised. 

Dr.  A.  C.  Friedmann  of  Colorado  Springs  said  he  had  had  no  cases 
of  steel  in  the  eye  in  this  country,  that  in  the  old  country  the  magnet 
was  used  largely  as  a  diagnostic  agent.  He  was  in  favor  of  immediate 
operation. 

Dr.  J.  A.  Patterson  of  Colorado  Springs  said  he  had  many  times 
been  impressed  with  the  remarkable  way  in  which  the  lens  sometimes 
tolerated  foreign  bodies,  especially  steel. 

Dr.  Melville  Black  of  Denver,  in  closing  the  discussion,  said, 
that  the  ultimate  recovery  of  the  eye  either  from  a  cosmetic  or  a  visual 
standpoint  depended  largely  upon  the  extent  of  the  injury  and  the 
infection  carried  in  with  the  foreign  bodv.  If  the  latter  was  extensive 
and  was  not  removed  with  the  foreign  body  the  eye  would  not  only  be 
without  vision  but  would  shrink  and  give  a  poor  cosmetic  result.  He 
thought  where  the  entrance  of  the  foreign  body  was  through  the 
cornea  and  lens,  that  to  proceed  as  for  cataract  extraction  removed  a 
large  part  of  the  infectious  material.  He  realized,  however,  that  this 
procedure  did  not  always  accomplish  as  much  in  this  direction  as  was 
desired  if  the  foreign  bodv  was  lodged  in  the  vitreous.    He  had  won- 
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dered  if  we  would  ever  be  justified  in  attempting  a  radical  replace- 
ment of  the  vitreous  with  normal  salt  solution  where  it  was  certain 
that  the  vitreous  was  so  infected  that  shrinking  of  the  eye  would  almost 
of  necessity  follow.  Certainly  nothing  could  be  lost  by  the  attempt. 
It  was  questionable  if  cosmetically  anything  could  be  gained.  It 
was  a  procedure  worth  considering,  however,  in  certain  eyes  so  infected 
that  phthisis  would  be  the  expected  outcome. 

Melville  Black^  Secretary. 


Accomplishments  of  the  Blind. — It  is  fast  becoming  true  that, 
to  paraphrase  an  old  saying,  in  the  language  of  the  blind  there  is  no 
such  word  as  impossible.  There  is  in  Philadelphia  a  blind  newspaper 
dealer  who  without  help  conducts  a  successful  business.  (And  there 
are  good  men  who  go  out  of  their  way  to  buy  their  papers  of  him!) 
But  the  veteran  l)lind  newsdealer,  ]\Iarcellus  Betz,  has  just  died  in 
Xew  York  from  a  fall  AA^hile  serving  papers  on  his  route.  He  lost  his 
eyes  in  18G0.  He  was  71  years  of  age  and  had  been  selling  papers 
since  he  was  8  years  old.  In  Berkeley,  Cal.,  there  is  a  young  woman 
of  18  who  can  do  most  anything  that  others  do — except  to  see. 
She  will  be  graduated  next  year  at  the  usual  age  from  the  high  school. 
Besides  all  the  usual  accomplishments  of  the  Ijlind  she  is  a  good  mu- 
sician, reading  the  raised  notes  for  the  blind;  she  is  a  good  seam- 
stress ;  she  not  only  uses  the  typewriter  for  the  blind,  but  the  ordinary 
one,  taking  down  rapidly  from  dictation;  she  plays  whist  with 
interest  and  skill,  by  means  of  pin  pricks  in  the  corners  of  the  cards 
which  she  understands,  touching  each  card  as  played  by  the  others, 
and  then  promptly  playing  her  own.  She  is  an  expert  bicycle  rider  and 
has  made  her  "century  run."  She  rests  her  left  hand  in  guiding  on  the 
right  hand  of  her  companion  and  guides  the  machine  with  her  right 
hand.  We  have  learned  of  a  man  blind,  and  like  Laura  Bridgman  and 
Helen  Keller,  also  deaf  and  dumb,  who  traveled  alone  all  over  the 
United  States,  lived  a  good  and  enjoyable  life,  supported  himself  and 
famil}' — all  by  means  of  a  most  ingenious  device,  the  letters  of  the 
alphabet  tattooed  plainly  upon  the  palm  and  fingers  of  one  hand.  By 
pointing  to  these  letters  others  soon  learned  to  understand  what  he 
"said,"  and  their  answers  were  known  to  him  by  the  spots  or  letters 
they  touched  upon  his  hand  in  reply.  And  we  most  fortunate  ones 
bewail  our  difficulties. — America/n  Medicine. 
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PERSONALS   AND    ITEMS    OF    INTEREST   SHOULD    BE   SENT   TO 
DR.  BROWN   PUSEY,   3I    WASHINGTON   ST.,  CHICAGO. 


Trachoma  Among  Immigrants. — Xearly  100  cases  of  trachoma 
were  found  among  the  steerage  passengers  of  the  "La  Gascogne/' 
which  arrived  at  Ellis  Island  Aug.  25.  The  only  punishment  that  can 
be  inflicted  on  the  French  line  is  to  send  the  immigrants  back  at  its 
expense. 


Assistance  for  the  Blixd  of  Xew  York  City. — During  the  past 
week  the  municipality  distributed  its  annual  donation  through  the 
Department  of  Charity.  Each  blind  person  who  was  declared  worthy 
and  needy  received  $50  in  gold,  nearly  1,000  .persons  being  bene- 
fited.— American  Medicine. 


Tachiolo  IX  Ocular  Affectioxs. — A.  Benedetti  (II  PoUclinico; 
Supplemento  Settemanale)  presents  the  results  of  his  experiments 
with  the  fluorid  of  silver,  a  salt  discovered  by  Paterno  in  1901  and 
to  which  the  name  tachiolo  has  been  applied.  He  finds  it  useful  as 
a  collyrium,  in  solutions  varying  in  strength  from  1-1.000  to  1-100. 
Solutions  of  greater  strength  than  the  latter  produce  irritation.  He 
finds  instillation  of  this  salt  very  useful  in  cases  of  catarrhal  con- 
juctivitis,  owing  to  its  antiseptic  potency  and  to  its  superiority  over 
nitrate  of  silver,    [c.  s.  d.] — American  Medicine. 
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Cox'JUXCTIVITIS. — Xiemtchenkov  (La  Semaine  Medicale),  a  Eussian 
military  surgeon,  advises  subconjuctival  injections  of  a  5  per  cent  aque- 
ous solution  of  carbolic  acid  solution  in  the  treatment  of  trachoma.  He 
uses  about  one-quarter  of  the  contents  of  an  ordinary  Pravaz  syringe, 
making  an  application  at  each  angle  of  the  everted  lid.  The  patient 
is  not  given  severe  pain,  the  reaction  is  not  extraordinary,  no  toxic 
symptoms  are  reported  and  no  serious  results  have  followed.  Ordi- 
narily one  injection  is  necessary,  but  two  or  three  may  be  given.  An 
interval  of  five  to  seven  days  should  elapse  before  injection  of  the 
second  eye  or  repetition  of  the  injections.  jSTiemtchenkov  has  thus 
treated  with  great  success  43  patients. — American  Medicine. 
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OrERATioxs  FOR  CoxGENiTAL  Blixdxess. — Koeiiigsberg  (Scot- 
tisJi  Medical  and  Sia'gical  Journal)  reports  tlirce  cases  of  congenital 
blindness  from  cataract  in  Eussian  peasants,  and  describes  the  educative 
visual  exercises  following  operations.  The  ages  were  16,  18  and  28 
years,  clearlj^  showing  how  little  such  people  are  accustomed  to  seek 
medical  advice.  From  his  stud}-  of  the  cases  he  concludes  that  in  our 
first  application  of  the  sense  of  sight  we  also  make  use  of  touch  on 
a  large  scale  to  ascertain  the  general  appearance  and  detailed  outline 
of  objects,  etc.,  and  it  is  after  this  only  that  we  arrive  at  a  correct 
understanding  of  these  objects  and  remember  them  later.  From  his 
clinical  observation  alone  he  is  satisfied  that  from  the  very  first  use 
of  the  eyes  in  vision  objects  are  seen  at  once  as  they  are,  and  not 
reversed  as  thev  are  reflected  on  the  retina. — American  Medicine. 


Electric  Light  Coxjuxctivitis. — Grimsdale  {Medical  Press 
and  Cifcular)  notes  that  this  disease  has  received  scant  acknowledgment 
in  literature.  He  reports  several  cases,  with  varying  symptoms.  The 
disease  is  more  alarming  than  serious,  and  lasts  only  a  few  days.  Cold 
compresses  give  the  greatest  relief.  One  of  the  cases  reported  shows 
that  it  is  the  ultraviolet  rays  and  not  the  general  illumination  which 
produce  the  effect.  Probably  dark  yellow  glasses  would  act  as  a  pre- 
ventive to  both  this  and  snow  blindness  even  better  than  the  ordinary 
smoke  tint.  The  conjunctivitis  can  hardly  be  from  direct  injury, 
otherwise  we  should  not  get  the  interval  of  quiescence  after  the  im- 
mediate results  have  passed  off  before  the  acute  symptoms  come  on. 
It  must  be  due  to  a  disturbance  of  the  nervous  system,  especially 
the  vascular  centers,  by  direct  stimulation  of  the  afferent  nerves,  or 
the  rays  cause  some  chemic  change  in  the  conjuntiva  whose  products 
act  as  strong  irritants,  producing  local  inflammation.  The  former 
seems  more  probable,      [h.  m.] — American  Medicine. 


Crossed  Eyes. — The  cases  of  crossed  eyes  that  can  be  treated 
successfully  by  glasses  and  stereoscopic  training  are,  according  to 
Colburn  (Chicago  Medical  Recorder),  those  in  which  there  are:  "1. 
Clear  media.  2.  Tv'pical  development  of  the  bony  structures  surround- 
ing the  eye.  3.  Typical  development  of  the  orbital  tissues.  4.  Early 
correction  of  errors  of  refraction  and  the  constant  use  of  correcting 
glasses.  5.  S3-stematic  training  of  the  muscles  governing  the  move- 
ments of  the  eyes.  6.  Co-operation  of  parents  and  attendants.  In 
cases  requiring  operation  for  correction  one  or  more  of  the  fol- 
lowing conditions  may  exist :   In  early  life,  atypic  development  of  the 
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muscles  and  check  ligament  or  the  bony  walls  of  the  orbits;  paralysis, 
partial  or  complete^  of  one  or  more  of  the  ocular  muscles;  shortening 
of  one  muscle  and  corresponding  lengthening  of  its  opposite  from 
continued  malposition;  contracted  connective  tissue  bands,  the  result 
of  d'seases  or  traumatism.  As  a  secondary  cause  we  may  have  corneal 
or  lenticular  opacities  or  disease  of  the  fundus.  In  every  case  operative 
interference  should  be  considered  as  the  last  resort.  In  my  work  I 
prefer  the  graduated  or  guarded  tenotomy  and  advancement  or  short- 
ening operation  to  the  complete  tenotomy." — Jour.  A.  M.  A. 


Ametropia  ix  Kixdergartex  Childrex. — The  eye  of  the  little 
child  is  almost  always  hyperopic  and  astigmatic,  and  the  ocular  tissues 
are  especially  plastic  and  easily  injured  by  near  work  such  as  is  com- 
mon in  kindergarten  schools.  It  therefore  behooves  all  teachers  of 
these  schools  and  parents  who  send  their  children  to  them  to  see  to  it 
that  the  eyes  of  every  child  should  be  scientifically  tested  by  an  ex- 
pert oculist.  Dr.  Xewsholme  of  England  has  especially  directed  at- 
tention to  the  danger  of  injury  to  the  eye  at  this  time  of  life,  but 
with  many  others  he  fails  to  point  out  the  true  remedy.  It  is  not  so 
much  the  postponement  of  attendance  at  school  until  later  years,  when 
the  eye  shall  have  supposably  become  more  capable  of  resisting  strain ; 
this  should  be  done,  of  course,  if  there  were  no  other  remedy.  But 
there  is  another  remed}-,  viz.,  spectacles,  if  needed;  and  with  this 
remedy  applied  there  is  obviated  all  the  disaster  rightly  described. 
The  work  of  the  ordinary  kindergarten  is  not  harmful  to  the  eyes  or 
health  of  a  little  child,  providing  that  the  eyes  have  been  tested  by 
a  skilled  refractionist.  If  the  child  of  five  needs  glasses  to  prevent 
injury  to  the  eyes  and  to  the  health,  the  chances  are  that  at  a  later 
age  the  double  injury  will  not  be  avoided  except  by  glasses.  All  the 
nonsense  about  "bespectacled  children"^  and  a  "beglassed  nation"  must 
be  contemptuously  put  down.  If  the  facts  are  as  stated,  pride  and 
prejudice  must  have  no  voice  in  the  matter. — American  Medicine. 


The  Visual  Powers  of  Primitive  Savages. — Dr.  W.  H.  E. 
Rivers  contributes  to  vol.  ii  of  the  Reports  of  the 
Camtridge  Anthropological  Expedition  to  Torres  Straits  a  lengthy 
series  of  observations  upon  the  visual  powers  of  uncivilized  people. 
The  greater  part  of  his  work  was  done  in  Murray  Island,  where  the 
people  had  remained  undisturbed  in  their  primitive  condition  until 
within  the  last  thirty  years,  and  have  subsequently  been  rendered,  by 
the  influence  of  missionaries,  sufficientlv  tractable  to  understand  the 
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instructions  given  them  for  the  performance  of  the  requisite  tests. 
Upon  the  question  of  physiological  acuity  of  vision  as  distinguished 
from  acquired  powers  of  observations,  Dr.  Kivcrs'  researches  tend  to 
show  that  though  the  typical  savage  may  be  superior  to  the  normal 
European,  his  superiority  is  only  slight.  He  quotes  many  instances 
which  suggest  that  it  is  long-continued  practice  in  closely  attending 
to  the  minute  details  of  extremely  familiar  surroundings  rather 
than  natural  physiological  superiority  which  enables  the  savage  to 
surpass  the  ordinary  European*  so  marvelously  in  the  recogni- 
tion of  distant  objects.  The  most  acute-sighted  savage  would,  in 
the  unfamiliar  surroundings  of  a  Highland  moor,  be  a  very  poor 
match  for  the  native  gillie;  and  Dr.  Rivers  considers  that  we  have 
no  right  to  assume  that  the  average  European  who  has  received  the 
necessary  special  training  could  not  develop  an  acuteness  of  vision 
equal  to  that  of  less  civilized  races.  These  remarks  suggest  an  im- 
portant application  in  the  training  of  scouts  for  military  pur- 
poses. If  any  slight  superiority  in  the  visual  apparatus  of  the  savage 
does  exist,  it  has  been  suggested  that  it  may  be  partly  accounted  for 
by  a  more  delicate  power  of  accommodation  for  long  distances.  The 
frequency  in  savage  races  of  hypermetropia,  where  the  mechanism 
of  accommodation  is  always  more  or  less  in  action,  affords  some  cor- 
roboration of  this  view.  Dr.  Elvers  has  also  found  some  evidence 
that  irradiation  is  less  marked  in  primitive  races,  and  points  out 
that  this  fact,  if  fully  established,  would  also  help  to  explain  any 
superiority  of  visual  acuity  which  might  l^e  present. — British  Medical 
Journal. 
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ETIOLOGY  AND  TREATMENT  OF  GLAUCOMA. 

BY  PROF.  DR.  W.   SCHOElSr, 

LEIPZIG^  GERMANY. 
(Written  for  The  Ophthalmic  Record.) 

There  appeared  in  The  Ophthalmic  Eecord,  a  paper  concerning 
the  fate  of  a  renowned  ophthalmologist  affected  with  glaucoma,  to 
whom  it  was  decreed,  "Physician  cure  thyself,"  which  closes  as  fol- 
lows :  "As  yet  no  one  has  brought  us  the  solution  of  the  problem." 
Nevertheless  who  would  Ijelieve  this  from  reading  the  standard  works 
and  monographs  on  ophthalmology?  Glaucoma  is  everywhere  looked 
upon  as  the  result  of  an  increase  in  the  intra-ocular  tension,  and  iridec- 
tomy as  the  infallible  remedy. 

Nothing  interferes  more  with  progress  than  an  error  which  has 
received  widespread  acceptance.  To  doubt  the  existing  order  of  things 
is  heresy  and  subjects  the  doubter  to  ridicule. 

Dr.  JavaFs  case  has  shown  that  the  treatment  by  iridectomy  or 
sympathetectomy  is  based  upon  a  wrong  conception  of  the  conditions. 
Both  methods  when  applied  to  his  case  failed  to  give  relief. 

It  is  difficult  to  unlearn  those  things  which  Ave  have  been  accus- 
tomed to  regard  as  elemental  facts. 

Any  opposition  comes  in  the  nature  of  a  shock  and  is  bitterly 
resented.  Therefore  we  should  be  very  careful  not  to  impart  supposi- 
tion for  dogma. 

The  common  theory  of  glaucoma  starts  with  the  supposition 
of  high  tension  in  the  affected  eye.  All  the  thought  has  b^en  given 
to  the  cause  and  the  relief  of  this  tension. 

The  first  to  mention  increased  tension  in  the  eyeball  as  one 
of  the  symptoms  of  glaucoma,  seems  to  have  been  Plattner   (Piatt- 
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ner:  Inst.  Chirurg.  Xaf.  Lipsia,  1758— 1309— VII— 76).  Afterward 
Albrecht  von  Graefe  declared  this  symptom  to  be  the  cause  of  all 
the  others  in  real  glaucoma,  excluding  an  amhlyopia  cum  excavatione 
which  he  did  not  believe  to  be  caused  by  increase  of  tension.  However, 
when  Bonders  asserted  that  the  amblyopia  must  also  be  looked  upon  as 
glaucoma,  von  Graefe  extended  his  theory  to  cover  this  form  also. 
The  adherents  of  this  theory  grant  that  in  a  very  great  number  of 
cases  no  increase  of  tension  has  Ijeen  observed.  Some  years  ago 
the  President  of  the  American  Ophthalmological  Society  stated  that 
he  was  accustomed  to  diagnose  glaucoma  in  the  absence  of  increase  of 
tension  and  that  it  was  recognized  by  all  that  increase  of  tension  was  not 
a  necessary  symptom  of  glaucoma. 

This  fact  is  explained  l)y  the  adherents  of  the  tension  theory  on 
the  ground  that  the  examinations  wore  made  during  the  intervals 
of  increased  tension. 

According  to  these  data  a  definition  of  glaucoma  simplex  would 
read:  Glaucoma  simplex  is  a  form  of  glaucoma  in  which  the  tension 
occurs  always  during  the  absence  of  the  surgeon !  If  the  patient  could 
but  live  in  the  presence  of  his  surgeon  he  would  never  suffer  from 
an  attack ! 

The  theory  was  supposed  to  account  for  the  cupping  of  the  optic 
nerve.  But  as  a  matter  of  observation  the  deepest  cuppings  are  fre- 
quently found  in  cases  which  show  absolutely  no  increase  of  tension, 
and  vice  versa. 

In  the  human  body  there  are  three  mechanical  forces  which 
cause  increase  of  tension,  namely,  inflammation,  tumor  and  heart 
action.  The  first  two  may  be  dismissed  at  once,  as  glaucomatous  eyes 
do  not  show  any  evidence  of  either.  The  interior  of  the  eye  is  always 
exposed  to  blood  pressure,  but  this  theory  has  never  accounted  satis- 
factorily for  the  increase  in  tension.  The  real  cause  of  the  increased 
tension  is  the  loss  of  support  of  the  ciliary  muscle  and  its  tendons, 
thereby  permitting  the  intra-ocular  pressure  to  be  exerted  directly 
upon  the  sclera  and  the  tension  then  becomes  perceptible  to  the  touch. 
(Archiv.  f.  OpWialmologie,  XXXIII— 7— page  203  and  XXXIV— 3 
—pages  204  and  242.     Archiv.  f.  Anat.  unci  Physiol^  1887,  page  234.) 

The  anatomic  changes  which  glaucomatous  eyes  have  undergone 
are  so  extensive  that  there  must  have  been  precursory  symptoms,  since 
it  is  out  of  the  question  for  such  changes  to  take  place  over  night. 

The  origin  of  iridectomy  as  a  remedy  for  glaucoma  is  not  clear. 
Evidence  i:i  lacking  tliat  the  iris  has  anything  to  do  with  the  tension 
of  the  eye,  and  if  iridectomy  is  expected  to  relieve  the  glaucoma  by  les- 
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sening  the  tension,  what  effect  would  it  have  in  glaucoma  without  in- 
creased tension?  Microscopical  research  has  indeed  shown  that  the 
anatomic  changes  have  been  made  worse  by  iridectomy.  (Schoen, 
Functions-Krankheiten  des  Auges.,  Bd.  I,  page  254,  and  Bd.  II,  page 
194,  Wiesbaden-Bergman,  1893-1901). 

Iridectomy  was  exploited  as  a  sure  preventive  of  blindness  and  it 
was  predicted  that  the  vision  would  not  decrease  beyond  the  amount 
present  at  the  time  of  the  operation.  Of  300  glaucomatous  eyes 
under  my  care,  45  had  already  been  operated  upon  by  others  and  all 
were  completely  blind,  although  every  patient  had  been  promised 
preservation  of  the  existing  visual  acuity.  Still  the  prejudice  in  favor 
of  this  procedure  is  so  great  that  the  surgeon  who  would  dare  omit 
it  in  his  treatment  of  a  case  of  glaucoma  would  run  serious  risk  of 
censure  for  neglect  of  duty. 

For  the  first  twelve  years  of  my  work  in  ophthalmology  I  was 
a  sincere  adherent  of  this  theory  and  applied  it  repeatedly,  giving  my 
patients  the  assurance  that  the  vision  which  remained  to  them  would  be 
preserved.  But  Dr.  Javal's  two  cases  of  glaucoma,  which  were  iridec- 
tomized  with  perfect  technique,  became  totally  blind.  These  cases 
caused  my  first  serious  doul)t  of  the  efficacy  of  the  procedure,  but  it  was 
fully  five  years  later  before  I  finally  succeeded  in  ridding  myself  of 
my  prejudices  in  favor  of  the  method. 

What  are  the  premonitory  signs  of  glaucoma  simplex  and  is  the 
physiological  excavation  of  the  nerve-head  really  physiological?  It 
has  been  shown  by  microscopic  examination  that  forty  eyes,  which  had 
been  examined  in  the  live  subject  and  found  to  have  the  so-called 
physiological  excavation,  had  really  acquired  it  during  the  lifetime. 
(Zur  Aeteologie  des  Glaucoma,  Archiv.  f.  Oplithalm.,  XXXI — 4 — 1 — 
1884.)  This  result  was  confirmed  by  statistical  research  and  by  the  fact 
that  new  born  children,  with  a  few  exceptions,  do  not  exhibit  excavation. 
(DieAccommodations-ueber-onnstrengengungundderenFolgen  Archiv. 
f.  Ophthalm.,  XXXIII — 1 — 195.)  I  was  able  to  examine  micro- 
scopically, fifteen  eyes  which  I  had  previously  examined  in  the  living 
subject. 

Besides  the  beginning  of  the  excavation,  I  discovered  anatomical 
changes  in  the  ora  serrata  with  degeneration  of  the  ciliary  muscle. 
(Schoen  I.  c).  The  degeneration  of  the  ciliary  muscle  I  consider 
to  be  the  missing  link  explaining  glaucoma  simplex.  The  result  of 
these  researches  is  not  an  agreeable  one.  There  is  absolutely  no  hope 
of  curing  a  well-established  case  of- glaucoma  by  operation  or  by  any 
other  means,  although  we  may  delay  its  progress  when  seen  early. 
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It  is  quite  easy  to  recognize  the  premonitory  signs,  not  only  of 
glaucoma  simplex,  but  also  of  the  other  forms  of  glaucoma.  Increase  of 
tension  must  be  relegated  to  the  rank  and  file  of  glaucoma  symptoms. 

In  ISS-i  I  stated  that  80  per  cent  of  glaucomatous  eyes  were 
either  hypermetropic  or  astigmatic:  13  per  cent  afflicted  with  insuf- 
ficiency of  the  recti-interni  and  the  remainder  presbyopic,  and  I  quoted 
many  cases  where  the  progress  of  ghiucoma  was  checked  by  correcting 
these  errors.  Since  then  a  number  of  cases  have  been  reported  by 
others,  showing  cures  made  by  the  same  means. 

Xow,  looking  back  over  the  histories  of  300  cases  of  glaucoma 
afore  mentioned,  I  repeat  with  conviction,  that  every  eye  can  be 
guarded  against  glaucoma  if  it  can  be  seen  early  enough  by  an  oph- 
thalmologist who  is  accustomed  to  observe  the  preliminary  symptoms. 
When  fully  developed  it  is  absolutely  impossible  to  cure  the  disease  by 
anv  known  means  or  anv  method  vet  invented. 


THE  XEW  SURGICAL  TEEATMENT  OF  GLAUCOMA.* 

BY  DR.  HEXRY  LA  MOTTE. 
SALT  LAKE  CITY,  UTAH. 

Glaucoma  is  a  disease  of  many  varieties,  but  the  essential  con- 
dition of  all  forms  is  that  of  increased  intra-ocular  tension.  To  this 
condition  can  be  referred  all  the  symptoms  of  the  numerous  forms 
of  the  disease,  but  while  the  symptoms  can  he  so  explained,  we  have 
hitherto  been  unable  to  satisfactorily  account  for  the  reason  for  the 
increase  of  tension.  The  disease  was  regarded  as  hopeless  as  far  as 
treatment  was  concerned  and  all  cases  were  allowed  to  terminate  in 
inevitable  blindness  until  1858,  when  Von  Graefe  discovered  that  in 
many  cases  iridectomy  was  a  curative  operation  for  some  forms  of 
glaucoma. 

Knies  and  Weber  attempted  to  explain  the  increase  of  tension 
by  attributing  it  to  an  adhesion  between  the  root  of  the  iris  and  the 
posterior  surface  of  the  sclera  (the  existence  of  this  condition  we  are 
able  in  many  cases  to  demonstrate  anatomically).  They  assume  that 
this  adhesion  is  produced  by  .an  adhesive  inflammation  taking  place 
in  the  tissues  lining  the  anterior  chamber  of  the  eye.  Weber  claims 
that  in  many  cases  the  original  seat  of  the  swelling  is  in  the  ciliary 
processes.  On  account  of  this  swelling  the  iris  is  pushed  forward 
until  its  root  is  in  contact  with  the  posterior  surface  of  the  cornea, 

*Read  before  the  Rocky  Mountain  Interstate  Medical  Society,  Cheyenne, 
Wye,  September,  1902. 
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thus  occluding  the  canal  of  Schlemm  and  the  spaces  of  Fontana, 
the  only  outlet  for  the  lymphatic  fluids  of  the  interior  of  the  eye. 
The  outlet  being  thus  closed  and  the  influx  not  diminished,  the  excess 
of  fluid  is  retained  in  the  eye,  producing  the  increased  tension  and 
change  in  the  shape  of  the  organ. 

This  otherwise  reasonable  explanation  does  not  account  for  the 
shallowness  of  the  anterior  chamber,  which,  according  to  the  theory 
just  mentioned,  would  naturally,  if  that  theory  explained  everything, 
be  deeper.  Priestly  Smith  believes  that  in  connection  with  a  reten- 
tion of  fluids  in  the  eye  there  is  an  actual  growth  in  the  bulk  of  the 
lens.  In  this  way  he  accounts  for  the  shallowness  of  the  anterior 
chamber,  and  this  explanation  is  more  plausible  when  it  is  remem- 
bered that  glaucoma  almost  invariably  attacks  the  eyes  of  the  far 
sighted. 

An  explanation  which  seems  to  me  worthy  of  some  consideration, 
is  one  which  regards  the  seat  of  the  primary  trouble  in  the  nervous 
structures  supplying  motor  and  trophic  fibers  to  the  iris  and  ciliary 
body.  In  this  connection  I  would  like  to  call  attention  to  the  fact 
that  in  about  forty  cases  of  glaucoma  which  have  come  under  my 
personal  supervision  the  origin  of  the  trouble  in  all  but  one  case 
could  be  traced  to  a  severe  nervous  shock,  to  chronic  drug  poisoning, 
or  to  the  injudicious  instillation  of  atropine;  the  latter  cause  being 
responsible  for  somewhat  more  than  half  of  the  cases. 

Let  us  now  consider  the  treatment  of  the  disease  under  considera- 
tion :  ]\Iiotics  in  many  cases  check  the  symptoms  from  which  the 
patient  with  glaucoma  suffers;  but  the  effect  of  the  drug  in  the  class 
of  cases  which  it  most  benefits — that  is  to  say,  in  young,  well  nourished 
patients  with  acute  inflammatory  glaucoma — becomes  lost  from  fre- 
quent use,  and  the  patient's  vision  is  gradually  destroA^ed  during  re- 
peated attacks  of  glaucoma  only  partially  controlled  by  the  dimin- 
ishing effect  of  the  pupil  contractor.  As  a  very  learned  ophthal- 
mologist recently  said  to  me :  "Unfortunately  eserine  acts  very  nicely 
for  a  short  time."  In  my  practice  I  regard  miotics  as  a  temporary 
means  of  preventing  further  destruction  of  vision  until  I  can  gain 
the  consent  of  my  patient  to  an  operation. 

Until  a  few  5"ears  ago  the  operation  of  iridectomy  has  been  re- 
garded as  the  only  hope  for  the  patient  with  any  form  of  glaucoma. 
Professor  Haab,  of  the  University  of  Zurich,  has  recently  tabulated 
the  cases  which  have  been  operated  on  for  glaucoma  by  iridectomy 
in  his  clinic,  and  the  result  shows  a  favorable  action  in  about  seventy 
per  cent  of  the  cases. 
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Hirsohberg,  of  Berlin,  published  a  similar  account  of  the  cases 
operated  on  by  him  and  the  results  claimed  are  even  Ix'tter  than 
those  of  Haab;  but  statistics  are  frequently  misleading.  From  per- 
sonal observation  in  Hirschberg's  clinic  I  can  say  positively  that  he 
is  inclined  to  keep  one  eye  upon  his  statistics. 

Then,  too,  we  should  not  lose  sight  of  the  fact  that  vre  are  not 
all  Haabs,  Hirschbergs  and  Pagenstechers.  Hirschberg  has  for  many 
years  operated  every  dav  of  his  life  except  Sundays,  and  frequently 
upon  as  many  as  twenty  patients  in  one  day.  This  experience,  com- 
bined with  natural  aptitude,  has  developed  in  him  a  wonderful  dex- 
terity which  it  is  but  reasonable  to  suppose  would  have  a  very  marked 
effect  upon  the  statistics  of  so  delicate  an  operation  as  iridectomy  for 
glaucoma.  I  very  much  question  whether  any  operator  in  the  United 
States  can  show  any  such  results  from  his  operations  as  Hirschberg 
claims.  Certainly  no  statistics  from  private  practice,  and  this  the 
real  test,  will  show  anything  approaching  it. 

Fuehs  says,  "Favorable  as  is  the  action  of  iridectomy  on  glau- 
coma, we  ought  not  to  conceal  the  fact  that  in  many  cases  which 
have  remained  for  years  apparently  cured,  Vjlindness  nevertheless  ulti- 
mately develops." 

A  very  dangerous  accident  during  the  performance  of  iridectomy 
for  glaucoma,  which  occurs  more  frequent!}',  I  am  convinced,  than 
we  are  led  to  suppose  from  reports  of  cases  pul)lished  in  tlie  medical 
journals,  is  that  of  hemorrhage  from  the  choroid.  In  twenty-seven 
operations  of  this  description  I  have  had  this  accident  happen  twice, 
and  I  can  imagine  nothing  which  is  more  calculated  to  ruin  an 
operator's  nerve  than  this  self  same  condition  of  profuse  bleeding 
from  the  deep  structures  of  the  eye,  following  upon  the  sudden  re- 
duction of  intra-ocular  tension. 

Findlay,  of  Havana,  in  a  recently  published  article  tabulating  the 
results  of  one  hundred  operations,  describes  this  accident  as  occurring 
five  times.  Those  who  may  have  seen  this  accident  can  readily  un- 
derstand why  the  statistics  of  this  accident  fail  to  get  into  print. 

Another  accident  which  I  am  convinced  is  not  so  uncommon 
during  the  performance  of  iridectomy  for  glaucoma  is  that  of  injuring 
the  lens  during  the  performance  of  the  operation.  This  accident 
has  never  happened  to  me.  but  I  have  always  dreaded  it,  and  I  am 
sure  it  is  one  which  is  liable  to  happen  to  even  the  most  careful  of 
operators.  I  mention  these  accidents,  not  to  show  that  iridectomy  is 
an  improper  operation,  but  to  show  that  it  is  an  operation  attended 
with  unusual  difficult}"^  and  many  dangers. 
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I  am  firmly  convinced  tliat  in  any  case  of  glaucoma  of  long 
standing,  which  has  caused  an  adhesion  of  the  posterior  surface  of 
the  cornea  and  the  anterior  surface  of  the  iris  (thus  producing  ana- 
tomical occlusion  of  the  filtration  angle),  the  operation  of  iridectomy 
is  not  only  justifiable  but  imperatively  indicated. 

In  1897  Jonnesco,  of  Bucharest,  announced  that  ho  had  operated 
in  several  cases  of  glaucoma  by  resection  of  the  superior  cervical 
ganglion  of  the  sAanpathetic  nerve,  and  that  the  operations  were  fol- 
lowed by  remarkably  favorable  results.  This  operation  has  since 
been  done  in  about  thirty  cases  in  this  country.  Man}'  of  these  cases, 
in  my  opinion,  were  unsuitable  for  the  operation,  and  in  such  unsuit- 
able cases  little  good  was  done,  but  in  no  ease  so  far  reported  in  this 
country  has  any  harm  followed  the  operation.  Dr.  Black,  of  Den- 
ver, in  a  paper  read  before  this  society  last  year,  states  that  he  be- 
lieves that  the  action  of  eserine  upon  the  pupil  forms  a  valuable 
guide  as  to  the  indication  for  this  operation.  I  should  go  even 
farther  and  say  that  every  case  of  glaucoma  in  which  the  adhesion 
previously  referred  to  has  not  taken  place,  is  a  suitable  case  for  this 
operation. 

Within  the  past  six  months  two  such  cases  have  presented  them- 
selves in  my  practice  and  have  had  this  operation  done :  in  the  first 
case  upon  one  side,  and  in  the  second  case  on  both  sides.  All  three 
operations  were  performed  by  Dr.  H.  D.  N^iles.  of  Salt  Lake  City. 

Case  1.  L.  ^I.,  age  twenty-seven,  Private  Company  K,  Eight- 
eenth United  States  Infantry,  was  admitted  to  the  hospital  at  Fort 
Douglas,  Utah,  on  Dec.  23d.  His  condition  was  as  follows :  Both 
pupils  widely  dilated,  conjunctiva  deeply  congested,  cornea  steamy 
so  that  no  clear  view  of  the  fundus  could  be  obtained.  He  com- 
plained of  intense  pain  in  the  eyes  and  in  the  temples.  It  seemed 
to  me  at  the  time  that  the  condition  of  both  eyes  was  practically 
alike.  I  made  a  tentative  diagnosis  of  acute  inflammatory  glaucoma, 
and  I  prescribed  a  one-fourth  per  cent  solution  of  eserine  to  be  in- 
stilled in  each  eye  three  times  a  day.  Two  days  later  the  condition 
of  the  eye  was  much  improved,  tlie  pupils  contracted  and  the  cornea 
sufficiently  clear  to  enaljle  a  view  of  the  fundus  oculi  to  be  obtained. 
There  was  no  change  in  the  condition  of  the  nerve  heads  such  as 
would  warrant  a  positive  diagnosis  of  glaucoma. 

The  eserine  was  continued  about  a  week  and  then  stopped.  Three 
days  after  its  removal  a  second  acute  attack  began,  which  was  more 
pronounced  in  the  right  eye,  and  I  was  now  able  to  make  out  during 
the  attack  a  condition  of  cupping  of  the  right  nerve  head,  and  demon- 
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strate  to  my  satisfaction  au  increase  of  tension  in  the  right  eye.  I 
now  made  a  positive  diagnosis  of  glaucoma,  and  recommended  the 
operation  of  removing  the  superior  cervical  ganglion  of  the  sympa- 
theiic  nerve.  The  post  surgeon,  however,  disapproved  of  this  opera- 
tion anil  so  the  operation  was  declined.  The  use  of  eserinc  was  con- 
tinued until  a  third  attack,  about  the  1st  of  March,  occurred  during 
the  administration  of  this  drug. 

The  objection  to  sympathectomy  still  existing  on  the  part  of 
the  patient  and  surgeon  I  decided  to  do  iridectomy  on  the  right  eye, 
which  operation  was  done  March  2d.  At  this  time  the  pupil  was 
moderately  dilated,  the  conjuctiva  deeply  congested,  vision  reduced 
to  counting  fingers  at  six  feet.  An  incision  was  made  in  the  sclera 
one  millimeter  from  the  sclere-corneal  junction,  the  length  of  the 
incision  about  one-fourth  of  the  circumference  of  the  eye. 

The  subsequent  operation  was  greatly  impeded  and  embarrassed 
by  a  profuse  hemorrhage,  which  at  the  time  of  the  operation  I  greatly 
feared  came  from  the  deep  structures  of  the  eye,  but  which  I  am  now 
convinced  was  from  the  iris.  On  account  of  the  embarrassment  caused 
by  the  bleeding  the  coloboma  was  not  as  large  as  I  should  have  wished, 
but  with  this  exception  the  operation  was  satisfactory,  the  wound 
healing  nicely  with  but  little  reaction.  No  improvement  in  vision, 
however,  was  manifested  for  three  weeks  after  the  operation,  when 
the  operation  of  sympathectomy  was  done  upon  the  opposite  side. 
Immediately  after  the  iridectomy,  however,  the  left  eye  became  acutely 
congested,  the  pupil  remained  widely  dilated  in  spite  of  the  use 
of  eserine,  and  by  the  end  of  the  third  week  from  the  operation  of 
iridectomy,  vision  in  both  eyes  was  reduced  to  the  perception  of  light. 

On  March  25th  permission  was  granted  to  do  sympathectomy 
on  the  left  side.  The  operation  was  carefully  and  skilfully  done ;  and 
following  the  section  of  the  sympathetic  nerve,  contraction  of  the 
pupil  on  the  same  side  occurred  almost  instantaneously.  The  night 
following  the  operation  the  patient  slept  well,  and  the  next  day  an- 
nounced that  he  was  perfectly  free  from  pain  for  the  first  time  in 
nearly  three  months.  From  this  time  until  April  30th  his  condition 
steadily  improved,  not  only  in  tlie  left  eye,  but  in  the  one  which 
had  been  previously  operated  on  ])y  iridectomy. 

On  April  25th  vision  in  the  right  eye  equalled  20/70  and  in 
the  left  20/50,  the  vision  in  both  e3'es  being  slightly  improved  by 
cylinders  correcting  a  low  grade  of  astigmatism.  His  accommoda- 
tion was  apparently  normal  in  tlie  left  eye  and  nearly  so  in  the  right. 
The   only   paralytic   symptom    demonstrable   was   a   slight  ptosis   of 
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the  left  eye  lid.  The  patient  at  this  time  expressed  himself  as  com- 
pletely satisfied  with  his  condition,  and  grateful  for  what  had  been 
done. 

On  July  10th  the  patient's  condition  was  even  better,  his  vision 
being  20/20  in  the  left  eye  and  20/40  in  the  right.  He  was  able  to 
read  ISTo.  1  Jaeger  at  six  inches.  I  have  not  seen  him  since  that 
date. 

In  this  case,  whether  "or  not  the  indication  for  sympathectomy 
was  absolute  before  the  operation  for  iridectomy,  it  certainly  was  after 
that  operation,  as  there  was  nothing  in  the  operation  itself  to  cause 
the  profuse  bleeding  from  the  iris.  Certainly  after  having  done  that 
first  operation  nothing  would  have  induced  me  to  attempt  a  similar 
operation  on  the  other  side. 

Case  2.  Mrs.  V.,  age  38,  was  first  seen  by  me  on  April  2d,  at 
which  time  I  made  a  diagnosis  of  simple  progressive  glaucoma.  The 
history  of  the  case  obtained  at  that  time  was  as  follows : 

In  September,  1899,  following  a  most  severe  nervous  shock,  she 
had  an  attack  of  intense  pain  in  both  eyes,  accompanied  by  marked 
protrusion  of  the  eyeballs.  Her  vision  was  much  reduced  at  this 
time,  and  she  remained  in  this  condition  for  one  or  two  months, 
after  which  she  improved  slowly  and  had  but  little  trouble  with  her 
eyes  for  a  year.  Then  she  had  an  acute  attack  of  pain  in  her  right 
eye  which  lasted  about  two  weeks.  During  this  attack  she  noticed 
halos  about  lights.  These  symptoms  disappeared  until  about  March 
1st  of  the  present  year,  when  she  had  slight  pain  in  both  e5'es  and 
noticed  a  certain  amount  of  dimness  of  vision. 

When  I  first  saw  her  the  left  pupil  was  considerably  enlarged, 
the  cornea  was  steamy,  and  there  was  a  decided  increase  of  tension. 
Under  eserine  the  pupil  contracted,  but  this  drug  caused  her  so 
much  pain  that  the  strength  of  the  solution  had  to  be  reduced  until 
it  no  longer  had  effect  upon  the  pupil.  Pilocarpine  was  then  sub- 
stituted for  it.  This  drug  was  not  so  disagreeable  to  the  patient, 
but  on  the  other  hand  its  control  of  the  disease  was  very  slight. 
Combinations  of  miotics  were  tried,  as  were  combinations  of  them 
with  cocaine. 

During  the  three  weeks  of  experimentation  with  miotics  her 
accommodation  greatly  improved.  Her  acuity  of  vision  remained 
about  the  same  as  it  was  when  I  first  saw  her;  that  is  to  say,  20/40 
in  the  left  eye  and  20/30  in  the  right.  Correcting  lenses  for  near 
and  distant  vision  gave  her  much  comfort. 

She  was  anxious  from  the  first  for  any  operation  which  would 
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relieve  her  from  the  distress  accompanying  hor  dipoase ;  and  so,  as 
the  choice  was  left  to  me,  after  having  thoroughly  explained  to  the 
patient  the  dangers  and  disadvantages,  as  well  as  the  advantages  of 
both  operations,  s3anpathectomy  was  decided  upon,  and  as  in  the 
previous  operation,  was  done  by  Dr.  Niles. 

The  first  operation  was  done  on  May  1st  on  the  left  side.  The 
immediate  result  of  the  operation  was  most  happy  as  far  as  the  relief 
of  her  distressing  symptoms  was  concerned.  However,  within  about 
ten  days  after  the  operation  a  peculiar  state  of  anaesthesia  of  the  skin 
of  the  face  and  neck,  from  the  median  line  extending  back  to  the 
line  of  the  incision,  developed.  As  in  the  other  case  there  was  a 
slight  ptosis.  The  area  of  anaesthesia  has  gradually  receded  till  at 
the  present  time  it  is  an  area  of  about  tiiree  inches  long  and  two  inches 
in  width  at  the  side  of  the  face  and  neck,  involving  a  portion  of 
the  ear. 

On  May  30th  she  had  an  attack  of  pain  in  the  right  eye  after 
having  had  several  sleepless  nights.  The  pupil  was  dilated,  there 
was  loss  of  accommodation,  and  visual  acuity  was  reduced  to  20/200, 
The  condition  slightly  improved  under  miotics  l)ut  on  June  25ih 
the  condition  was  much  worse.  For  about  a  week  prior  to  July  9th 
vision  in  the  right  eye  was  reduced  to  little  more  than  perception 
of  light. 

On  July  9th  sympathectomy  was  done  on  the  right  side.  The 
wound  healed  nicely  and  the  ocular  conditions  improved  rapidly.  At 
the  present  time  the  conditjion  of  this  patient  is  eminently  satisfac- 
tory. Her  vision,  with  correcting  lenses,  is  20/20  in  each  eye.  She 
reads  Jaeger  No.  2  at  eight  inches  with  her  distance  glass,  which 
shows  that  her  accommodation  is  almost  normal,  and  best  of  all, 
she  has  no  pain  whatever  connected  with  her  eyes.  Her  field  of 
vision  is  slightly  restricted  on  the  temporal  sides,  and  slightly  from 
above,  the  latter  probably  due  to  the  ptosis. 

When  I  compare  the  histories  of  these  three  operations  with  the 
history  of  the  case  of  Dr.  Emile  Javal,  as  described  by  himself, 
where  he  made  use  of  the  best  ophthalmic  talent  in  Europe;  where, 
in  spite  of  operation  after  operation  his  condition  became  steadily 
worse;  of  his  years  of  torment,  ending  first  in  absolute  blindness  of 
one  eye  and  finally  of  a  condition  in  the  other  but  slightly  better, 
with  only  perception  of  light  during  his  good  days — I  cannot  help 
believing  that  we  have  in  sympathectomy  a  much  better  and  more 
reliable  operation  than  iridectomy,  sclerotomy,  or  any  other  operation 
upon  tliG  Ijall  of  the  eye. 
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With  incomplete  access  to  the  medical  literature  on  the  subject 
of  this  operation,  the  statistics  which  I  will  now  give  are  perhaps  not 
quite  accurate,  but  they  are  very  nearly  so.  In  all,,  110  cases  have 
been  reported.  In  one  case  death  resulted  from  the  operation.  In 
this  operation,  however,  there  was  an  attempt  to  remove  all  three 
cervical  ganglia.  In  12  cases  no  effect  was  noticed  upon  the  tension 
of  the  eye  or  upon  the  vision.  In  15  cases  tension  became  normal 
or  much  reduced  and  the  eye  remained  free  from  pain,  but  the  vision 
continued  steadily  to  decline.  In  72  cases  the  disease  seemed  to 
have  been  checked  and  there  was  entire  relief  from  pain  up  until  the 
time  the  cases  had  been  reported. 

Only  about  a  dozen  cases  have  been  reported  in  which  the  opera- 
tion was  performed  during  the  first  stages  of  the  disease,  and,  all 
these  cases  show  favorable  results  as  to  vision  and  comfort,  and  this, 
in  my  opinion,  is  the  crux  of  the  whole  question.  In  order  to  get  a 
thoroughly  satisfactory  result  from  this  operation  I  believe  it  is  nec- 
essary that  the  operation  be  performed  early,  as  soon  as  a  diagnosis 
of  glaucoma  can  be  certainly  made.  There  is  no  question  but  that 
the  leaders  in  ophthalmic  surgery  have  been  and  still  are  opposed 
to  this  operation,  but  if  this  operation  results  in  tlie  relief  of  pain  in 
75  per  cent  of  cases ;  if  it  restores  to  sight  and  happiness  even  so 
small  a  percentage  as  ten  or  twelve,  it  seems  to  me  this  operation 
does  not  need  the  indorsement  of  even  men  best  known  in  ophthal- 
mology. 


There  has  just  been  published  in  London  a  Manual  of  Military 
Ophthalmology  by  M.  T.  Yai*i%  major  in  the  British  army. 


At  the  International  Congress  for  the  Amelioration  of  the  Lot 
of  the  Blind,  which  va^^  held  recently  in  Brussels,  the  subjects  princi- 
pally discussed  were :  The  best  means  for  the  l)lind  to  earn  their  liveli- 
hood; the  advantages  and  disadvantages  of  a  system  of  "shorthand"; 
recreation;  causes  of  blindness  in  populous  centers  and  the  means 
of  prevention. 


Index  of  Ophthalmic  Literature. — The  Oplitliahnic  Review,  at 
the  close  of  the  present  year,  will  publish  an  index  for  its  last  fourteen 
volumes,  from  1889  to  1902,  inclusive.  The  index  will  embrace  both  its 
original  articles  and  its  reviews  of  current  literature.  This  will  make 
it  a  useful  index  of  the  ophthalmic  literature  of  the  period.  A  copy 
of  it  can  be  obtained  by  any  one.  l\v  sending  two  shillings,  sixpence  to 
J.  &  A.  Churchill,  London.  l)efore  December  31st,  1902. 


TRANSLATION. 


The  Micro-organisms   Found  in   the  Conjunctival   Sac  and  in  the 
Various  Forms  of  Conjunctivitis.* 

BY  DR.  GERMANO  CORSINI  OF  PARMA,  ITALY. 

[The  article  of  Corsini  furnishes  such  a  complete  account  of  the 
subject  that  it  is  here  presented  almost  in  its  entirety.  Although  the 
otherwise  excellent  bibliography  fails  to  take  notice  of  certain  im- 
portant writings  of  "Weeks,  Gifford,  Eandolph  and  other  American 
authors  it  presents,  on  the  whole,  a  valuable  retrospect  and  for  that 
reason  is  also  published. — Casey  A.  Wood.'] 

Bacteriology  has,  in  late  years,  acquired  such  importance,  es- 
pecially in  affections  of  the  conjunctiva,  as  to  call  for  a  modification  of 
the  old  classification  that  clinicians  made  of  its  diseases  based  on 
anatomical  signs,  on  the  appearance  of  the  secretion,  the  clinical  symp- 
toms, etc.  Today  there  is  a  world-wide  recognition  by  all  ophthalmolo- 
gists of  the  fact  that  to  establish  an  exact,  scientific  diagnosis  it  is 
necessary  to  take  into  account  the  etiological  factors  represented  by 
micro-organisms. 

The  presence  of  micro-organisms  upon  the  normal  conjunctiva 
has  been  the  subject  of  much  study.  It  has  long  been  known  that 
in  the  mucus  at  the  internal  angle  of  the  eye  in  healthy  persons  were 
to  be  found  micro-organisms,  while  in  the  liquid  which  bathes  the 
conjunctival  surface  none  could  be  found  and  cultures  were  always 
sterile.  One  of  the  first  to  enter  upon  this  study  was  Gallenga,  who 
brought  these  facts  to  the  notice  of  the  Italian  Ophthalmological 
Association  in  Genoa,  in  1886 ;  the  subsequent  studies  of  jSTeisser, 
Kuschbert  and  Leber  confirmed  this  report.  Many  micro-organisms 
were  found  upon  the  palpebral  margin  and  the  cilia,  and  as  regards  their 
origin  it  was  believed  that  they  came  directly  from  the  meibomian 
glands.  Of  these  bacteria  the  most  frequently  discovered  was  the 
bacillus  of  Eeymond-Colomiatti.  The  bacilli  of  the  meibomian  se- 
cretion are  twice  as  long  as  their  breadth,  usually  grouped  parallel 
to  their  length  or  irregularly  spread  about,  resembling  in  size  the 
bacilli  of  septicaemia  in  the  rat  and  certain  pseudo-diphtheritic  micro- 
organisms. Each  individual  seems  to  be  surrounded  by  a 
slight  border,  composed  of  more  refractive  matter.  Thej 
grow  well  in  blood  serum,  especially  human,  and  have  characters 
similar  to  those  of  the  bacillus  of  diphtheria.    Later,  Fick  published 

*I  Microrganismi  delle  congiuntiviti,  Archivio  di  Oitalmologia.    Anno  x. 
1902.     Fasc  MI,  p.  17. 
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a  monograph  upon  micro-organisms  of  the  conjunctiva,  in  which  he 
demonstrated  that  on  it,  in  the  normal  state,  were  found  many  micro- 
organisms, the  staphylococcus,  the  streptococcus  and  the  micrococcus 
candicans  of  Fluegge,  while  Gallenga,  finding  the  palpebral  margin  and 
lids  very  rich  in  microbes,  did  not  recognize  this  abundant  bacteriolog- 
ical flora  in  the  normal  conjunctiva. 

At  the  International  Ophthalmological  Congress  at  Heidelberg 
in  1888,  Leber  confirmed  the  observations  of  Fick,  affirming  this 
constant  presence  of  staphylococci  and  streptococci  in  the  conjunctival 
sac.  After  him  Gombert  obtained  the  same  results  from  repeated  re- 
searches. Gombert  concluded  that  there  are  many  micro-organisms 
on  the  surface  of  the  normal  conjunctiva  that  are  probably  drained 
off  into  the  lachrymal  passages.  These  micro-organisms,  which  are 
constantly  renewed  on  the  conjunctival  surface,  come  from  the  air, 
the  water,  etc.,  but  not  from  the  nasal  fossae. 

Arnold  Lawson,  in  a  series  of  cases,  found  the  staphylococcus 
aureus  once,  the  albus  seven  times,  twice  the  pneumococcus  of  Fraenkel, 
and  with  great  frequency  the  bacillus  of  xerosis. 

Cuenod  constantly  found  staphylococci,  the  aureus  only  in  one- 
third  of  the  cases,  while  search  for  the  streptococcus  was  always  nega- 
tive. Finally  Gasparrini,  after  numerous  experiments,  concludes  that 
the  diplococcus  of  Fraenkel  is  present  eight  times  out  of  ten  in  the 
conjunctival  sac,  and  is  the  microbe  most  frequently  found.  Then 
come  the  staphylococci,  the  pyogenes  in  a  somewhat  smaller  proportion, 
that  is,  the  staphylococcus  pyogenes  aureus  seven  times  and  the  albus 
five  times  out  of  ten.  The  diplococcus  is  often  found  alone,  but  in 
the  majority  of  cases  it  is  associated  with  the  staphylococcus.  The 
streptococci  are,  then,  rarer  than  the  staphylococci,  having  been  found 
by  Gasparrini  only  fifteen  times  out  of  100  cases ;  while  the  staphylococ- 
cus p3'ogenes  citreus  is  even  more  rare.  Yet  the  conjunctiva  has  in 
the  tears  an  antiseptic  agent  which  preserves  it  to  a  certain  degree 
from  micro-organisms,  as  a  paper  by  Valude  has  demonstrated. 

Though  the  results  of  observations  in  the  field  of  the  bacteriology 
of  the  conjunctiva  in  the  normal  state  are  quite  abundant  they  are 
much  more  extended  of  the  conjunctiva  in  its  pathological  condition. 
In  this  field  bacteriological  research  has  an  interest  even  greater 
as  it  is  the  sole  means  of  establishing  a  diagnosis  with  certainty. 
I  will  refer  l)riefly  to  the  biology,  the  morphology  and  the  variety  of 
cultures  of  the  different  pathologic  agents  which  sustain  the  different 
forms  of  conjunctivitis,  and  then  pass  to  the  results  of  my  own  obser- 
vations made  in  the  clinic  of  Prof.  Gallenga,  of  the  Royal  University  of 
Parma. 
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Acute  contagious  conjunctivitis  is  characterized  by  a  marked  con- 
junctival injection  and  a  muco-piirulent  or  decidedly  purulent  se- 
cretion, in  which  is  found  a  small  bacillus  first  noted  by  Koch  (188'4 
in  Egypt)  and  subsequently  studied  by  Weeks  of  Ne^y  York  some  years 
later  and  now  known  under  the  name  of  the  Koch-Weeks  bacillus. 
Weeks  \^Archives  of  Ophthalmology,  XY^  Xo.  4, Editor]  cultivated  it  on 
gelatin  and  obtained  minute  colonies  in  which  besides  the  specific 
bacillus  was  also  found  another  smaller  l)acillu.s  which  stained  more 
intensely  and  presented  an  enlarged  extremity.  He  cultivated  the 
club-shaped  bacillus  alone  and  i  noculated  it  five  times  upon  the  human 
conjunctiva,  but  did  not  obtain  any  positive  result,  although  inocu- 
lation with  the  mixed  bacilli,  in  six  cases  he  alwa3'S  produced 
a  conjunctivitis  more  or  less  acute,  which  began  forty-eight  hours  after 
the  inoculation  and  lasted  two  or  three  weeks.  Kartulis  [Ce^itralbl. 
f.  Bacteriol.  unci  Parisitenlcunde,  Xo.  9,  87,  Editor]  made  six  inocula- 
tions upon  the  human  conjunctiva,  but  succeeded  in  setting  up  an  in- 
flammation in  two  only.  Morax  placed  on  the  eye  a  drop  of  the  solu- 
tion in  water  of  the  bacillus  and  reproduced  the  typical  form  of  con- 
junctivitis. With  a  thermostat  at  35°,  after  24-30  hours,  there  appeared 
near  the  striae  of  culture  a  very  fine  punctate  appearance,  barely 
visible,  which  was  formed  of  transparent  colonies,  that  were  hardly 
differentiated  from  the  surface  of  the  gelatine;  these  were  the  colonies 
of  the  Koch-Weeks  bacillus.  Besides  these  were  others,  those  of  the 
bacillus  which  Weeks  calle^l  the  "club'"  bacillus,  larger  and  forming 
a  little  gray  spot  much  plainer  than  the  others. 

In  the  culture  the  bacillus  presents  itself  in  little  masses  in 
which  the  bacilli  are  mixed  with  one  anotlier ;  tliey  are  immobile,  stain 
well  with  aniline  colors,  but  do  not  take  Gram's  stain. 

Bacilli  in  a  culture  more  than  eight  days  old  stain  with  diffi- 
culty, or  not  at  all,  and  in  old  cultures  can  no  longer  be  distinguished  by 
their  shape.  Inoculations  of  these  on  the  conjunctiva  do  not  colonize 
in  any  animal,  nor  do  injections  of  the  culture  into  the  anterior 
chamber  of  the  rabbit,  or  under  the  skin  nf  the  rat  produce  any  dis- 
turbance. Gonin  recites  two  cases  in  wliieh  tlie  Koch-Weeks  bacillus 
was  associated  with  the  gonococcus ;  many  otliers  found  it  in  acute 
cases  accompanied  by  the  staphylococcus,  aiul  lu'lieve  that  the  ])acillus 
of  Koch-Weeks  could  be  mistaken  for  that  of  diphtheria. 

The  Koch-Weeks  bacillus  is  considered  l)y  all  as  a  direct  bacterio- 
logical individuality.  Weeks,  at  the  International  ^fcdical  congress  in 
Berlin,  in  1890,  said  that  he  had  found  it  in  more  than  a  thousand 
cases:   in    France   it  had   been    studied    hy    ^Forax.   and   in   Italy   by 
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various  authors,  but  in  the  XVth  Congress  of  Ophthalmology  at 
Heidelberg,  Axenfeld  declared  that  he  had  never  found  it  in  Marburg 
during  a  catarrhal  epidemic;  Peters  of  Bonn  and  Fuchs  of  Vienna 
said  the  same,  while  Sourdille,  Uhthoff,  Aubineau,  Hippel,  Pichler, 
Coppez,  and  Pes  observed  this  same  form  of  conjunctivitis  produced 
by  pseudo-diphtheritic  bacilli,  and  in  some  cases  even  by  the  virulent 
bacilli  of  diphtheria. 

BJennorrliagic  Conjunctivitis. — ^Yhen  Xeisfeer,  in  1897,  discovered 
the  gonococcus  he  observed  at  once  its  presence  in  blennorrhagic  con- 
junctivitis in  the  same  proportion  as  in  the  urethral  affection.  Leisti- 
kov,  Bockhart  and  all  the  other  scientists  who  after  him  studied  the 
gonococcus,  confirm  this  report.  Hirschberg  and  Krause  found  the 
gonococcus  also  in  the  conjunctivitis  of  the  new-born,  and  it  is  in  this 
form  of  conjunctivitis  that  Bumm  made  his  researches.  The  gonococ- 
cus generally  assumes  the  diplococcic  form,  and  by  preference  takes 
its  place  in  the  protoplasm  of  the  leucocytes,  forming  masses  more 
or  less  large,  although  they  may  also  exist  outside  of  the  cells.  It  is  only 
when  energetic  treatment  has  markedly  reduced  the  conjunctival  secre- 
tion that  the  gonococci  are  found  only  in  the  phagocytes.  The  best 
staining  method  is  that  of  Gram,  although  according  to  Morax  it  is  the 
only  coccus  in  the  conjunctival  secretion  that  does  not  take  the 
Gram  stain. 

In  1886  Eoux  insisted  on  the  utility  of  the  Gram  stain  as,  a 
diagnostic  of  gonococcus.  The  reaction  was  first  noted  h\  him,  and  it 
was  Bumm  who  had  made  it  public.  Eoux  was  tlie  first  to  demonstrate 
its  full  importance,  so  that  some  Swedish  authors,  among  them 
Steinschneider,  called  it  the  "Roux-Gram  reaction."'  Treated  by  this 
method  the  gonococcus  is  rapidly  and  completely  decolorized.  As  a 
culture  medium  >See  has  recommended  above  all  animal  serum  ;  another 
good  method  of  culture  is  on  agar  mixed  with  ascitic  fluid,  that  from 
a  hydrocele,  or  simple  iirine.  In  the  conjunctivitis  of  the  new-born 
we  are  not  always  sure  of  finding  the  gonococcus,  though  it  is  found 
in  the  majority  of  cases;  in  others  a  careful  examination  does  not 
show  it.  Morax,  in  the  form  that  he  called  "benign  oplithalmia  in  the 
new-born,"  once  found  the  pneumococcus,  again  the  bacillus  of  Weeks, 
and  in  other  cases  by  bacteriological  examination  did  not  get  enough 
data  to  found  a  diagnosis.  Grouenow,  in  40  cases  of  ophthalmia  neona- 
torum, 14  times  found  the  gonococcus,  3  times  the  bact(M-ium  coli,  once 
the  staphylococctis  aureus.  The  gonococci  are  found  usually  mixed  with 
other  micro-organisms;  the  pneumococci  gave  the  clinical  appearance 
of  a  catarrhal  conjunctivitis,  or  a  blennorrhagic  one.    Axenfeld  has 
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seen  two  cliaraeteristic  cases  of  blennorrliooa  of  the  eye  produced  by 
miero-orgauisnis  other  than  the  gonococcus;  Leber  coimselled  much 
prudence  in  the  inter]iretatioii  of  these  results,  and  Bach,  Uhtholf  and 
Schmidt-Rinipler  adiiiii  that  there  can  be  ocular  blennorrhoea  without 
gonococci.  Parinaud  observed  in  the  new-born,  aside  from  gonorrhoeal 
conjunctivitis,  a  special  inflammation  of  the  conjunctiva,  benign  in 
ai)pearance,  but  of  long  duration;  it  was  usually  accompanied  by  ob- 
struction of  the  nasal  canal,  and  in  the  secretion  he  found  pneumococci, 
but  absolutely  no  gonococci  or  Koch-Weeks  bacilli.  Sometimes  in 
children  affected  with  vulvo-vaginitis  a  form  of  conjunctivitis  is 
met  with  to  which  has  Ijeen  given  the  name  blennorrhagic  conjuncti- 
vitis; and  leucorrhoeal  conjunctivitis  is  generally  of  a  blennorrhoeic 
character.  Widmark,  Terson  and  Morax  have  found  the  gonococcus  in 
secretions  from  the  conjunctiva  of  infants,  but  in  much  less  quantity 
than  in  ophthalmia  neonatorum.  Some  regard  blennorrhagic  conjunc- 
tivitis as  more  frequent,  and  as  due  to  direct  infectiop,  but  there 
exists  a  rheumatoid  conjunctivitis,  either  spontaneous  or  metastatic, 
which  is  not  due  to  direct  inoculation  by  a  pathogenic  agent.  The  cases 
studied  bacteriologically  are  many :  Vanderstraeten  always  obtained 
negative  results  :  Souplet  dared  not  make  a  categoric  affirmation,  while 
in  the  cases  referred  to  by  Haltenhoff  the  secretion  was  not  examined. 
The  cultures  of  Gielen  remained  sterile;  Sattler  found  no  gonococci; 
Morax  studied  two  eases,  and  in  only  one  established  the  presence 
of  gonococci,  although  he  believes  that  this  conjunctivitis  may  be 
of  true  gonocoecic  origin,  and  admits  the  probability  of  a  true  gono- 
coccic  metastasis. 

The  subject  of  purulent  conjunctivitis  has  been  thoroughly  studied 
and  numerous  researches  have  led  to  the  following  results :  Of  true 
1)lennor'rhagic  conjunctivitis  the  most  numerous  group  is  the  gonocoecic, 
then  come  those  due  to  pneumococci,  then  those  due  to  the  diplococci. 
More  rarely  are  seen  in  this  form  of  conjunctivitis  other  micro-organ- 
isms, such  as  the  bacillus  coli,  the  bacillus  of  diphtheria,  a  species 
of  intracellular  diplococcus  which  Axenfeld  and  Fraenkel  believe  to  be 
a  simple  staphylococcus  that  penetrates  the  white  corpuscles,  and,  in 
very  rare  cases,  the  intracellular  meningococcus. 

Pseudomembranous  Conjunctiviiis. — The  conclusions  of  Guibert, 
!Moritz,  Fage,  Uhthoff,  Bromer,  Valude,  Pes,  Morax  and  the  accur- 
ate studies  of  Sourdille  based  upon  many  experiments,  demonstrate 
that  the  old  classification  of  Graefe  has  no  raison  d'etre,  and  that 
between  a  simple,  superficial  exudation  on  the  conjunctiva  and  a  diph- 
theritic infiltration  no  real  difference  exists  except  in  degree,  and, 
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secondly,  that  in  one  or  other  variety  the  staphylococcus  pyogenes,  the 
streptococci,  or  the  hacilli  of  Loeffler  predominate.  According  to 
Sourdille,  when  there  are  found  in  the  false  membrane  long,  straight 
and  thin  bacilli,  few  in  number,  we  have  the  mildest  form  of  croupous 
conjunctivitis;  when,  on  the  other  hand,  the  bacilli  are  shorter,  larger 
and  bent,  the  condition  corresponds  to  a  form  of  medium  gravity,  and, 
finally,  when  curved  bacilli  are  found,  twisted,  numerous  and  asso- 
ciated with  many  streptococci,  we  have  a  grave  form  of  diphtheritic 
exudation. 

Sourdille  claims  that  the  gravity  of  the  infection  depends  on  two 
factors  :  polymicrobic  association  and  the  virulence  of  the  bacilli.  We 
cannot,  however,  be  certain  that  the  form  in  which  it  is  found  is  neces- 
sarily grave,  because  not  only  is  the  Loeffler  bacillus  present  in  mild 
and  superficial  cases  of  pseudomembranous  conjunctivitis,  but  cases 
are  not  lacking  of  the  gravest  nature  in  which  it  was  not  possible  to  dis- 
cover this  bacillus.  The  usual  diphtheritic  bacilli  examined  under 
the  microscope,  in  stained  preparations,  present  clubbed  ends,  are 
arranged  like  fence-palings  or  piles  of  pins,  and  readily  stain  with 
Gram,  while  the  true  Loeffler  bacilli  stain  badly  with  Gram,  or  stain 
only  with  the  Gram-Weigert  method.  The  latter  are  immobile,  4-6  mi- 
crom.  long,  and  present  swellings  along  their  surface  and  at  the  ex- 
tremities. For  its  culture  the  blood-serum  of  Loeffler  is  specially 
indicated,  in  which  medium,  at  the  temperature  of  37°  C,  after  two 
days'  exposure  there  is  formed  a  thick,  whitish  envelope. 

In  the  cultures  are  involution  forms  characterized  by  individuals 
with  club-shaped  extremities  and  intermediate  swellings.  They  give 
off  no  gas  and  are  anaerobic,  facultative  bacilli,  cultivated  at  a  tem- 
perature above  24°  C.  In  broth  they  give  a  slight  turbidity,  and  at  the 
periphery  form  a  thin  membrane  of  small  friable  scales  Avhich,  on 
agitating  the  tube,  fall  to  the  bottom,  following  the  walls  of  the  tube 
in  such  a  way  as  to  present  striae ;  the  culture  in  broth  of  true  patho- 
genic diphtheritic  l)acilli,  on  the  third  or  fourth  day  becomes  acid, 
and  strongly  acid  on  the  5th  day;  then  slowly  after  some  weeks  be- 
comes alkaline.  Upon  glycerine  agar  a  colony  of  diphtheria  bacilli 
is  1  to  2  m.  across,  raised  into  a  little  white  cone  at  the  center,  thin 
at  the  edge  and  without  a  halo ;  the  culture  of  the  pseudo-diphtheritic 
bacillus  is  as  large  as  6-7  mm.  across  and  cream  white,  more  opaque 
and  thicker.  On  gelatine  it  does  not  grow  well,  but  develops  slow 
in  small  and  stunted  colonies.  Upon  agar  serum  it  gives  a  plate  formed 
of  numerous  little  confluent,  circular  colonies,  of  whitish  color,  and 
moist   looking.     On   potato   the   true   diphtheritic   bacillus   docs   not 
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usually  develop;  if  the  potato  is  alkaline,  sometimes  small  colonies 
grow  with  difheult}' ;  on  the  other  hand,  the  pseudo-diphtheritic  bacillus 
Nourishes  and  forms  a  whitish  and  somewhat  mammellatedmass.  Neither 
the  diphtheritic  nor  the  pseudo-diphtheritic  bacillus  coagulates  milk. 
In  agar  neither  develops  gas.  The  diphtheritic  bacterium  develops  only 
after  some  weeks,  while  the  pseudo-diphtheritic  after  a  week  gives  a 
slight  flesh  tint.  In  their  action  upon  animals  can  be  distinguished 
three  kinds  of  pseudo-iuemhranous  organisms,  (I)  the  pathogenic, 
that  is,  the  true  diphtheritic  or  LoetHer  l)aeillus,  which  kills  the  animal 
with  marked  local  oedema  in  which  is  found  onl}'  the  true  diph- 
theria bacillus.  This  is  associated  with  exudation  into  the  pleura  and 
much  reddening  and  congestion  of  the  supra-renal  capsules;  (2) 
the  bacillus  which  gives  only  a  local  oodunia  if  injected  under  the 
skin  of  the  animal,  and  is  recognized  by  the  test  of  Spronch;  (3) 
the  true  pseudo-diphtheritic  bacillus  or  bacillus  brevis,  affecting  the 
nose  and  the  mouth,  entirely  innocuous  to  animals,  and  always  sa- 
prophytic. Gallemaerts  found  for  the  first  time  in  1891,  the  bacillus 
of  Loeffler  in  a  purely  superficial  case  of  conjunctivitis;  the  year 
after  Woods  published  anther  case,  and  from  that  time  the  same 
observations  have  gone  on  increasing  in  number.  From  them  I  cite 
the  studies  of  Sourdille,  Moritz,  UhthofE,  Schirmer,  Gosetti  and 
Jona,  and  of  Prof.  Copjoez,  who,  in  a  recent  publication,  related  the 
most  minute  particulars  regarding  morphology  culture,  not  only  of 
the  true  diphtheritic  bacillus,  but  also  of  the  various  pseudo-diph- 
theritic bacilli.  The  result  of  the  study  of  these  authors  is  that  there 
may  be  found  in  the  normal  conjunctival  sac  the  true  diphtheria 
or  Klebs-Loeffier  bacillus,  the  pseudo-diphtheritic  or  Hoffman  bacillus, 
the  xerosis  or  Re3'mond  bacillus,  the  bacterium  septatum  or  Gelpke 
bacillus.  The  three  last  may  furnish  a  form  of  pseudo-membranous 
conjunctivitis;  of  these  the  bacillus  of  Loeffler  is  characterized  by  its 
virulence,  that  of  Hoffman  by  the  exuberance  of  its  development,  the 
bacillus  of  xerosis  by  the  absence  of  exuberance  in  its  development. 
It  is  well  known  that  cases  of  pseudo-membranous  conjunctivitis 
have  been  produced  by  other  micro-organisms,  e.  g.,  the  formation  of 
pseudo-membrane  in  gonorrhoeal  conjunctivitis,  already  noted  at  the 
clinics  in  the  time  of  Graefe,  was  observed  more  recently  by  Streat- 
field  and  Gelpke,  Morax,  Axenfeld  and  Coppez.  Pichler  saw  it  in 
diplococcus  conjunctivitis;  Brayley  and  Eyre  found  that  the  pneumo- 
bacillus  of  Friedlander  may  give  rise  to  a  pseudo-membrane,  which 
may  also  be  found  in  acute  catarrhal  conjunctivitis ;  finally,  the  bacilli 
of  the  group  bacterium  coli  may  also  terminate  in  the  formation  of  a 
false  membrane. 
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Pseudo-membranous  conjunctivitis  due  to  streptococci  has  been 
described  by  Coppez^  Franke,  Despagnct,  Pichler,  Darier,  Vander- 
straeten,  Lebrun,  Gasparrini,  Uhthoff,  while  the  same  condition  due 
to  staphylococci  studied  by  Gosetti,  Gasparrini,  Pes  and  Bietti  in  this 
(Parma)  clinic. 

Conjunctivitis  Due  to  Streptococci. — This  is  a  very  .rare  form 
of  conjunctivitis.  Literature  furnishes  three  eases  recorded  by  Pari- 
naud,  one  by  Bardelli,  one  by  Galezowski,  one  by  Gonin.  They  were  met 
with  in  persons  who  had  some  disease  of  the  lachrymal  passages, 
but  in  these  cases  may  at  times  be  found  the  single  diplococcus  of 
pneumonia;  besides  this  it  is  accompanied  by  an  iritis.  If  we  accept 
the  theory  of  Leber,  this  iritis  is  the  effect  of  certain  soluble  products 
in  the  metabolism  of  the  streptococcus,  which  appears  in  the 
conjunctival  secretions  either  free  or  inclosed  in  the  phagocytes.  On 
gelatine  there  form,  on  the  third  or  fourth  day,  little  white  colonies 
without  liquefaction  of  the  gelatine ;  under  the  microscope  at  the 
border  of  the  colonics  are  observed  beautiful  streptococci  patterns. 
With  broth  and  milk  tlioy  form  an  albuminous  poison.  In  agar  and 
serum  they  give  thin  plates,  gray-white  and  semi-transparent.  In  broth 
they  produce  a  rapid  turbidity;  then  the  broth  becomes  clear  with 
a  whitish,  floceulent  sediment.  It  is  especially  in  broth  that  the 
disposition  in  long  chains  is  seen.  In  solid  masses  the  association  of 
the  elements  is  limited  for  the  most  part  to  the  diplococcus  forms. 

As  regards  the  staphylococcus,  it  is  to  be  noted  that  the  cases  are 
rare  in  which  this  is  the  only  pathogenic  agent  discovered;  folli- 
cular conjunctivitis  is  regarded  by  some  as  always  produced  by 
stapliylococci.  Others  believe  that  both  the  staphylococci  and  the 
pneumococci  are  found.  Cases  of  pseudo-membranous  conjunctivitis 
from  the  staphylococcus  pyogenes  are  recorded  by  Gasparrini,  Axenfeld, 
Bietti,  Gosetti  and  Pes.  Usually  it  is  the  s.  aureus  that  produces  the 
alteration  in  the  conjunctiva  although  its  companion,  the  albus,  may 
bring  about  the  same  changes,  as  may  other  distinct  varieties  of  the 
s.  eitreus,  s.  cereus,  etc. 

Pnemnococcus  Conjunctivitis. — This  is  not  very  frequent.  These 
bacteria  appear  as  lance-shaped  cocci,  by  twos,  or  in  chains  of  4-6. 
They  are  capsulated,  but  the  capsule  is  usually  difficult  to  see,  and  in 
some  cases  seems  to  be  partly  or  entirely  lacking,  if  the  ciilture  be 
made  on  conjunctival  secretion,  but  it  is  much  more  easily  stained 
if  the  pneumococci  be  examined  in  bronchial  secretion.  They  are 
anaerobic  bacilli,  and  need  for  their  development  a  temperature  of 
37°  C.    Gelatine  is  not  fluidified ;  cultures  in  mucus  give  round  col- 
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onies,  transparent^  and  very  small,  which  after  four  clays  measure 
1-2  mm.  across.  Observed  with  a  power  of  70  diameters  it  is  found 
that  they  are  slightly  granular;  the  collection  being  at  first  filiform, 
then  ring-like.  In  agar  the  colonies  show  a  slight  gray-white  ap- 
pearance, and  a  slight  whitish  sediment  in  the  water  of  condensation; 
serum  develops  a  very  similar  plate,  but  less  transparent  and  of  a 
mucous  consistence.  In  broth  is  di'))ositod  a  whitish  sediment,  not 
agglutinated  and  here  the  cocci  develop  more  alnindantly  tlum  in 
other  media,  but  disappear  more  quickly.  They  coagulate  milk  and 
determine  the  formation  of  a  small  quantity  of  acid.  They  do  not 
develop  on  potato.  The  reaction  with  indol  is  very  feeble.  For  the  mi- 
croscopic examination  of  these  micro-organisms  an  immersion  ob- 
jective must  be  used;  the  two  parts  of  the  bacillus  together  measure 
1.8  micrometer  in  length  and  1.5  micrometer  in  breadth.  They 
react  well  to  Gram's  stain. 

Trachomatous  Conjunctivitis. — The  bacteriological  factor  in  tra- 
choma is  much  more  ol)scure.  Certainly  the  contagiousness  and  univer- 
sal prevalence  of  the  disease  have  justified  the  active  researches  that 
many  investigators  have  undertaken  to  discover  the  form  of  the  con- 
tagion that  causes  this  form  of  conjunctivitis.  Unfortunately  these 
investigations  have  as  yet  had  no  positive  results.  Sattler  was  the 
first  to  find  micrococci  in  the  secretion  of  the  trachomatous  conjuncti- 
vitis. These,  according  to  him,  take  the  form  of  diplococci,  and  are 
very  similar  to  those  of  gonorrhoea.  Michel,  Goldschmidt,  Stadderini 
have  obtained  results  similar  to  Sattler,  while  Leopold  Miiller,  and, 
lastly,  Addari,  have  continually  encountered  a  bacillary  form.  These 
experiments  have  not  reached  any  positive  result,  so  that  nothing  pre- 
cise can  be  stated  in  regard  to  the  bacteriology  of  trachomatous  con- 
junctivitis. 

Conjunctivitis  From  Diplohacilli. — Morax,  in  1896,  was  the  first 
to  publish  his  investigations  of  the  pathogenic  micro-organisms  in  this 
form  of  conjunctivitis.  He  called  it  "subacute  conjunctivitis,"  and 
recognized  the  cause  in  a  diplobacillus  which  then  took  his  name. 
In  the  same  year  Axenfeld  communicated  to  the  Ophthalmological 
Congress  at  Heidelberg  his  studies  in  this  direction,  which  demon- 
strated, like  the  experiments  of  Morax,  the  presence  of  a  diplobacillus. 
Peters,  Gifford,  Bach  and  Neumann,  Schoute  and  Augerias  occupied 
themselves  with  the  same  subject.  In  Italy  only  one  author — Bictti — 
has  investigated  this  subject,  he  having  reported  observations  made  in 
the  clinic  of  Axenfeld  at  Rostock.  The  pathogenic  micro-organism  can 
be  observed  only  in   preparations   from   the   conjunctival   secretion; 
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this  is  usually  very  rich  in  fibrin  and  the  diplobacilli  are  found  for 
the  most  part  in  the  desquamated  epithelial  cells,  or  in  the  leucocytes. 
It  has  the  form  of  two  short  bacilli  separated  from  one  another  by  a 
space,  and  cannot  be  mistaken  for  any  except  the  pneumo-bacillus  of 
Friedlander,  and  perhaps  with  that  of  ozena,  but  from  these  it  is 
differentiated  by  the  absence  of  a  capsule.  Gifford  believes  that  the 
diplobacillus  of  Morax-Axenfeld  is  capsulated;  but  tliis  statement  of 
his  is  not  generally  accepted.  It  stains  easily  with  basic  aliline  colors, 
but  is  decolorized  by  Gram's  stain.  It  assumes  a  red  coloration  (which, 
make  it  very  conspicuous  among  the  other  micro-organisms  which  resist 
it)  by  adding  to  these  a  little  LugoFs  solution.  Each  bacillus,  some- 
what rounded  at  the  extremities,  measures  about  2  micromm.  in  length 
and  1  micromm.  in  breadth.  It  develops  sparingly  in  the  ordinary 
culture  media;  Morax  cultivated  it  in  agar-serum;  a  good  medium 
is  blood  serum  prepared  by  the  Loeffler  method,  which  after  twenty-, 
four  hours  appears  "ribbed"  on  the  surface,  presenting  here  and  there 
round  depressions,  like  those  that  might  be  left  by  the  head  of  a  pin. 
Ordinarily  these  depressions  have  a  diameter  of  1-2  mm.,  and  become 
with  time  a  little  larger,  because  the  micro-organisms  slowly  fluidify 
the  culture  medium.  If  the  medium  is  whitish,  the  depression  assumes 
with  this  fluidification  a  brownish  color.  The  fluidification  of  the 
serum  produced  by  the  diplobacilli  is  different  from  that  produced  by 
other  micro-organisms  in  this,  that  while  a  pure  culture  of  diplo- 
bacilli presents,  after  15  days,  an  appearance  not  differing  from 
that  after  twenty-four  hours,  except  that  the  depressions  are  a  little 
larger,  the  fluidification  produced  by  the  other  micro-organisms  is 
progressive  as  to  size  of  the  colonies.  It  is  strictly  anerobic  and  in  pend- 
ant drops,  has  no  movement  of  its  own ;  the  formation  of  the  spore  has 
not  yet  been  observed.  In  the  center  of  the  micro-organism  is  often 
observed  vacuoles,  which  have  been  attributed  to  fatty  degeneration. 
The  diplobacillus  of  Morax-Axenfeld  is  not  pathogenic  for  animals ;  yet 
in  man  the  results  of  inoculation  have  always  given  positive  results. 
Often  with  the  diplobacillus  are  found  staphylococci  and  pseudo- 
diphtheritic  bacilli;  more  rarely  it  is  associated  with  the  diplococcus 
of  Fraenkel  and  streptococci.  Mixed  infections  are  rare,  according 
to  Axenfeld,  but  according  to  Bach  they  are  frequently  observed.  If 
one  means  by  "mixed"  infection  not  only  the  presence  of  different 
organisms,  but  a  mixture  of  different  specific  agents  having  an  in- 
fluence on  the  morbid  process  the  statement  of  Axenfeld  is  that  most 
generally  accepted. 

Rare  Forms  of  Bacterial  Conjunctivitis. — Of  the  unusual  forms  of 
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conjunctivitis  caused  by  patliogeuie  micro-organisms  I  mention  here: 
tuhcrcular  conjunctivitis  of  which  Saltier,  Fuchs  and  others  have 
spoken,  and  whicli  has  been  accurately  studied  in  Italy  by  Falchi  and 
Pisenti;  lepra  of  the  conjuvtiva,  a  form  less  common  becaiise  it  at- 
tacks the  cornea  more  often  than  the  conjunctiva.  Of  this  only  two 
cases  published  by  Bistis  and  Hulanicki  have  been  noted;  glanders 
of  the  conjunctiva.  al)out  which  there  is  an  interesting  article  by 
Gourfein;  conjumtirnJ  (ictiniinycosis,  of  which  two  cases  are  noted, 
one  by  do  Vincentiis.  the  otlier  by  Demicheri,  and  lastly  bortlnjoiujjcosis, 
of  which  only  one  case  has  Ijecn  described. 

After  this  introduction,  touching  the  chief  micro-organisms  which 
are  the  cause  of  conjunctivitis,  I  will  give  the  results  of  some  of  my 
own  observations.  Tliey  especially  concern  cases  in  which  the  clinical 
examination  indicated  the  presence  of  an  acute  catan-lial  conjunc- 
tivitis, probably  due  to  the  Koch-Weeks  bacillus. 

For  the  examination  of  the  secretions  the  following  method 
was  used:  Stroking  with  a  sterilized  platinum  needle  the  conjunctiva 
of  patients,  a  little  secretion  is  brought  away  and  fixed  ])y  heat  on 
glass.  With  the  same  needle,  which  has  meantime  been  passed 
through  the  flame,  a  little  more  secretion  is  obtained  with  which 
cultures  are  made  in  different  media — agar-agar,  gelatine  (in  pep- 
tonized broth,  or  laboratory  gelatine) — glycerinated  agar,  broth,  milk, 
potato,  but  especially  in  blood  serum  prepared  by  the  Loeffler  method, 
that  is,  two  parts  of  blood  obtained  under  the  greatest  possible  aseptic 
precautions  in  vessels  previously  sterilized,  with  one  part  of  broth  of 
horse  flesh  or  of  calf.  1  per  cent  of  glucose,  1  per  cent  white  peptone 
and  14  per  cent  chloride  of  sodium.  After  four  hours  in  a  thermostat 
at  36°  C,  on  the  medium  are  developed  colonies  of  the  micro-organism, 
of  which  a  portion  is  taken  with  a  platinum  neeedle  previously  steril- 
ized and  fixed  by  heat  on  a  slide.  The  staining  method  used  was  usually 
the  method  of  Gram,  associating  with  it  other  methods,  as  for  example, 
the  stain  of  Neisser,  the  stain  with  cosine  and  methyl  violet  of  Unna ; 
the  method  of  Finger  and  Weigert's  method.  Experiments 
were  made  with  the  serum  of  Loelfler,  one  of  the  best 
and  most  useful  media  for  micro-organisms;  its  prepara- 
tion requires  no  little  time  and  care,  but  as  a  recom- 
pense one  finds  in  it  a  most  powerful  aid  in  the  study  of  micro- 
organisms. Xot  every  bacterium  grows  well  in  it.  For  example,  the\ 
Loeffler  bacillus  flourishes,  as  do  the  various  forms  of  pseudo-diph- 
theritic bacilli,  those  of  xerosis,  the  pyogenes  communis,  and  it  is  the 
t}^ical  medium  for  the  culture  of  the  diplobacilli  of  Morax-Axenfeld. 
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On  the  other  hand  the  Koch-Weeks  bacillus  (I  mean  the  true  patho- 
genic form,  not  the  club-like  organism  accompanying  it  which  grow 
equally  well  on  serum)  does  not  find  in  it  a  good  soil,  so  that  it  grows 
slowh-  and  soon  dies.  For  this  bacterium  agar-agar  0.5  per  cent,  pre- 
pared after  the  method  of  Morax,  is  best.  For  experiments  on  the 
lower  animals  we  used  3'oung  guinea  pigs,  while  on  man  we  were  lim- 
ited to  one  patient  who  presented  himself  voluntarily.  The  object 
of  these  observations  was  to  decide  whether  a  bacteriological  exam- 
ination was  absolutely  indispensable  for  the  diagnosis  of  every  variety 
of  conjunctivitis,  or  was  only  necessary  for  some  of  them.  It  was  also 
considered  important  to  enquire  whether  this  examination  gave  con- 
stant and  certain  results  and  if  it  could  be  extended  to  all  the  forms  of 
conjunctivitis.  Seventy  cases,  that  attended  the  clinic  of  the  Eoyal 
University  of  Parma,  were  carefully  examined,  and  tlie  followins 
are  the  results  and  the  conclusions  reached : 

Acute  Catarrhal  Conjunctivitis. — In  the  course  of  the  observa- 
tions those  forms  of  conjunctivitis  were  especially  studied  which 
clinically  had  all  the  appearance  of  an  acute  catarrhal  conjunctivitis; 
however,  the  bacillus  of  Ivoch-Weeks  was  very  rarely  found — only  in  the 
proportion  of  aliout  20  per  cent.  The  presence  of  this  micro-organism 
in  the  preparations  made  directly  with  conjunctival  secretion  was 
recog-nized  more  rarely  than  in  those  from  cultures,  and  it  was  seen 
that  this  bacillus  is  also  found  in  l)lood  serum  prepared  after  the 
Loeffler  method,  a  medium  little  favorable  to  its  development.  After 
remaining  twenty-four  hours  in  a  thermostat  little  colonies  appeared 
in  the  medium,  transparent,  slightly  raised  and  mixed  with  growths 
of  a  gra3'er  color  not  easily  distinguishable.  The  microscopic  exam- 
ination showed  the  presence  of  true,  pathogenic  Koch-Weeks  bacilli 
(which  stained  negatively  wiili  Gram's  stain)  mixed  with  the  usual 
club  forms.  However,  of  46  per  cent  of  the  cases  observed  (in  those 
patients  whose  clinical  symptoms  indicated  an  acute  catarrhal  con- 
junctivitis) the  bacteriological  examination  demonstrated  the  presence 
of  a  small-sized  bacillus,  only  slightly  colored  by  Gram's  stain.  This 
had  quite  different  characteristics  and  seemed  to  be  related  to  the 
diplobacilli  disposed  in  a  certain  order  which  recalled  the  arrange- 
ment in  palings  of  the  pseudo-diphtheritic  bacilli.  Xow  what  was 
this  bacillus  if  not  the  club-shaped  bacillus  that  accompanies  the 
Koch- Weeks  bacillus  which  found  in  Loeffler  serum  a  medium  favor- 
able to  its  development  but  fatal  to  the  Koch- Weeks  bacillus?  That 
this  is  the  true  interpretation  of  the  presence  of  this  bacillus  is  dem- 
onstrated bv  the  fact  that  in  one-third  of  these  cases  observed,  the  bacil- 
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his  was  accompanied  at  the  beginning  of  the  observation  by  the 
bacillus  of  Koch- Weeks  of  which  no  traces  were  found  in  successive 
transplantations  of  the  micro-organism.  To  demonstrate  that  this 
bacillus,  which  always  accompanies  the  Koch- Weeks  bacterium,  is  a 
pseudo-diphtheritic  one,  was  attempted  in  experiments  carried  on  by 
myself  not  only  on  animals  (guinea  pigs)  but  upon  a  human  subject 
in  the  clinic.  It  was  demonstrated  in  the  latter  case  that  the  bacillus 
was  not  truly  the  club-shaped  organism  accompanying  the  Koch-Weeks 
bacillus.  The  first  microscopic  examinations  of  the  secretions  and  of 
the  cultures  obtained  from  this  patient,  abundantly  showed  the  pres- 
ence of  the  Koch-Weeks  bacillus,  which,  later,  disappeared.  These 
cultures  resulted  in  many  small  gray  colonies,  punctif  orm,  side  by  side, 
and  sufficiently  confluent  to  form  a  large,  elevated  band,  2-3  cm.  long. 
It  did  not  render  broth  turbid  and  did  not  coagulate  milk.  By  micro- 
scopic examination  it  presented  the  following  characteristics:  It 
stained  slightly  with  Gram ;  arranged  itself  in  a  certain  order ;  resem- 
bled the  club  form;  injected  under  the  skin  of  a  guinea  pig  it  pro- 
duced only  a  slight  oedema ;  placed  on  the  cornea  of  another  animal 
and  injected  into  the  anterior  chamber  it  produced  a  corneal  opacity 
which  soon  disappeared.  On  the  conjunctiva  of  man  it  produced  a 
slight  catarrhal  secretion.  As  to  the  association  of  this  bacillus  with 
the  other  micro-organisms,  the  chief  observation  was  that  it  occurred 
five  times  with  staphylococci,  yet  in  several  cases  there  was  noticed  a 
bacterium  which  resembled  in  shape  the  bacillus  of  xerosis.  In 
some  cases  also  it  was  found  associated  with  a  long  bacillus,  which 
was  probablv  an  involution  form  of  the  bacillus  itself. 

Blennorrliagic  Conjunctivitis. — Bacteriological  examinations  al- 
wa5''s  show^ed  the  presence  of  cocci.  The  reactions  to  the  usual  reagents 
recalled  the  gonococci  found  in  two  new-born  children,  who  recovered 
with  the  use  of  silver  nitrate,  both  the  e3^es  having  been  attacked  by 
the  disease.  In  another  child,  six  years  of  age,  there  was  a  purulent 
secretion  in  the  right  eye,  and  a  slight  catarrhal  secretion  in  the  left 
eye.  The  microscopic  examination  showed  the  presence  of  gonococci, 
the  cornea  remaining  normal  and  the  little  patient  recovering  in  a 
short  time.  The  only  case  of  blennorrhagic  conjunctivitis  in  an  adult 
was  a  woman  26  years  old,  mother  of  the  baby  child  just  mentioned, 
whose  eyes  were  also  affected  by  conjunctivitis.  In  spite  of  the  most 
energetic  treatment  the  process  invaded  llic  cornea  and  the  visual 
power  w^as  entirely  destroyed.  Slio  was  a  washerwoman  and  in  all 
probability  received  the  contagion  from  infected  linen.  In  the  con- 
junctival secretions  of  this  patient  many  gonococci  were  found,  in  much 
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greater  nuniltcr  than  in  the  secretion  of  her  child,  the  baby  men- 
tioned. 

Pseiidomemhranous  Conjunctivitis. — Here  mc  have  to  register 
an  important  ol)servation  :  In  the  conjunctival  secretion  and  in  the  false 
membrane  of  the  eyes  of  an  infant  there  occurred  as  the  only  patho- 
genic agent  the  staphylococcus  pyogenes.  Aside  from  this,  the  affec- 
tion was  of  a  mild  type,  so  much  so  that  the  little  patient  recovered 
in  a  few  days.  The  pseudomembranes  were  quite  resistent  and  the  lid 
swollen  although  the  actual  adhesion  to  the  conjunctiva  was  slight. 
The  exudate  was  easily  removed  without  bleeding  or  leaving  behind 
any  trace  of  its  presence  and  the  cornea  remained  normal.  In  Both 
eyes  there  was  an  abundant  secretion  of  a  yellowish-white  color. 
Axenfeld  was  the  first  who  observed  a  case  of  this  kind,  after  him 
Gasparrini ;  Pes  met  with  some  other  cases,  and  finally  Bietti  observed 
three  examples  in  the  e3-e  clinic  of  Parma. 

Streptococcus  Conjunctivitis. — Staphylococcus  Conjunctivitis. — 
The  presence  of  streptococci  in  conjunctival  secretions  is  a  rare  condi- 
tion. In  one  case  only  could  their  presence  be  asserted,  and  even  in 
this  case  they  were  mixed  with  abundant  staphylococci.  There  was 
in  this  patient  no  lesion  of  the  lachrymal  canal  which,  accordmg 
to  some  authors,  is  sometimes  the  cause  of  this  form  of  conjunctivitis. 
In  a  new-born  child  presenting  an  infection  that  was  clinically  a 
purulent  conjunctivitis,  were  found  large  cocci  in  chains  which  re- 
sembled streptococci.  The  case  was  readily  cured  in  a  short 
time  and  it  was  found  to  be  difficult  to  determine  positively  the  char- 
acter of  the  pathogenic  bacteria.  It  may  be  said  that  it  is  hardly  possi- 
ble to  classify  tho^.e  cases  of  conjunctivitis  in  which  the  sole  patho- 
genic agent  discovered  is  the  staphylococcus.  In  the  course  of  these 
observations  we  have  met  with  ten  such  cases,  but  do  not  know  exactly 
what  importance  to  attach  to  the  fact.  It  is  true  that  the  staphylococcus 
may,  if  in  large  numbers,  produce  a  certain  form  of  acute  conjunctivitis, 
but  it  must  be  remembered  that  they  are  often  found  on  the  normal 
conjunctiva  without  producing  any  alteration  whatever,  that  they 
continue  to  live,  even  if  the  conjunctiva  is  the  seat  of  an  inflammatory 
process  which  has  its  cause  in  a  cjuite  other  pathogenic  agent,  and  after 
the  micro-organism  which  really  caused  the  affection  has  been  ban- 
ished by  the  increased  growth  of  the  staphylococcus  itself,  which  in 
this  case  may  have  been  the  innocent  guest  of  the  conjunctiva. 

Pneumococcus  Conjunctivitis. — The  subjects  of  this  observation 
were  two  new-born  children,  who  presented  a  form  of  conjunctivitis 
which  clinically  had  the  usual  characteristics  of  a  conjunctivitis  from 
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pneumococci.  The  microscopic  examination  showed  the  presence  of 
large  cocci  without  a  capsule.  The  disease  showed  no  virulence ;  in  all 
probability,  as  might  be  supposed,  they  were  pneumococci,  but  in  the 
state  of  involution  of  the  micro-organism.  Involution  forms  were  also 
discovered  in  the  eyes  of  an  adult,  who  was  the  object  of  one  of  our 
observations.  Even  where  the  cultural  characteristics  demonstrated 
the  presence  of  pneumococci,  and  the  microscope  showed  precise  forms 
with  the  capsule,  inoculations  made  on  animals,  if  they  produced  at 
first  a  notable  disturbance,  were  later  well  borne.  In  one  of  the  two 
cases  cited,  the  new-born  child  was  not  treated  until  near  the  termina- 
tion of  the  disease,  because  it  died  a  few  days  after  being  presented  at 
the  clinic.  In  the  other  case  the  affection  ran  a  short  course,  and 
energetic  treatment  was  followed  by  a  favorable  result.  The  third  case 
was  in  an  adult,  aged  -44;  here  also  the  conjunctivitis  terminated 
favorably.  In  neither  case  were  there  corneal  lesions ;  in  the  two  new- 
born children  the  muco-purulent  secretion  was  sliglit ;  in  the  adult 
there  was  a  marked  congestion  of  the  ocular  conjunctiva.  The  micro- 
organisms grew  sparsely  on  the  ordinary  culture  media  and  soon  died, 
thus  showing  they  had  little  virulence;  on  the  other  hand,  they  were 
mixed  with  a  few  small  bacilli,  a  number  of  which  reseml^led  the  bacilli 
of  xerosis.  These  soon  ceased  to  grow  on  account  of  the  acute  ca- 
tarrhal conjunctivitis. 

Diplohacillary  Conjunctivitis. — The  diplobacillus  of  Morax-Axen- 
feld  was  met  with  in  20  per  cent  of  the  cases.  They  were  mostly  in 
adults,  one  a  girl  of  ten,  the  other  a  child  of  4  years  of  age.  The  last 
was  a  rare  case,  for  Axenfeld  says  that  he  had  never  met  with  an  in- 
stance in  a  patient  of  less  than  ten  years  old.  Bach  and  Neumann  showed 
by  statistics  that  only  2  per  cent  of  these  cases  are  found  in  patients 
of  from  4  to  10  years  of  age,  but  one  should  add  that  Morax,  though 
stating  that  they  usually  develop  in  adults,  admits  that  the  disease 
may  attack  persons  of  all  ages.  It  has  been  said  that  this  conjunctiviHs 
constitutes  20  per  cent  of  all  cases  of  infective  conjunctivitis,  but  the 
figures  are  less  than  those  of  Bach  and  Xeumann  and  of  Morax,  in 
whose  observations  they  reach  30  per  cent.  Even  these  figures  are  less 
than  the  percentage  found  l^y  Gonin,  who  studied  the  cases  at  the  Oph- 
thalmic Hospital  in  Lausanne.  While  most  authors  are  in  accord 
in  attaching  no  importance  to  the  influence  of  meteorological  condi- 
tions on  the  development  of  these  forms  of  conjunctivitis,  still  we 
observe  that  the  cases  seen  by  us  came  in  the  autumn.  Xone  pre- 
sented themselves  in  the  winter,  and  hence  we  conclude  that  climatic 
conditions  may  have  had  some  influence  in  determining  the  disease. 
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"We  alfco  draw  attention  to  the  fact  of  the  relative  scarcity  of  Qur  obser- 
vations, in  comparison  with  the  numerous  cases  seen  by  Gonin  in 
patients  from  the  mountainous  cantons  of  Switzerland.  In  persons 
affected  with  this  form  of  conjunctivitis  there  was  but  a  slight  secre- 
tion of  mucus.  The  affection  was  bilateral  and  had  an  especial  liability 
to  attack  the  external  canthi  towards  the  palpebral  margins. 

COXCLUSIOXS. 

I.  The  microscopical  examination  of  the  conjunctival  secretion 
is  of  great  value  in  diagnosis  and  in  some  cases  is  necessary  to  deter- 
mine the  precise  character  of  a  conjunctivitis.  Wlien  the  results  ob- 
tained are  unsatisfactory  doubts  may  almost  always  be  cleared  up  by  a 
further  study  of  cultures  in  various  media  made  directly  from  the 
conjunctival  exudates. 

II.  The  bacteriological  report  is  a  sure  means  of  classifying 
the  affection;  many  cases  of  conjunctivitis  which  present  all 
the  clinical  data  necessary  to  place  them  in  one  class  or  another, 
when  studied  from  the  bacteriological  standpoint,  often  rep- 
resent attenuated  cases  of  a  conjunctivitis  due  to  quite  a  different 
pathogenic  agent,  which,  in  a  condition  of  greater  virulence,  would  have 
produced  an  exudation  of  a  very  grave  and  deleterious  nature. 

III.  The  microscopic  examination  is  not  equally  satisfactory  or 
easy  in  all  forms  of  conjunctivitis.  Fortunately  it  is  comparatively  cer- 
tain in  the  usual  examples  of  catarrhal  conjunctivitis.  It  is  not  difficult 
to  deal  with  diplobacilli,  streptococci  and  staphylococci;  in  the  case 
of  the  pneumococcus  and  of  the  pseudo-diphtheritic  forms  special  care 
and  some  patience  are  required. 
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The  Denver  and  Gross  College  of  Medicine. — This  institution, 
formed  by  the  union  of  the  two  medical  schools  heretofore  existing 
in  Denver,  starts  with  a  strong  department  in  Ophthalmology.  Dr.  E. 
C.  Elvers,  for  many  years  the  professor  of  Ophthalmology  in  the 
Denver  school,  is  President  of  the  Board  of  Trustees  of  the  new  institu- 
tion ;  and  Professors  Melville  Black,  D.  H.  Coover,  and  W.  C.  Bane,  will 
also  take  part  in  the  teaching  of  this  branch. 
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EDITORIAL. 


Kinescopy.— When  the  focus  for  a  pencil  of  rays  falls  behind  or 
in  front  of  the  retina,  the  apparent  position  of  the  point  from  which 
the  rays  come,  varies  with  the  part  of  the  pupil  through  which  they 
are  received.  This  is  the  basis  of  Schreiner's  experiment.  In  that 
experiment  separate  points  of  light  are  seen  through  separated  open- 
ings, so  long  as  the  focus  does  not  fall  on  the  retina.  But  when  the  rays 
are  perfectly  focused  on  the  retina  these  separate  points  fuse  into  one. 

This  fact  has  been  made  the  basis  of  some  very  ingenious  methods 
for  measuring  ametropia,  especially  by  Wm.  Thomson  of  Philadelphia. 
It  is  the  basis  of  the  new  method  called  kinescopy  by  its  originator.  Dr. 
S.  Holth  of  Christiania,  Norway,  {Annates  d'Oculistique,  Ajiril,  1902). 
Dr.  Holth  allows  the  rays  to  enter  the  eye  through  a  narrow  aper- 
ture; and  on  shifting  the  position  of  this  aperture  before  the  pupil, 
an  apparent  movement  of  the  object  looked  at  occurs;  except  when  the 
rays  are  perfectly  focused  on  the  retina. 

In  myo]:)ia  the  movement  of  the  object  appears  to  l)e  in  the  direc- 
tion in  which  the  aperture  is  moved.  In  hyperopia,  it  appears  to  be 
in  the  opposite  direction.  For  astigmatism  the  movement  is  most  pro- 
nounced in  the  meridian  of  greatest  ametropia.  The  amount  of  ame- 
tropia is  measured  by  lenses  placed  before  the  eye,  which  prevent 
any  apparent  movement  of  the  object.  For  astigmatism  the  ametropia 
is  to  be  measured  in  both  the  principal  meridians. 

The  difficulties  to  be  overcome  in  making  this  a  practical  test, 
were  in  getting  rapid  movement  within  the  limits  of  the  pupil,  and 
exactly  in  a  certain  desired  meridian.  They  have  been  overcome  by 
Dr.  Holth  by  the  invention  and  employment  of  an  instrument,  which 
he  calls  the  Kinescope,  in  which  a  slit  one  or  two  millimeters  wide 
or  an  opening  one  or  two  millimeters  in  diameter,  is  given  a  move- 
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ment,  limited  to  two  or  three  millimeters  before  tlie  pupil.  The  object 
looked  at  is  either  a  white  circle  or  a  narrow  white  band  on  a  black 
background. 

Dr.  Holth  draws  an  interesting  parallel  between  skiascopy  and  |  / 
kinescopy,  which  may  be  regarded  as  a  sort  of  subjective  skiascopy.    ' 
His  method  will  be  of  most  value  for  eyes  with  lowered  acuteness_j 
.o|_jj^ion7~especia"TI;y_from  "haziness  of  tne'media^nd  in_some  cases  of  \ 
malingering.     Contrary  to  what^ight  be  supposed  it  is  perfectly  ap-  I 
plicable  in  nystagmus.  ' 

The  name,  while  open  to  some  criticism  on  linguistic  grounds,  is 
brief,  distinctive,  and  sufficiently  suggestive  of  its  meaning. 

E.  Jacksox. 


A  CATALOGUE  OF  OPHTHALMIC  PUBLICATIOXS. 

The  regular  issues  of  the  journals  of  the  world,  devoted  exclusively 
to  ophthalmology,  amount  to  more  than  twelve  thousand  octavo  pages 
per  year.  The  annual  publications,  omitting  hospital  reports,  add 
over  twenty-five  hundred  pages.  In  general  medical  journals  the  space 
devoted  to  distinctly  ophthalmic  topics  is  at  least  six  thousand  to 
eight  thousand  pages.  To  these  must  be  added  the  variable  number 
of  theses,  monographs,  text -books,  systems,  etc.,  that  are  produced 
annually.  At  least  one-half  and  probably  two-thirds  of  these  pages  are 
taken  up  with  quotations  and  abstracts ;  but  allowing  for  this,  the  an- 
nual output  of  ophthalmic  literature  which  purports  to  be  original 
can  not  be  less  than  ten  thousand  pages. 

If  the  reader  could  have  it  all  culled  and  arranged,  he  would  still 
have  to  go  over  28  pages  a  day  to  keep  up  with  the  current  literature; 
to  sav  nothing  of  what  reading  would  be  necessar\'  in  order  to  gain 
a  decent  acquaintance  with  the  writings  of  previous  years.  This 
enormously  rapid  growth  of  the  literature  of  ophthalmology  ought 
to  bring  some  appreciation  of  the  importance  of  its  arrangement  and 
classification.  As  a  preliminary  to  arrangement  and  classification,  these 
writings  must  in  some  way  be  brought  together.  But  bringing  them 
together  is  only  the  first  step,  classification  and  arrangement  are  the 
more  essential  things  in  the  building  of  a  library. 

For  30  years  J.  Hirschberg,  of  Berlin,  the  editor  of  the  Centralblatt 
f.  PraMische  Augenhcilkunde^  has  been  collecting  the  material  for 
a  library.  Last  year  he  printed  a  catalogue  of  his  collection,  which  he 
puts  forward  as  a  work  preliminary  to  a  systematic  bibliography  of  the 
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diseases  of  the  eve.  This  catalogue  is  a  book  of  four  hundred  and 
fiftj'-four  pages.  It  includes  a  list  of  valuable  works  dealing  with  the 
history  of  medicine,  but  it  is  chiefly  occupied  with  the  literature  of 
ophthalmology,  in  which  it  will  take  its  place,  as  marking  an  era  of 
great  development.  Th(>  most  extended  catalogue  of  the  kind  previously 
issued,  is  that  of  tht'- lihrarv  of  the  Ophthalmological  Society  of  the 
United  Kingdom — a  work  of  96  pages. 

Hirschberg  begins  with  a  table  of  contents  covering  sixteen  pages, 
yrhich  serves  as  a  scheme  of  classification.  Then  comes  the  body  of 
the  catalogue;  folbnvcd  l)v  an  index  of  topics  and  an  index  of  authors, 
both  alphabetically  arranged.  In  the  scheme  of  classification,  works 
upon  the  History  of  Ophthalmology  are  included  in  the  first  part,  which 
deals  with  the  history  of  medicine. '  In  the  second  part  he  places  the 
journals,  then  the  text  books  and  systematic  treatises,  with  the  smaller 
manuals,  and  the  third  part  includes  the  works  on  optics.  The  text 
books  are  grouped  by  periods,  one  extending  to  1860,  another  from 
1860  to  1880,  the  last  from  1881  to  1901.  In  each  period  they  are 
grouped,  according  to  nationality  or  language.  To  illustrate  the  com- 
pleteness of  classification,  we  may  take  among  the  monographs,  those 
relating  to  the  examination  of  the  eye.  The  first  group  relates  to 
acuteness  of  vision,  next  to  testing  the  field,  then  ophthalmoscopy,  and, 
lastly,  skiascopy.  The  works  on  ophthalmoscopy  are  divided  into  those 
that  deal  with  the  optical  and  physiological  principles  involved;  at- 
lases of  ophthalmoscopic  appearances,  and  those  that  treat  of  special 
aspects  of  the  ophthalmoscopic  examination.  Thus  under  the  vessels 
of  the  retina,  we  have  monographs  on  the  reflexes,  the  forms,  the  anas- 
tomoses, aneurisms,  pulsations  of  the  vessels,  and  the  cilio-retinal 
vessels. 

Work  such  as  Hirschberg  has  done  in  the  publication  of  this  cata- 
logue is  one  of  enormous  importance.  Its  full  value  will  only  be  appre- 
ciated in  the  future.  Even  its  defects  serve  to  emphasize  the  need  for 
effort  in  this  direction,  and  illustrate  the  difficulties  which  have  to 
be  overcome.  Probably  the  omissions  from  the  list  are  more  noticeable 
with  regard  to  American  literature  than  in  any  other  direction.  Yet 
when  one  considers  how  much  has  been  done,  the  only  thought  that 
such  omissions  suggest  is  that  every  member  of  the  profession  has  this 
duty  in  the  matter,  to  give  what  help  he  can.  By  supplying  this 
collection  with  a  copy  of  each  of  his  own  works,  every  American  writer 
on  ophthalmology  would  advance  both  a  general  professional  interest, 
and  his  own  personal  reputation. 
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In  the  same  way,  what  seemed  to  be  defects  in  classification,  when 
looked  into  merely  illustrate  the  enormous  difficulty  of  classifying  such 
a  mass  of  literature.  This  matter  of  classification  should  be  more 
widely  and  carefully  discussed.  Then  it  rests  with  the  editors  of 
ophthalmic  journals  to  insist  that  the  literature  should  be  better  pre- 
pared for  classification.  If  a  contributor  has  something  to  say  which 
is  worth  adding  to  the  ten  thousand  pages,  it  is  worthy  of  being  placed 
as  a  distinct  article,  under  a  title  that  will  give  the  best  possible  idea 
of  its  subject  matter.  This  matter  deserves  very  careful  attention, 
for  surely  the  arrangement  and  classification  of  ophthalmic  literature 
are  now  of  more  importance  than  any  increase  in  its  volume. 

Hirschberg's  example  should  inspire  others  to  work  in  the  same 
direction.  Work  already  done  in  this  country,  as  shown  by  the  report 
of  the  committee  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  recent  meeting  in  Saratoga,  gives  good 
promise  of  the  future.  Jackso^t. 


Visual  Hygiexe  in  the  Public  Schools. — The  time  has  surely 
come  when  it  should  be  demanded  of  the  state  that  adequate  and 
scientific  hygiene  must  be  provided  if  school  attendance  is  made  com- 
pulsory. Those  who  have  in  general  terms  advocated  this  have  often 
shrunk  from  definite  and  detailed  description  of  what  this  means 
for  fear  of  the  charge  of  self-seeking  and  self-advertising.  We  must 
conquer  such  squeamishness,  because  as  we  progress  (or  regress?) 
there  is  more  danger  from  the  great  machine '  which  with  "grind" 
and  "cramming"  too  often  endangers  the  health  and  vision  of  the 
children.  In  every  State  the  law  should  command  that  thorough- 
going testing  of  the  eyes  of  every  pupil  should  be  assured  by  a  com- 
petent refractionist,  either  supplied  by  the  parents  or  furnished  by  the 
school  authorities.  The  majority  of  young  eyes  are  hyperopic  and 
astigmatic,  and  lifelong  harm  may  follow  their  use  at  a  tender  age 
without  spectacles.  There  is  an  error  all  too  prevalent  already  that 
eye-strain  means  overuse  of  a  normal  (or  approximately  normal) 
eye,  whereas  the  term  means  the  results  of  the  use  of  an  ametropic 
eye.  A  vast  deal  of  the  ill-health  and  bad  results  charged  generally 
to  schooling  and  overcrowding,  such  as  anorexia,  nervousness,  denutri- 
tion,  headache,  etc.,  are  solely  due  to  ametropia,  which  itself  is  not  a 
disease  (except  in  high  myopia)  but  which  with  use  of  the  eyes 
speedily  begets  disease. — American.  Medicine. 
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BACTERIOLOGICAL  NOTES. 

BY    II.    GIFFORD,    M.    D., 
OMAHA,   KEB. 

General  Infection  from  the  Conjunctival  Sac — The  question 
of  the  possibility  of  a  general  infection  occurring  from  the  con- 
junctival sac  has  been  the  subject  of  much  experimentation  with 
widely  differing  results.  Not  long  ago  de  Bono  and  Frisco,  after 
much  work  on  this  point,  concluded  that  various  bacteria  readily 
penetrated  from  the  conjunctival  sac  and  also  from  the  nose  to  the 
interior  of  the  eye,  and  on  this  basis  proceeded  to  explain  various 
obscure  points  in  ocular  pathology.  Deep  seated  inflammations  fol- 
lowing sub-conjunctival  ruptures,  iritis  in  connection  with  the  diseases 
of  the  nose,  primary  tuberculosis  of  the  iris,  and,  most  important 
of  all,  sympathetic  ophthalmia,  all  appeared  in  a  new  light  by  virtue 
of  these  alleged  discoveries.  Their  work  has  recently  been  repeated  by 
Stock  (Klin.  Monatsbl.  f.  Augeiiheilk.,  Feb.,  1902).  When  he  fol- 
lowed the  technique  employed  by  de  Bono  and  Frisco  he  obtained  similar 
results.  A  culture  of  the  germ  to  be  investigated  was  dropped  into  the 
conjunctival  sac  every  two  or  three  minutes  for  nearly  an  hour,  the 
sac  was  then  rinsed  out  with  sterile  water,  a  portion  of  the  surface 
of  the  eye  was  cauterized  and  through  an  opening  made  at  this  point 
the  aqueous  or  vitreous  was  sucked  into  sterile  tubes  and  used  for  plate 
cultures  with  positive  results.  When,  however,  in  order  to  insure 
greater  security  against  the  tubes  being  contaminated  by  fluid  from 
the  conjunctival  sac,  the  eyeball  was  dislocated  before  cauterizing 
the  surface,  no  growth  was  obtained  in  the  great  majority  of  cases. 
The  same  negative  results  were  obtained  after  injecting  cultures  into 
the  nose.  Stock  therefore  concludes,  undoubtedly  with  justice,  that 
the  startling  results  of  de  Bono  and  Frisco  were  due  to  a  faulty  tech- 
nique. 

On  the  Occurrence  of  Endogenous  Toxic  Wound  Inflammation  in 
the  Eye. — Schimanura  (Ibid,  March  and  April,  1903)  in  testing  the 
results  of  Tornatola  and  others  who  have  claimed  that  an  aspetic 
wound  of  the  eye  becomes  inflamed  without  real  infection,  simply  from 
the  injection  or  occurrence  of  toxins  in  the  blood,  is  driven  to  the 
conclusion  that  the  positive  results  which  have  been  obtained  in  the 
lower  animals  have  occurred  from  an  insufficient  protection  of  the 
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wound  against  external  infection.  In  a  number  of  experiments  in 
which  he  produced  extensive  wounds  of  the  interior  of  the  eye  with 
particular  pains  to  prevent  such  infection,  the  injection  of  the  toxins 
of  the  colon  bacillus,  the  bacillus  pyocyanus,  and  the  yellow  pus  coccus 
either  subcutaneously,  into  the  peritoneal  cavity  or  into  a  vein,  pro- 
duced no  reaction  in  the  wound  in  any  case. 

Polyarthritis  Gonorrhoica  from  Ophthalmia  Neonatorum. — 
Altland  (Ihid,  Apr.,  1902,  p.  294)  adds  another  case  of  arthritis 
from  a  gonorrhoeal  conjunctivitis.  The  patient's  eyes  became  in- 
flamed on  the  third  day  after  birth  and  on  the  eleventh  day,  while  the 
inflammation  of  the  lids  was  rapidly  subsiding,  swelling  and  fluctuation 
of  the  knee  joints  was  observed.  These  were  punctured  and  from  the 
exudate  [character  not  clearly  described]  numerous  colonics  of  a  diplo- 
coccus  which  had  all  the  characteristics  of  the  gonococcus  were  obtained 
upon  glycerine  agar  mixed  with  human  blood.  On  media  without  the 
addition  of  human  blood  the  germ  did  not  grow.  The  secretion  from 
the  lids  of  the  child  was  only  examined  microscopically,  but  showed 
the  ordinary  picture  of  the  gonococcus. 

A  Yeast  Fungus  Pathogenic  for  the  Conjunctiva — A  patho- 
genic yeast  first  described  by  Klein  has  been  reinvestigated  by 
Kohn  (Centralblatt  f.  Bacteriologie,  31,  No.  15,  p.  745).  A  pe- 
culiarit}^  of  this  germ  is  that  besides  causing  various  pathogenic 
processes  in  the  lower  animals  it  regularly,  in  rabbits,  causes  a  puru- 
lent inflammation  of  the  conjunctiva  and  the  nasal  mucous  membrane 
when  it  is  injected  into  the  peritoneum  or  subcutaneously.  The  eye 
and  nose  symptoms  appear  late,  after  the  germs  have  been  taken  into 
the  blood  and  have  begun  to  be  excreted  from  the  mucous  membranes, 
in  the  secretions  from  which,  the  germ  is  readily  detected.  Strangely 
enough,  in  rabbits  the  direct  application  of  the  germ  to  the  conjunctiva 
fails  to  cause  inflammation,  while  in  guinea  pigs  the  direct  application 
to  the  conjunctiva  causes  a  violent  inflammation  accompanied  by  the 
formation  of  nodules  in  the  palpebral  portions  of  the  membrane  with 
secondary  opacities  of  the  cornea.  These  nodules  contain  numerous 
yeast  cells  in  their  interior.  In  some  cases  the  conjunctivitis  imder- 
went  a  spontaneous  cure,  in  others  it  resulted  in  the  death  of  the 
animal.  A  pig,  into  the  ear  vein  of  which  the  germ  had  been  injected, 
developed  a  violent  purulent  conjunctivitis,  but  the  germ  could  not 
be  found  again  in  the  secretion. 

This  yeast  is  described  as  being  made  up  of  cells  which  are 
generally  round,  of  the  size  of  a  blood  corpuscle,  or  two  to  three  times 
that  large;  generally  roundish  but  sometimes  pear  or  club  shaped; 
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growing  readily  on  all  the  ordinary  media  and  staining  with  Loefllers 
methylene  blue.  The  formation  of  spores  has  not  been  oi)servcd,  but 
it  is  nevertheless  extremely  resistent  to  tlie  ordinary  ])liysieal  agencies. 

On  the  Growth  of  the  Gonococcus  on  Agar-Agar The  imcer- 

tainty  attending  the  ideiitirK-ation  of  the  gniuKmcus  was  men- 
tioned in  a  previous  review  in  Tin-:  RECORt),  and  it  is  still  furtlier 
increased  by  the  work  of  Urbahn  (Archiv.  f.  Augenheilk.,  XLIV, 
Erganzimgsheft).  It  has  generally  been  held  that  if  a  germ  grew  upon 
glycerine-agar,  it  could  not  be  the  gonococcus.  T^rbahn,  however,  finds 
that  it  will,  under  certain  conditions,  grow  both  upon  glycerine-agar 
and  in  bouillon.  Thalmann  also  {Centralblatt  f.  Bade  nolo  gie,  XXXI, 
14)  reminds  the  public  of  a  paper  published  by  himself  in  1900,  in 
which  he  insisted  that  the  important  point  in  the  cultivation  of  the 
gonococcus  upon  simple  media  is  the  reaction.  For  determining  this, 
litmus  paper  is  unreliable  and  resort  must  be  had  to  the  phenolph- 
thalein  test.  The  most  favorable  condition  for  the  growth  of  the 
germ  is  ol)tained  by  adding  two-thirds  of  the  amount  of  sodium  hydrate 
solution  required  for  complete  phenolphthalein  neutralization.  The 
best  reaction  thus  lies  about  half  -vvay  between  a  litmus  neutrality 
and  that  obtained  by  phenolphthalein.  Thalmann  contends  that  if 
this  condition  be  observed  the  gonococcus  will  grow  readily  upon 
meat-water  agar.  In  this  he  has  been  confirmed  by  Schomburg.  S. 
examined  93  prostitutes  of  Dorpot  who,  after  repeated  examinations 
by  other  methods  had  been  pronounced  free  from  the  disease;  but 
the  use  of  Thalmann's  culture  method  showed  that  in  every  case  the 
gonococcus  was  present. 

The  Bacteriology  of  Marginal  Corneal  Ulcer.  — Zurnedden 
{Archiv.  f.  Ophthalmologie,  54,  1)  has  made  a  bacter- 
iological examination  of  33  cases  of  marginal  ulcer.  These  he  divides 
into  two  classes.  First,  those  which  are  secondary  to  phlyctenular 
and  purulent  conjunctivitis;  second,  those  in  which  the  ulcer  is  not 
to  be  attributed  to  an  affection  of  the  conjunctiva.  Of  the  latter,  cer- 
tain ones  occur  without  any  cause  that  Zurnedden  has  l^een  able  to 
discover;  these  include  the  chronic  peripheral  furrow-keratitis  of 
Schmidt-Eimpler  and  perhaps  also  the  marginal  ulcer  of  Fuchs,  which 
is  supposed  to  depend  upon  the  uratic  diathesis.  In  the  remaining 
ones,  33  in  number,  X.  has  found  a  bacillus  which  has  some  points 
of  similarity  to  the  colon  bacillus  but  which,  after  careful  considera- 
tion, X.  decides  to  have  been  hitherto  undescribed.  It  is  about  0.9u 
long,  O.Gu  broad,  immovable,  often  occurring  in  couples,  forming 
neither  spores  nor  capsules. 
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It  is  aerobic,  growing  easily  upon  most  of  the  solid  media,  but 
very  sparingly  in  bouillon ;  does  not  fluidize  gelatine,  produces  no  fer- 
mentation in  saccharated  media,  coagulates  milk,  and  produces  no 
indol.  Fresh  colonies  on  agar  have  a  peculiar  bluish  reflex,  sug- 
gesting mother  of  pearl,  later  becoming  more  opaque  and  taking  on 
a  yellowish  hue.  On  potatoes  it  grows  as  a  thick,  yellowish  brown  coat- 
ing with  very  little  tendency  to  spread  out  over  the  surface ;  injected 
into  the  tissues  of  the  rabbit's  cornea  it  produces  an  ulcer  quite  similar 
to  that  in  man.  The  ulcers  which  this  liacillus  seems  to  cause  are 
generally  small,  peripheral,  frequently  multiple  losses  of  substance, 
without  much  tendency  to  extensive  progression  and  only  rarely  ac- 
companied Ijy  hypo])y()n.  Xoteworthy  is  their  occurrence  during  the 
winter  months,  the  great  majority  occurring  between  the  first  of 
October  and  the  first  of  January. 

Metastatic  Ophthalmia  in  a  Case  of  General  Hydrophthalmus. 
— Eoemer  {Klin.  Monatshl.  f.  AugenlieUk.,  April,  1902)  gives  an 
other  illustration  of  the  importance  of  the  pneumococcus  in  the  in- 
ternal infections  of  tlie  eye.  His  patient  was  a  girl  of  twelve  years 
with  congenital  hydrophtlialmus,  on  whom,  three  years  before,  an  iri- 
dectomy had  been  done  in  the  right  eye.  This  had  healed  without 
reaction  and  there  had  been  no  special  trouble  until  about  fourteen 
days  before  she  was  seen  for  the  second  time,  when  she  began  to  feel 
sick,  and,  after  ten  days,  to  complain  of  pain  in  the  right  eye.  On 
being  taken  into  the  hospital  she  was  found  to  have  a  general  febrile 
condition  without  its  being  possible  to  locate  the  source  of  the  disease. 
A  diagnosis  of  cryptogenetic  sepsis  or  possibly  beginning  typhoid  was 
made.  The  left  eye  was  free  from  irritation,  while  the  right  was 
deeply  congested  and  showed  a  greenish  gray  reflex  from  the  vitreous. 
Above  and  to  the  outer  side  of  the  limbus  there  was  a  sub-conjunc- 
tival  collection  of  pus  which  evidently  had  broken  through  the  sclera 
from  the  ciliary  body.  The  eye  was  enucleated  and  the  patient  died 
within  48  hours  after  the  operation.  Only  a  partial  post  mortem 
was  allowed  and  while  it  confirmed  the  diagnosis  of  cryptogenetic  sep- 
sis, no  especial  starting  point  for  the  disease  was  found,  unless  the 
eye  could  be  considered  such.  The  examination  of  the  eye  showed 
a  beginning  panophthalmitis,  evidently  starting  from  the  ciliary  body, 
as  the  cause  of  which  the  pneumococcus  of  Fraenkel  was  found  in 
great  numbers  with  the  microscope. 

Metastatic  Abscess  of  the  Orbit  Caused  by  the  Colon  Bacillus. 
— Loeser  (Zeitschrift  f.  Augenheilk.,  July,  1902)  reports  the  first 
case  of  orbital  cellulitis  apparently  caused  by  the  colon  bacillus.   Hith- 


552  PROGRESS   OF   OPHTHALMOLOGY. 

erto  this  affection  had  been  reported  as  the  result  only  of  the  growth 
of  staphylococci,  streptococci,  pneumococci  and  typhoid  bacilli.  The 
patient  was  a  65  year  old  woman  in  whom,  after  severe  symptoms  of 
hepatic  colic,  a  double  sided  thrombosis  in  both  legs  occurred.  Some 
time  after,  during  another  attack  of  hepatic  colic,  accompanied  by 
a  chill  and  fever,  the  left  eye  became  painful  and  the  typical  symp- 
toms of  orbital  cellulitis  developed  rapidly.  This  was  complicated 
with  a  destructive  ulceration  of  the  cornea.  An  examination  of  the  pus 
from  the  orbit  (spontaneous  evacuation  through  the  conjunctiva) 
showed  the  presence  of  the  colon  bacillus.  [It  is  not  stated  that  no 
other  germs  were  present  nor  whether  the  colon  bacillus  was  found 
in  great  nunibors.] 

Clinical  and  Bacteriological  Observations  on  Acute  Conjunctival 
Catarrh.— Pes  (Archiv.  f.  Augenheilk.,  XLV,  3)  in  76  cases  of  acute  ca- 
larrli  of  the  conjunctiva  has  found  29  cases  of  mixed  infection  and  47  of 
what  he  calls  genuine  infection.  In  the  latfer  the  cause  in  19  cases 
was  the  staphylococcus  pyogenes;  in  17,  the  bacillus  of  Klebs-Loef- 
fler ;  in  6,  the  diplococeus  of  Fraenkel-Weichselbaum ;  in  3,  streptococ- 
cus pyogenes;  in  2,  the  diplobacillus  of  Morax-Axenfeld.  These  un- 
usual results  are  partly  explained  by  the  distinctly  heterodox  views  of 
the  writer.  He  considers  the  diphtheria  bacillus,  the  xerosis  bacillus 
Sunder  its  various  names,  pseudo-diphtheria,  club  shaped  or  septate 
bacillus),  and  the  bacillus  of  Weeks  as  varieties  of  a  single  germ, 
which,  while  a  constant  or  almost  constant  inhabitant  of  the  conjunc- 
tival sac  or  meibomian  glands  may  often  assume  a  decided  virluence. 
So  far  as  including  under  one  head  all  these  germs  except  that  of  Weeks 
is  concerned.  Pes  is  in  accord  with  some  of  the  best  authorities,  among 
others  Behring,  C.  Fraenkel  and,  unless  we  mistake,  LoefQer  himself, 
but  his  views  regarding  the  bacillus  of  Weeks  are  so  unusual  that 
they  must  be  regarded  with  great  suspicion,  although  they  are  inter- 
esting as  the  conclusion  of  a  man  who  has  done  a  remarkable  amount 
of  careful  work  on  the  subject.  Pes  insists,  rightly,  that  the  term 
xerosis  bacillus  is  unfortunate,  since  the  germ  has  nothing  to  do  with 
the  xerosis.  The  term  is  a  convenient  one,  however,  to  indicate  that 
the  germ  has  been  cultivated  from  the  eye  and  it  will  probably  con- 
tinue to  be  used  until  the  unity  of  the  various  forms  of  the  germ  is 
generally  recognized. 

The  unusual  prominence  given  to  the  staphylococcus  is  in  accord 
with  his  previous  experience  and  to  some  extent  with  that  of  Gasparini. 
He  regards  the  various  forms  of  tlie  pus  coccus  as  merely  varieties  of, 
a  single  germ. 
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On   the   Bacteriology    of   Croupous   Conjunctivitis In    view 

of  the  frequent  communications  asserting  the  identity  of  croup- 
ous and  diphtheritic  conjunctivitis,  the  article  of  Eoscher 
(Klin.  Monatshl.  f.  Augenlieill-.,  July,  1902)  is  of  interest.  In  5 
cases  which  he  has  examined  bacteriologically  the  gonococcus  was 
found  in  one ;  the  diplococcus  of  Fraenkel  in  one ;  and  the  xerosis  bacil- 
lus in  three.  The  latter,  of  course,  may  have  been  simply  a  variety  of 
the  diphtheria  bacillus,  but  as  an  indication  of  the  tendency  in  some 
quarters  still  to  maintain  a  distinction  between  the  two  it  should  be 
noted  that  the  secretions  in  these  last  three  cases  were  examined  at 
the  Hygienic  Institute  at  Breslau  and  the  report  returned  that  they 
contained  the  xerosis  bacillus  but  not  the  diphtheria  bacillus. 


At  the  recent  meeting  of  the  Medical  Society  of  the  state  of 
Pennsylvania,  Dr.  Edward  A.  Shumway  of  Philadelphia  reported  a 
case  of  Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of  Amyl,  Dr. 
Edward  Stieren  of  Pittsburg  read  a  paper  on  Phlyctenular  Keratitis 
Complicating  Smallpox  with  Eemarks  on  the  Ocular  Lesions  of  Variola, 
Dr.  J.  L.  Borsch  of  Philadelphia  read  a  paper  on  Corneal  Tattooing, 
Dr.  P.  J.  Kreis  of  Allentown  read  a  paper  on  The  Ability  of  the 
Eye  to  Withstand  Effects  of  Injury  and  Disease,  Dr.  Walter  B.  Weidler 
of  Lancaster  reported  a  case  of  Bitemporal  Hemianopsia  and  a  case  of 
Orbital  Cellulitis  Following  Bowman's  Operation  with  the  Introduc- 
tion of  a  Leaden  Style,  and  Dr.  Wendell  Eeber  of  Philadelphia  read  a 
paper  on  Epilepsy  as  Eelated  to  the  Ocular  Muscles. 


Ocular  Prothesis  by  Subconjunctival  Injections  of  Vaseline. — 
In  a  comprehensive  review  of  the  subject,  Eohmer  gives  the  history, 
technique  and  complications  of  this  procedure.  Former  proceedings  to 
include  a  foreign  body  in  the  orbit  failed,  because  it  was  impossible  to 
bring  the  artificial  eye  to  the  level  of  the  sound  eye.  The  injection 
of  this  mixture  of  vaseline  and  paraffine  is  inoffensive  and  perfect 
in  its  result,  since  it  utilizes  an  ideal  conjunctival  stump.  The  tech- 
nique is  simple  and  painless.  There  have  been  no  bad  results  when  a 
reasonable  time  has  been  allowed  to  elapse  after  operation,  before  the 
injection  of  vaseline.  While  the  vaseline  injected  is  generally  absorbed 
very  rapidly  in  animals,  it  remains  unaffected  in  man.  (Eevue  Medi- 
cale  dc  I'Est,  June  15th,  1902.  (M.  0.). — The  Philadelphia  Medical 
Journal. 
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A  New  Substitue  for  Silver  Nitrate — Albert  C.  Barnes  and 
Herman  Hille  {Medical  Record,  May  24,  1902)  have  described  a 
new  compound,  argyrol,  or  silver  vitelline,  which  contains  30  per 
cent  of  silver,  or  twice  the  amount  of  any  proteid  silver  hereto- 
fore produced.  The  solubility  of  this  compound  is  remarkable, 
inasmuch  as  one  ounce  of  it  is  freely  and  completely  soluble  in 
less  than  a  dessertspoonful  of  water.  The  salt  has  been  exten- 
sively used  by  genito-urinary  surgeons  with  satisfaction.  The  dis- 
coverers predict  that  silver  vitelline  will  be  of  great  use  in  inflam- 
matory diseases  of  the  eye,  such  as  ophthalmia  neonatorum,  purulent 
conjunctivitis,  dacryocystitis,  etc.,  in  which  silver  is  indicated  and 
always  employed,  'but  in  which  a  silver  salt  which  is  freely  soluble, 
penetrating  to  the  deeper  tissues  and  non-irritating,  is  most  desirable. 
Silver  vitelline  contains  30  per  cent  of  silver,  or  about  half  the 
amount  in  silver  nitrate,  hence  a  50  per  cent  solution  of  silver  vitel- 
line corresponds  to  a  25  per  cent  solution  of  silver  nitrate,  with 
greater  penetrating  action  but  without  the  caustic  and  irritating  prop- 
erties of  the  latter.  In  a  note  which  accompanies  a  reprint  of  the 
authors  article  it  is  stated  that  the  particular  field  of  argyrol  is 
purulent  ophthalmia,  and  a  strength  of  25  to  50  per  cent  is  advised. 

Glioma  of  the  Retina — R.  Earl  Newton  {The  Australasian  Med- 
ical Gazette,  May,  1902)  details  a  case  of  glioma  of  the  retina  with 
remarkable  family  history,  and  which  bears  upon  the  question  of 
heredity  as  applied  to  this  disease.  A  child  of  two  years  of  age  was 
brought  to  him  completely  blind  as  the  result  of  bilateral  glioma.  The 
family  history  was  as  follows :  The  patient  was  the  youngest  of  a 
family  of  sixteen  children.  Of  these  two  had  died  within  a  month 
and  two  at  birth  of  bronchitis.  Four  were  still  alive  and  well  and 
the  remaining  ten  had  all  been  affected  by  glioma  of  the  retina,  and 
all  of  them  except  the  present  patient,  were  dead.  None  of  the  chil- 
dren lived  beyond  three  years  except  one,  which  was  operated  on  for 
unilateral  growth  and  wliich  lived  to  five  years,  dying  of  a  local  re- 
currence. In  the  only  other  one  which  underwent  operation  the 
tumor  recurred  in  a  few  weeks  and  was  rapidly  fatal.  Of  the  ten  cases 
only  three,  including  the  two  operated  on,  were  unilateral  and  seven 
cases  were  bilateral,  giving  a  percentage  of  70  of  bilateral  cases.     This 
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iS^ewton  thinks  is  interesting,  as  the  percentage  of  bilateral  cases  is 
usually  given  as  about  20.  Of  the  seven  children  who  died  without 
operation  the  eyeballs  ruptured  in  everv^  case  except  one,  which  was 
bilateral,  and  this  child  died  of  cerebral  implication.  Five  cases  were 
males  and  five  females. 

The  Ophthalmoscopic  Diagnosis  of  Diseases  of  the  Retinal 
Blood  Vessels,  Due  to  Arterio-Sclerosis. — E.  Raehlmann  (Zeit- 
schrift  f.  Augenheill-,  June,  1902)  has  found  pathological  changes  in 
the  retinal  vessels  in  nearly  one-half  of  a  series  of  310  cases  of  arterio- 
sclerosis. These  consisted  of  white  streaks  along  the  vessel  walls, 
aneurysmal  or  varicose  dilatation,  and  local  narrowing  of  their  caliber. 
The  last  change  was  found  in  iG  cases,  or  23  per  cent,  of  which  he 
gives  the  notes  of  20  cases.  Raehlmann  believes  that  these  localized 
diminutions  of  caliber  of  the  vessels  are  of  very  great  value  in  the 
diagnosis  of  sclerosis  of  the  ocular  and  cerel)ral  vessels,  and  thinks 
the  percentage  too  low  rather  than  too  high.  They  are  due  to  ingrowths 
of  the  intima,  in  which  the  cells  at  first  predominate,  Avhile  the  over- 
growth of  connective  tissue  and  elastic  elements,  as  described  by  Hertel, 
is  a  later  stage  in  the  same  process.  The  most  common  position  in 
which  they  are  found  seems  to  1)e  at  the  branching  of  the  arterio  cen- 
tralis, on  or  near  the  papilla,  where  the  vessel  wall  would  be  irritated 
by  the  force  of  the  blood  stream,  when  the  vessel  makes  an  abrupt  turn. 
In  several  cases  he  describes  small  aneurysms  on  either  side  of  a  nar- 
rowed portion,  in  others  rows  of  tiny  aneurysms  along  the  course 
of  an  otherwise  normal  vessel.  Similar  changes  occur  in  the  veins, 
particularly  where  the  thickened  artery  crosses  a  vein  in  the  retina ; 
here  the  vein  may  appear  to  be  entirely  interrupted,  either  as  a  result 
of  the  compression  of  the  vein  by  the  greater  blood  pressure  in  the  ar- 
tery, or  as  a  result  of  an  overgrowth  of  the  intima  of  the  vein,  due  to  the 
mechanical  irritation  of  the  arterial  pulse.  In  nearly  all  cases  investi- 
gated the  changes  have  l)een  found  to  be  due  to  endophlebitis,  rather 
than  to  thrombosis.  These  disturbances  of  the  circulation  may  have 
no  direct  effect  upon  the  function  of  the  retina  for  a  long  time. 
When  the  visual  disturbance  appears,  it  comes  as  a  rule  verv  suddenly, 
as  a  result  of  insufficiency  of  nutrition  (in  heart  failure,  etc.),  and 
unless  accompanied  by  hemorrhage  or  infiltration  in  the  macular  re- 
gion it  may  disappear  completely.  A  very  frequent  form  of  infiltra- 
tion occurs  as  a  greenish  white  discoloration  of  the  macula,  which  is 
almost  without  exception  due  to  sclerosis  of  the  vessels  supplying  this 
region.  Another  very  constant  phenomenon  is  the  arterial  and  venous 
pulse.     He  calls  especial  attention  to  the  venous  pulse  in  the  per'pheral 
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portions  of  the  venous  elianuels,  wliich  he  believes  to  be  a  characteristic 
sign  of  the  widespread  disturbance  of  blood  pressure  in  the  general 
blood  vessel  system,  and  which  is  to  be  distinguished  from  the  socalled 
physiological  venous  pulse.  The  latter  depends  upon  the  difference 
of  pressure  in  front  of  and  behind  the  lanima  cribrosa,  and  especially 
upon  the  variations  of  pressure  in  the  sinus  cavernosus,  produced 
by  the  pulse  in  the  carotid,  and  is  confined  to  the  region  of  the  papilla. 
The  former,  or  "progressive  venous  pulse,"  occurs  also  in  the  periphery 
of  the  retina,  as  a  widening  of  the  caliber,  appearing  rhythmically 
along  the  entire  vessel,  immediately  after  the  radial  pulse  wave,  even 
in  cases  where  the  physiological  pulse  may  be  absent.  It  is  a  result 
of  the  transmission  of  the  abnormally  strong  pulse  wave  from  the  ar- 
teries through  the  capillary  system,  and  is  particularly  well  marked 
where  the  blood  pressure  is  much  increased,  as  in  aortic  insufficiency  or 
contracted  kidney.  These  arterio-sclerotic  changes  are  of  very  great 
value  in  the  diagnosis  of  similar  changes  in  the  cerebral  vessels,  as 
they  may  occur  in  the  territory  of  the  internal  carotid  alone,  and  it 
is  possible  to  determine  with  the  ophthalmoscope  evidences  of  disturb- 
ance of  the  cerebral  vessels,  even  Mhen  the  vessels  of  the  general  circu- 
lation are  free. 

The  Preparation  of  the  Lid  Margins  and  of  the  Eyelashes  for 
Operations  on  the  Eye. — A.  V.  Pflugk  in  a  series  of  experiments  found 
that  the  eyelashes  of  the  normal  eye  are,  with  few  exceptions,  thickly 
covered  with  microorganisms,  the  number  of  which  is  decidedly  in- 
creased if  conjunctivitis  or  blepharitis  is  present.  After  thorough 
washing  of  the  lids  and  cilia  with  soap  and  sterile  water,  it  was  not 
possible  to  lessen  appreciably  the  number  of  organisms,  while  carefully 
repeated  rubbing  of  the  lid  margins  with  a  sterile  pad  soaked  in 
benzine  (if  the  surrounding  eyelids  were  covered)  entirely  removed  the 
organisms  from  the  cilia,  and  rendered  the  latter  sterile.  He  believes 
that  the  benzine  owes  its  efficiency  to  its  fat  dissolving  action,  the 
bacteria  clinging  to  the  fatty  material  encasing  the  hair  bulbs.  Other 
fluids  like  ether,  alcohol,  etc.,  have  the  same  action,  but  they  are 
much  more  irritating  to  the  eye.  In  his  clinic,  after  instillation  of 
cocaine  into  the  conjunctival  sac,  the  lids  and  the  neighboring  skin 
are  thoroughly  washed  with  soap  and  sterile  water;  the  soap  is  then 
washed  off  and  the  conjunctiva  is  carefully  wiped  out  with  a  piece  of 
cotton  soaked  in  a  normal  salt  solution.  The  neighborhood  of  the 
eye  is  then  covered  with  a  sterile  mull  veil,  through  an  opening  in 
which  the  lid  margins  and  the  cilia  are  rubbed  vigorously  with  a 
pi^re   of   cotton    wet   with    benzine.     Directly   before   the    operation, 
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cocaine  is  again  instilled  and  the  place  of  operation  is  wiped  off 
with  cotton  and  salt  solution.  He  has  had  very  good  results  in  over 
2,000  cases,  no  irritative  results,  and  believes  that  epilation,  as  well  as 
cutting  off  the  lashes  as  Schiotz  and  Haab  have  recommended,  to  be 
entirely  unnecessary. 

Contribution  to  Our  Knowledge  of  Metastatic  Abscesses  of  the 
Orbit  (Bacterium  Coli).— Looser  (Zeitschrift.  f.  Augenheilk,  July, 
1902)  reports  a  case  of  metastatic  abscess  of  the  orbit,  following  an  at- 
tack of  gall  stone  colic,  in  which  bacterium  coli  was  found  in  pure  cul- 
ture. The  orbital  condition  was  accompanied  by  a  severe  exudative  iri- 
docyclitis, which  resulted  in  destruction  of  the  cornea,  infection  of  the 
eyeball  from  without  and  phthisis  bulbi.  Looser  believes  that  both  the 
orbital  and  uveal  inflammations  were  due  to  embolism  of  the  ophthalmic 
artery,  part  of  the  embolus  lodging  in  its  orbital  and  part  in  its  bulbar 
branches. 

The  Introduction  of  Iodoform  Into  the  Human  Vitreous Hugo 

Wokenius  {Z eitsclirift  f.  Augenheilk^  August,  1902)  reports  three  cases 
of  complicated  perforating  injuries  of  the  eye,  from  Kuhut's  clinic, 
in  which  iodoform  was  introduced  into  the  vitreous,  in  the  form  of 
pellets  of  the  compressed  powder,  with  successful  results.  They 
believe  that  iodoform  can  be  introduced  in  this  manner,  without  in- 
jurious action,  and  that  its  use  is  advisable  in  connection  with  other 
rational  surgical  treatment,  in  all  deep  injuries  of  the  eye,  whenever 
infection  is  already  present,  or  may  be  suspected. 

Iodoform  Poisoning  With  Especial  Consideration  of  Its  Eye 
Symptoms. — Mohr  (Arcliiv.  f.  AugenheilJc,  July,  1902)  reports  two 
cases  of  papillo  retinitis  in  children  following  the  injection  of  iodo- 
form emulsion  for  tubercular  abscesses.  Tubercular  affection  of  the 
brain  was  excluded  by  the  absence  of  fever,  and  by  the  recovery  of 
the  patients.  As  iodoform  in  these  conditions  is  of  very  great  value, 
he  advises  caution  in  its  administration,  and  its  immediate  with- 
drawal if  the  slightest  sign  of  poisoning  makes  its  appearance. 

Clinical  and  Bacteriological  Observations  on  Acute  Conjunctival 
Catarrh.— 0.  Pes  {Airhiv.  f.  Augenlieilk,  July,  1902)  in  76  cases  of 
acu'^e  catarrh  of  the  conjunctiva,  found  mixed  infections  29  times. 
In  the  49  cases  of  simple  infection,  staphylococcus  pyogenes  (in  its 
various  forms)  was  found  19  times  (23  per  cent)  ;  Klebs-Loffler 
bacillus  17  times  (22.36  per  cent)  ;  Diplococcus  of  Frankel-Weich- 
selbaum  6  times  (7.89  per  cent)  ;  Streptococcus  pyogenes  3  times  (3.9-4 
per  cent),  and  Diplobacillus  of  Morax-Axenfeld  twice  (2.63  per  cent). 
Pes  considers  the  Weeks  bacillus  of  acute  conjunctivitis  to  be  identicr.l 
with  the  Klebs-Lofflcr  bacillus. 


REPORTS   OF   SOCIETIES. 


CHICAGO    OPHTHALMOLOGICAL    AND    OTOLOGICAL    SO- 
CIETY. 

REPORT  OF  THE   MEETING  OF  APRIL   8tH,   1902. 
BY  BROWX  PUSEY,  SECRETARY. 

By  iuYitation  of  the  staff  of  the  Illinois  Charitable  Eye  and  Ear 
luiirmar}",  the  meeting  was  held  at  that  institution. 

The  president,  Dr.  Wm.  H.  Wilder,  presided. 

Dr.  H.  ^I.  Starkey  reported  a  case  of  Pulsating  Exophthalmos, 
with  Spontaneous  Recovery.  This  patient  was  shown  by  Dr.  Starkey 
at  a  meeting  of  the  society  one  year  ago.  At  that  time  there  was 
much  displacement  of  the  eye,  and  there  was  a  soft  compressible 
tumor  at  the  upper,  inner  angle  of  the  orbit ;  the  orbital  contents  pul- 
sated, and  the  aneurismal  bruit  was  very  pronounced.  The  condi- 
tion was  one  of  the  results  of  an  accident  in  which  the  man  suiBEered 
a  basal  fracture. 

At  the  present  time  the  eye  is  in  nearly  normal  position;  there 
is  no  tumor  and  no  pulsation  or  bruit.  The  optic  nerve  is  atrophic. 
The  vision  equals  20/50-|-.  The  history  of  the  patient,  subsequent  to 
the  time  that  he  was  first  shown  before  tliis  society,,  reveals  the  fact  that 
after  several  weeks,  during  which  time  there  was  no  particular  change, 
he  was  suddenly  attacked  vrith  terrific  pain,  accompanied  Ijy  greater  pro- 
trusion of  the  eyeball,  and  swelling  and  redness  of  the  lids,  and  inability 
to  move  the  eye.  The  severe  pain  lasted  about  three  days ;  it  gradually 
subsided.  The  swelling  gradually  diminished;  the  pulsation  and 
noise  ceased. 

Dr.  Starkey  considered  the  case  as  particularly  remarkable  (1) 
in  the  spontaneous  recovery  from  orbital  aneurism  after  it  had  per- 
sisted over  one  5'ear,  and  (2)  in  the  relatively  good  sight  left.  In 
explanation  of  the  recovery,  he  said  that  it  would  appear  that  there 
was  a  rupture  of  the  aneurismal  sac  into  the  orbital  cellular  tissue, 
that  the  blood  thus  thrown  out  formed  a  clot  in  such  a  way  as  to  close 
the  opening  in  the  blood  current,  and  that  the  clot  was  gradually  ab- 
sorljed  and  a  cure  effected. 

Dr.  Starkey  also  showed  a  patient  with  a  Suspected  Tumor  of  the 
Chorioid. 

Dr.  William  A.  Mann  showed  a  case  of  Tumor  of  the  Optic  Disc. 

Dr.  H.  W.  Woodruff,  of  Joliet,  111.,  reported  a  case  of  Chronic 
Simple    Glaucoma.     The   right   eye   was  blind;  the   left  had  vision 


REPORTS  OF  SOCIETIES.  559 

of  20/-t0,  and  a  greatly  contracted  field.  The  left  superior  cervical 
sympathetic  ganglion  and  a  section  of  the  nerve  were  removed  in 
iVpril,  1901.  The  immediate  result  of  this  operation  was  contrac- 
tion of  the  pupil.  Six  days  after  the  operation  there  was  well- 
marked  ptosis,  and  normal  tension,  and  improved  vision.  The  vision 
l)ecame  20/20  and  the  field  was  enlarged.  The  patient  was  dis- 
charged, hut  returned  seven  months  after  the  operation,  when  the 
vision  was  lessened,  the  field  reduced  and  the  tension  elevated.  Iri- 
dectomy was  advised,  but  refused.  Three  months  later  iridectomy  was 
done,  and  repeated  one  month  later  because  of  increased  tension. 

Dr.  W.  E.  Gamble  showed  a  patient  in  whom  there  had  been 
Detachment  of  the  Retina,  which  was  relieved  by  Spontaneous  Re- 
attachment (almost  complete). 

Dr.  Charles  H.  Beard  showed  a  case  of  Bilateral  True  Microph- 
thahnia  in  a  married  woman,  aged  33.  The  woman's  parents  were 
not  related.  She  is  one  of  nine  children;  none  of  the  other  eight 
had  any  eye  trouble.  She  is  the  mother  of  three  healthy  children, 
Avho  have  good  eyes.  The  patient  asserts  most  positively  that,  until 
a  comparatively  recent  time,  she  had  useful  vision  in  l)oth  eyes,  and 
that  lately  the  sight  has  failed  in  both  eyes.  Vision  of  the  right  eye 
is  perception  of  light ;  with  the  left  eye  fingers  are  counted  at  two  feet. 

The  two  e^'es  are  so  dwarfed  that  the  diameter  of  the  globes  is 
only  15  millimeters  and  the  diameter  of  the  corneas  4  millimeters. 
The  corneas  are  flush  with  the  scleras  and  ''may  quite  appropriately 
be  likened  in  appearance  to  small,  round,  transparent  spots  occurring 
in  the  sides  of  two  (otherwise)  milk  white  agate  marbles  through  which 
one  sees  the  irides  and  the  pupils."  There  are  opacities  in  the  media 
which  seem  to  be  situated  in  the  lenses.  There  are  no  cysts,  no  opacities 
of  the  corneas,  no  colobomas  of  the  uvea,  no  pupillary  membranes, 
none  of  the  usual  complications  or  accompaniments  of  microphthal- 
mus.  There  is  no  nystagmus  nor  strabismus.  There  are  no  other 
congenital  bodily  defects. 

Dr.  J.  B.  Loring  showed  two  cases  of  Xeuro  retinitis. 

Case  1.  Age  52,  male,  laborer,  practically  Ijlind,  30  hours' 
duration.  Pupillary  reaction  to  light  present  but  slow,  consensual 
present.  V.  E.  &  L.  reduced  to  bare  perception  of  light.  The  oph- 
thalmoscope revealed  in  the  right  eye  a  slightly  o])aque  disc,  with 
blurred  outline;  the  surrounding  retina  was  a  trifle  milky  in  appear- 
ance, but  there  was  no  distortion  of  the  vessels.  The  left  eye  pre- 
sented the  same  changes  only  they  were  much  more  marked.  The 
family  and  personal  history  is  negative.     Two  days  before  coming 
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to  the  intirmarv  he  consumed  thvoe-fourths  of  the  contents  of  a  16-oz. 
bottle  of  Paine's  Celery  Compound,  and  one  bottle  of  Hamburg's 
drops,  114  oz.,*  taking'  of  the  former  a  small  glassful  and  of  the 
latter  a  teaspoonful  each  hour.  He  snfi'erod  severely  from  headache 
during  this  time,  but  was  comfortable  and  slept  soundly  during 
the  night.  On  awakening  in  the  morning  gray  spots  appeared  on 
everything,  which  increased  in  size  until  whole  objects  became  gray, 
and  by  8  o'clock  the  sight  was  almost  gone.  He  was  placed  on  climi- 
native  treatment — increasing  doses  of  potassium  iodide,  calomel  in 
small  dosi's,  laxatives,  large  quantities  of  water.  Three  days  later, 
October  25th,  V.  E.  =  perception  of  light,  V.  L.  =  shadows;  26th, 
V.  E.  =  shadows,  Y.  L.  =  20/40 ;  27th,  V.  E.  =  20/20-2,  V.  L.  = 
20/20.  The  fields  were  markedly  contracted,  only  one  or  two  meri- 
dians extending  beyond  12°  for  form;  red  and  green  reduced  to  a 
mere  central  point.  Gradual  improvement  followed,  but  the  fields 
never  became  normal.  He  was  discharged  Nov.  7th,  V.  =  20/20  each 
eye;  color  fields  extending  to  points  between  10  and  20°,  form  60  to 
40°  in  right;  in  left  60  to  22°.  The  discs  were  slightly  opaque  and 
a  little  blanched  at  the  temporal  side,  with  a  faint  suggestion  of  blurr- 
ing of  the  margins,  particularly  in  the  left;  the  retina  in  each  eye 
showed  but  a  slight  loss  of  transparency. 

One  month  later,  Dec.  8th,  he  noticed  some  failure  of  sight  in 
the  left  eye,  becoming  worse  from  day  to  day,  and  one  week  later 
the  vision  began  to  fade  in  the  right  eye.  He  at  once  returned  for 
treatment.  T.  R.  =  20/70,  V.  L.  =  fingers  at  three  feet.  The  discs 
were  decidedly  pale  and  opaque,  especially  the  left,  some  blurring 
about  the  margins;  vessels  reduced  in  size.  Fields  E.  for  form  much 
contracted  to  points  varying  from  30  to  12°;  red  and  green  a' mere 

*The  Standard  Formulary  gives  Paine's  Celery  Compound  the  following  composition: 

Celery  seed av.  oz.        2 

Red  cinchona "    "  I 

Orange  peel "    "  14 

Corriander  seed "    "  % 

I.emon   peel "     "  li 

H.  CI m.  15 

Alcohol    fl.  oz.        5 

Glycerine "    "  3 

Water "     "  4 

Simple  syrup ..     "  ^  . 

16  oz. 

Koenig's  Hamburg  Drops,  or  Elixir  of  Long  Life: 

Aloes gr.  200 

Rhubarb "  35 

Gentian "  35 

Zedorv "  35 

Spanish  saffron "  35 

Water fl.  oz.       4 

Alcohil   '■  "        12 

To  this  is  some  times  added  35  gr.  of  agaric. 
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central  point.  Xo  field  obtainable  in  the  left  eye.  Eliminative  treat- 
ment was  immediately  resorted  to,  including  pilocarpine;  and  on 
Dec.  22d.  Y.  E.  =20/30,  V.  L.  reduced  to  fingers  at  one  foot.  Jan. 
22,  T.  B.  =  20/20,  V.  L.  fingers  at  3  feet.  From  this  time  the  vision 
gradually  failed,  and  on  March  4th  it  was  reduced  in  the  right  eye 
to  fingers  at  four  feet,  and  in  the  left  to  three  feet ;  blanching  of  the 
discs  becoming  more  and  more  manifest,  the  blurring  of  the  outlines 
becoming  less  manifest,  the  vessels  more  reduced  in  size,  and  the  discs 
themselves  assuming  more  the  appearance  of  simple  atrophy. 

Case  2.  Male,  age,  22,  laborer;  complaining  of  great  loss  of 
sight.  Pupils  slightly  dilated,  reacting  to  light  slowly ;  and  to  ac- 
commodation. Consensual  reaction  present.  V.  E.  fingers  at  five 
feet ;  V.  L.  fingers  at  six  feet.  The  ophthalmoscopic  examination  showed 
that  the  right  disc  was  slightly  opaque  and  pale,  and  had  rather  a 
gelatinous  appearance.  It  was  a  little  swollen,  the  margin  was  furred, 
and  the  surrounding  retina  for  some  distance  was  also  opaque  and 
gelatinous  looking;  the  left  disc  was  not  so  pale,  but  the  margin 
was  more  fuzzy;  the  vessels  in  both  were  unchanged.  Xo  field  chart 
was  obtainable  at  this  time.  With  the  exception  of  an  occasional 
spree  on  Saturday  night  on  beer  personal  history  is  negative.  Five 
weeks  before  being  seen,  some  crystals  of  caustic  soda  flew  into  his 
right  eye,  producing  slight  redness  for  a  couple  of  days.  One  week 
later  sight  began  to  fail  in  both  eyes,  and  in  a  little  over  two  weeks 
he  was  unable  to  attend  to  his  work,  which  was  that  of  preparing 
barrels  to  contain  refined  oil  in  a  linseed  oil  mill.  Among  the  bar- 
rels which  he  had  to  work  over  were  many  wood  alcohol  barrels,  which, 
being  clean,  were  selected  in  preference  to  otliers.  The  preparation 
consisted  in  gluing  the  inside  of  the  barrel,  which  was  closed,  with 
the  exception  of  a  small  faucet  hole.  He  would  remove  the  bung, 
drop  a  small  electric  light  through  it,  place  his  eye  to  the  hole  and 
view  the  inside  of  the  barrel.  In  this  procedure  he  inhaled  more  or 
less  of  the  fumes  of  wood  alcohol.  The  glue  was  kept  at  a  boiling 
point  in  a  caldron  containing  about  40  gallons.  He  would  pour  a 
couple  of  gallons  of  this  boiling  glue  into  the  barrel,  close  the  bung 
and  faucet  hole,  shake  the  barrel  and  allow  it  to  remain  for  a  few 
minutes,  then  remove  the  bung,  and  while  the  glue  was  draining  out 
prepare  another  barrel.  Then  he  would  return  the  glue  to  the  cal- 
dron, using  it  over  and  over  again  until  it  became  so  thick  from  the 
extraneous  materials  from  the  barrels  that  it  was  unfit  for  further 
service.  During  this  process  the  glue  became  strongly  contaminated 
with  wood  alcohol,  the  fumes  of  which  he  would  frequently  inhale. 
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He  has  followed  this  occupation  a  great  portion  of  the  time  for  nearly 
two  years,  working  in  a  large,  well  ventilated  room.  Under  potas- 
sium iodide,  small  doses  of  calomel,  laxatives  and  water  freely,  the 
vision  has  slightly  improved,  reachng  in  the  right  eye  2/200,  and 
in  the  left  6/200.  On  the  2oth  of  ^March  in  the  left  eye  a  very 
markedly  contracted  field  for  form  was  obtained :  red  was  reduced 
to  a  mere  central  point ;  green  could  not  be  discerned.  March  29th 
fields  were  slightly  extended:  April  7th  again  contracted;  perception 
for  red  Ijeing  lost.  Xo  field  was  at  any  time  obtainable  in  the  right 
eye. 

Dr.  Loring  said  that  in  each  case  there  is  a  distinct  papillo- 
retinitis, with  possibly  a  retrolmlbar  jiouritis;  that  both  cases  were 
seen  early  after  the  vision  became  involved — the  first  case  within  a 
few  hours.  Dr.  Loring  considered  the  points  of  particular  interest 
in  this  case  to  be  the  sudden  onset  of  Ijlindness;  the  absence  of  all 
other  svmptoms  in  both  cases,  there  being  no  tenderness  or  pain  in 
the  CA'es  or  gastro-intestinal  disturbances;  the  characteristic  ophthal- 
moscopic appearance  in  both  cases;  the  rapid  improvement  to  perfect 
central  vision  in  the  first  case,  and  the  subsequent  marked  oscilla- 
tions; the  absence  of  central  scotomas  in  either  case.  (The  second 
ease  is  recent  and  may  yet  develop  a  central  scotoma.) 

Dr.  William  H.  Wilder  exhibited  the  following  cases :  Two  cases 
of  apparently  congenital  optic  atrophy.  The  first  case  is  a  boy,  13 
years  old,  with  a  good  family  history,  except  one  sister  had  poor 
vision  and  before  the  birth  of  these  children,  the  mother  had  several 
miscarriages.  With  exception  of  occasional  convulsions  previous  to 
his  sixth  3^ear  of  age,  he  has  been  healthy.  As  soon  as  he  was  old 
enough  to  show  an^  intelligence  it  was  noticed  that  his  vision  was 
poor,  and  has  not  improved.  His  pupils  respond  to  light  and  accom- 
modation. 

R.  V.  =  20/200,  L.  V.  =  20/200,  and  unimproved  by  lenses. 
There  is  noticeable  pallor  of  both  optic  discs  apparently  from  primary 
atrophy;  otherwise  the  fundus  is  normal. 

Case  2. — A  boy  9  years  old  and  a  brother  of  the  above  patient, 
has  usually  had  good  health,  and  presents  no  signs  of  disease.  As  in 
the  ease  of  his  brother,  his  vision  has  always  been  poor. 

R.  Y.  =  20/200,  L.  V.  =  20/200 ;  unimproved  by  lenses.  The  oph- 
thalmoscopic examination  shows  pallor  of  both  dies,  as  in  the  other 
case,  but  no  other  fundus  lesion.  Unfortunately  it  was  impossible,  on 
account  of  restlessness  and  inattention,  to  get  charts  of  the  visual 
fields  in  these  cases. 
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Case  3. — Congenital  Coloboma  of  both  irides;  Atrophy  of  Optic 
Disc,  Pterygium.  A  man  aged  45,  with  a  large  coloboma  in  the  lower 
part  of  each  iris,  which  enables  02ie  to  see  the  rim  of  the  crystalline  lens. 
There  is  no  coloboma  of  the  lens  or  chorioid.  Both  discs  are  pale  as 
from  jjrimary  atrophy  and  the  retinal  arteries  are  somewhat  narrower 
than  normal.  The  vision  of  the  right  eye  began  to  fail  twenty  years 
ago,  after  an  attack  of  rheumatism;  six  years  ago  he  noticed  that  he 
was  losing  the  sight  of  the  left  eye. 

Case  4. — Posterior  Chorioiditis,  showing  new  connective  tissue 
development  in  the  Chorioid.  Ophthalmoscopic  examination  showed 
posterior  chorioiditis,  with  patches  of  atrophy  and  masses  of  pigment 
heaped  up  irregularly  in  the  region  of  the  macula.  In  addition  there 
are  small  areas  resembling  wisps  of  fine  cotton  in  the  chorioid,  not 
involving  the  retina,  which  are  probably  made  up  of  new  connective 
tissue  that  has  developed  in  and  around  the  exudate. 

Case  5. — Orbital  Cellulitis  from  infection  from  the  Ethmoid 
Cells.   Spontaneous  recovery. 

Case  6. — Gonorrheal  Ophthalmia  resulting  in  a  condition  resem- 
bling Trachoma. 
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RUDOLF    VIRCHOW. 


Born  October  13th.  1821,  Died   September  5th,  1902. 


Dr.  Alfred  Graefe  died  at  Innsbruck,  September  1. 


J 


Dr.  J.  F.  Dickson  of  Portland,  Oregon,  has  started  for  an  ex- 
tended European  trip. 


Dr.  Tatsuchichiro  Inouve,  Jr.,  a  prominent  Japanese  ophthal- 
mologist, died  recentl}^  in  Tokio. 


Dr.  Johann  Deyl  has  been  appointed  professor  of  ophthalmology 
in  the  German  University  at  Prague. 


Dr.  John  F.   Carpenter  has  been  appointed  instructor  in  Oph- 
thalomologv  in  the  Uuiversitv  of  Pennsylvania. 


Prof.    Cirincione   of   Palermo,   Italy,   has   been   appointed   pro- 
fessor of  Ophthalmology  in  the  University  of  Siena. 


The  Congress  of  the  Italian  Ophthalmological  Association  will 
meet  this  year  at  Florence  from  October  12th  to  16th. 


Dr.  James  Bordley,  Jr.,  has  been  elected  professor  of  Ophthal- 
mology in  the  Woman's  Medical  College  of  Baltimore. 


On  the  7th  of  August  Dr.  Liersch,  of  Cottbus,  Germany,  cele- 
brated the  oOth  anniversary  of  his  entrance  into  the  medical  pro- 
fession. 


F.  Despagnet,  for  many  years  editorially  connected  with  the 
Recueil  d'OpUalmologie,  died  at  Biarritz,  Aug.  11th,  1902,  at  the  age 
of  48  years.  He  was  for  fourteen  years  the  chief  of  Galezowski's  Clinic 
in  Paris,  and  besides  his  editorial  work,  contributed  numerous  original 
papers  to  the  above  journal.  From  1892  to  1897  he  was  secretary  of  the 
Paris  Ophthalmological  Society. 
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Prof.  C.  Schweigger,  of  Berlin,  on  the  13th  of  Angust,  celebrated 
the  fiftieth  anniversary  of  his  entrance  npon  his  professional  career. 
On  the  occasion  of  this  anniversary  he  was  decorated  with  the  Order 
of  the  Eed  Eagle. 


Dr.  J.  W.  May,  of  Kansas  City,  died  on  September  24th  at  the 
age  of  52  years.  At  the  time  of  his  death  he  was  professor  of  Oph- 
thalmology and  Otology,  and  dean  of  the  faculty  of  the  College  of 
Physicians  and  Surgeons  of  Kansas  City. 


Dr.  Edmund  K.  Perrine,  of  Philadelphia,  died  on  September  18th. 
Dr.  Perrine  was  a  graduate  of  the  Jefferson  Medical  College,  class  of 
1886.  He  was  assistant  Ophthalmologist  to  the  German  Hospital  and 
Ophthalmologist  to  the  Magdelen  Home,  Philadelphia,  and  to  the  Deaf 
and  Dumb  Institute  at  Mt.  Airy,  Penn. 


Eduard  Meyer  died  in  Paris  on  the  9th  of  September.  Dr.  Meyer 
was  a  native  of  Dessau,  Germany,  where  he  was  born  in  1838.  He 
established  himself  in  practice  in  Paris  in  18fi3.  He  was  best 
known,  probably,  from  his  book.  Diseases  of  the  Eye,  which  was  un- 
usuall}'  successful,  having  been  translated  into  Gfrmau,  English, 
Spanish,  Italian,  JRussian  and  Polish. 


During  the  recent  visit  of  the  Shah  of  Persia  to  Paris  Dr. 
Galezowski  had  an  audience  with  him  in  order  to  thank  him  for  the 
favor  he  has  shown  to  French  medical  practitioners  in  Persia.  Dur- 
ing the  interview  the  shah  announced  his  intention  of  founding 
at  Teheran,  Ispahan  and  Tebriz,  three  clinics  for  eye  diseases  under 
the  direction  of  Dr.  Israel  Khan.  Dr.  Khan  studied  and  took  his 
degree  in  Paris,  where  he  served  as  chef  de  clinique  under  Dr. 
Galezowski. 


The  Trustees  of  the  ISTew  York  Ophthalmic  and  Aural  Institute 
(Knapp's)  have  secured  a  lot  at  the  northwest  corner  of  Central  Park 
west  and  64th  street,  where  they  propose  to  build  a  new  home  for  the 
Institute.  The  cost  and  eqiiipment  of  the  new  hospital  building  (in- 
cluding the  land)  are  estimated  at  $500,000.  This  Institute  was  in- 
corporated in  1869.  In  the  first  year  of  its  existence  1,728  patients  were 
treated  and  228  more  important  operations  were  performed;  in  the 
last  year  13,357  new  patients  were  treated,  and  2,622  such  operations 
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Avero  porforniod.   In  all  r-24;},T93  patients  have  been  treated   (14,466  as 
inmates  in  the  hospital)  and  23,225  operations  performed. 


Dr.  Aaron  Friedenwald  died  at  his  home  in  Iniltimore  on  Angust 
26.  Dr.  Friedenwald  was  born  in  Baltimore  in  1836.  He  began  the 
study  of  medicine  at  the  University  of  Maryland  and  was  graduated 
from  tliat  University  in  1860.  After  receiving  his  medical  degree  he 
went  to  Europe  for  further  prepai-ation  and  was  a  student  of  von 
Graefe  and  Ortt.  On  his  return  to  America  he  located  in  his  native 
city  and  entered  into  general  practice  and  the  special  practice  of  dis- 
eases of  the  eye.  Soon  after  the  foundation  of  tlie  College  of  Physicians 
and  Surgeons  of  Baltimore  he  was  elected  to  the  Chair  of  Diseases 
of  the  Eye  and  Ear.  and  he  held  this  position  until  his  death.  Dr. 
Friedenwald  was  a  gifted  medical  teacher,  and  he  was  much  interested 
in  the  advance  of  medical  education.  It  was  at  his  suggestion  that  the 
call  was  issued  bv  the  medical  colleges  of  Baltimore  to  the  medical 
colleges  in  general,  for  the  foundation  of  the  Association  of  the  Amer- 
ican Medical  Colleges. 

He  took  an  active  interest  in  public  affairs  and  was  at  one  time  a 
momljer  of  the  School  Board  of  his  city.  He  was  also  active  in  Jewish 
aft'airs  and  held  many  offices  in  Jewish  organizations.  Dr.  Harry 
Friedenwald  is  his  son. 

Among  his  principal  writings  are : 

1.  Optic  Neuritis.  American  Medical  Jburnal,  August  1,  1881. 

2.  Relation  of  Eye  and  Spinal  Diseases. 

3.  The  Transactions  of  the  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland,  1883. 

4.  Paralysis  of  the  Eye  Muscles.  Maryland  Medical  Journal, 
:\[ay  26,  1894. 

5.     History  of  Jewish  Physicians. 


The  following  papers  were  read  at  the  recent  meeting  of  the 
Ophthalmologieal  Society  held  in  Heidelberg: 

Axenfold  (Freiberg  i.  Br.),  Intrascleral  Nervous  Ganglion. 

Baas  (Freiberg  i.  Br.),  Iritis  Serosa. 

Bach  ('"Mar])urg),  The  Pupillary  Centres. 

Baenziger  (Zurich),  Etiology  of  Panophthalmitis  Following  In- 
juries from  Splinters. 

Best    (Giessen),   Hereditary   Chorioretinitis. 
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Bielschowsky  (Leipzig),  The  Tniervation  of  the  Internal  Recti 
Muscles  as  Lateral  Rotators. 

Elsching  (Vienna),  Histological  Infarcts  in  the  Optic  Nerve. 

Franke  (Hamburg),  Tlie  Diagnosis  and  Treatment  of  Reiro- 
hulhar  Affections. 

Fuchs  (Vienna),  Posterior  Scleritis. 

Griinert  (Tiibingen),  Retinitis  Septica. 
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EEPORT   OF  A  CASE    OF   SPOXTANEOUS   PERFORATION 

OF  THE  CORNEA,  IN  THE  CENTER  OF  A  MACULA 

WHICH  HAD  EXISTED  FOR  MORE  THAN  SIX 

YEARS,  THE  PERFORATION  NOT  CLOSING- 

UNTIL  THE  TWENTIETH  DAY.* 

BY  C.  A.  VEASEY,  M.   D. 

Demonstrator  of  Ophthalmology.  Jefferson  Medical  College;  Assistant  Ophthalmic  Surgeon,  Jef- 
ferson Medical  College  Hospital;  Ophthalmic  Surgeon,  Methodist  Episcopal  Hospital. 

Philadelphia.  Pa. 

Miss  Blank,  aged  about  30  years,  was  referred  to  me  on  xipril 
23rd,  1902,  and  ga^'e  the  following  history: 

History. — A  little  more  than  six  years  before  my  examination 
the  patient  had  an  attack  of  purulent  conjunctivitis,  resulting  in  a 
corneal  ulcer  about  the  center  of  the  lower  inner  quadrant  of  the 
right  cornea,  which  healed  without  perforation,  leaving  a  scar  about 
2  mm.  X  11/^  mm.  in  size.  Since  this  attack  of  ophthalmia  the 
patient  had  no  ocular  affection  of  any  kind,  and  her  general  health 
was  in  excellent  condition.  On  the  above  date,  after  making  some  pre- 
parations for  atrip  to  California,  while  sitting  at  rest,  she  experienced 
a  sudden  "gush  of  water"  from  the  right  eye,  followed  by  a  sharp 
pain,  which  soon  ceased.  She  observed  that  her  vision  was  almost 
entirely  lost  immediately,  and  consulted  her  physician,  Dr.  A.  H. 
Read,  who  very  kindly  sent  her  to  me  at  once.  In  less  than  four 
hours  after  the  accident  had  occurred  I  examined  the  patient  and 
found  a  perforation  of  the  cornea  in  the  center  of  the  old  macula, 
through  which  the  iris  was  prolapsed,  forming  a   small  bead,  the 


*  Read  in  the  Section  on  Ophthalmology  of  the  College  of  Physicians  of 
Philadelphia,  October  21,  1902. 
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corneal  opening  being  at  least  1  mm.  in  diameter.  The  anterior 
chamber  was  entirely  abolished  and  the  aqueous  was  leaking  through 
the  corneal  opening.  There  was  no  history  of  a  blow  or  injury, 
the  patient  had  not  been  doing  any  violent  work  or  lifting  any 
heavy  objects,  and  beyond  slightly  rubbing  the  eyelid  with  the  fin- 
gers, no  history  of  violence  of  any  kind  could  be  elicited.  So 
far  as  could  be  determined  with  a  high  power  magnifying  glass 
the  cornea  was  witliout  any  inflammatory  symptoms. 

The  patient  was  placed  in  bed,  the  eye  thoroughly  cleansed,  and 
several  unsuccessful  attempts  made  to  reduce  the  prolapsed  iris. 
The  prolapse,  however,  was  finally  reduced  and  kept  in  position  by 
means  of  a  conjunctival  flap  taken  from  the  ocular  conjunctiva  after 
the  manner  described  by  Gamo  Pinto,  both  eyes  being  bandaged. 
On  the  following  day  when  the  eye  was  dressed  the  flap  was  found  to 
have  left  its  position  in  the  corneal  opening  and  the  prolapse  of  the 
iris  was  larger  than  before;  the  same  method  was  therefore  again 
attempted  and  the  same  conditions  were  found  at  the  next  dressing. 
Permission  was  then  obtained  to  excise  the  prolapsed  iris,  which  was 
done  in  the  iisual  manner.  The  eye  was  cleansed  daily,  atropine  was 
instilled  and  both  eyes  were  bandaged,  the  patient  remaining  in  bed 
until  the  eighth  day.  During  this  period  atropine  had  no  effect  upon 
the  pupil,  though  the  anterior  chamber  seems  to  have  been  partially 
reestablished  on  the  sixth  day.  It  remained  so  for  a  few  hours  only, 
as  it  was  empty  at  the  next  dressing.  On  the  eighth  day  the  patient 
was  permitted  to  get  out  of  bed,  a  very  light  dressing  being  placed 
over  the  eye.  On  the  eleventh  day  the  edges  of  the  corneal  wound 
were  touched  with  the  solid  stick  of  nitrate  of  silver.  This  gave  rise 
to  some  conjunctivitis,  which  soon  subsided.  On  the  seventeenth 
day  the  anterior  chaml^er  had  partially  reformed,  but  would  at  times 
empty  itself  with  a  slight  gush  of  aqueous.  A  strong  solution  of 
nitrate  of  silver  was  now  applied  to  the  wound  daily  for  several  days, 
and  the  patient  was  given  internally  th3Toid  extract  in  addition  to 
the  quinine,  iron  and  strychnine  which  she  had  been  taking  from  the 
beginning.  On  the  twentieth  day  the  anterior  chamber  was  found 
fully  restored.  Ko  leaking  could  be  detected,  and  the  pupil  was 
moderately  dilated,  the  edges  of  the  coloboma  of  the  iridectomy  being 
partially  caught  in  the  posterior  portion  of  the  former  corneal  open- 
ing. From  this  time  on  the  patient  continued  to  do  well,  and  was 
discharged  two  weeks  later  with  a  vision  of  6/12,  the  eye  simply 
showing  a  somewhat  darker  area  in  the  center  of  the  old  macula. 

The  patient  has  Ijeen  seen  from  time  to  time  since  her  discharge, 
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the  last  examination  having  been  made  on  October  6th,  and  the  eye 
has  continued  M'ell. 

It  seems  to  the  writer  that  the  most  plausible  explanation  of 
this  very  unusual  accident  is  that  the  corneal  macula  was  so  gradually 
thinned  by  a  degenerative  process,  not  sufficiently  active  to  produce 
any  changes  that  could  be  observed  by  the  patient  or  detected  with  the 
corneal  loupe,  that  the  intraocular  tension  finally  caused  perforation 
at  the  point  of  least  resistance.  The  tardiness  with  which  the  per- 
foration healed  showed  that  the  vitality  of  the  surrounding  cornea 
was  markedly  impaired. 


A  SIMPLE  AXD  EFFECTIVE  METHOD  OF  DETEEMINING 
THE  DEGREE  OF  DEVIATION  IX  SQUIXT.* 

BY    NELSON    MILES    BLACK,    M.    D., 
MILWAUKEE,    WIS. 

Strabometry  is  by  no  means  the  least  important  item  in  the 
examination  of  cases  of  squint,  for,  to  be  on  a  basis  to  properly 
treat  a  case  and  to  know  as  the  treatment  progresses,  whether  there 
is  any  change  in  the  deviation  is  imj)ortant,  as  even  a  slight  dimin- 
ishing of  the  degree  as  the  case  is  seen  from  time  to  time,  is  in  favor 
of  a  continuance  of  treatment  instead  of  resorting  at  once  to  oper- 
ative measures;  be  the  outcome  of  the  treatment  what  it  may, 
parallelism  of  the  visual  axes  with  or  without  an  operation. 

The  various  methods  of  measuring  the  degree  of  deviation,  such 
as,  the  perimeter  test,  cover  or  screen  test,  Priestly  Smith's  tape 
measure  test,  Hirschberg's  test,  the  linear  measure  test,  the  prism  test, 
etc.,  are  not  difficult  if  the  patient  is  old  enough  to  appreciate  what 
is  being  done  and  give  his  assistance.  They  all  take  time,  however, 
and  what  is  more  important,  the  largest  percentage  of  squint  cases 
is  in  children  under  six  years  of  age  and  the  co-operation  of  these 
little  ones  is  not  to  be  had  in  measuring  the  deviation,  so  we  must 
have  a  method  that  is  simple,  fairly  exact,  that  will  quickly  determine 
the  degree  of  deviation  before  the  attention  is  attracted  elsewhere, 
and  most  important,  something  that  can  be  used  with  the  youngest 
child. 

The  method  suggested  here  is  not  original  with  me  but  a  modi- 
fication of  that  advocated  by  'Mr.  Claud  Worth  of  London.    The  prin- 

*Read  before  the  Chicago  Ophthalmological  Society. 
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ciple  is  derived  from  the  perimeter  test  and  corneal  reflex ;  instead  of 
the  arc,  the  tangent  of  a  circle  is  used  and  degrees  marked  off  in  this 
tangent.  The  apparatus  consists  of  a  wooden  base  supporting  an  up- 
right, at  riglit  angles  to  the  center  and  top  of  this  upright  is  attached  an 
arm  which  can  be  turned  to  the  right  or  left  at  the  center  of  the 
upright;  on  the  back  of  this  arm  a  scale  of  degrees  is  marked.  The 
light  is  a  long  miniature  electric  lamp  that  can  be  flashed  on  and  off 
with  a  push  button.  On  the  arm  is  a  small  marker  to  attract  the 
patient's  attention. 

The  scale  is  made  by  extending  the  radii  through  the  arc  of  the 
circle  to  the  tangent,  the  radius  being  60  cm.  or  the  distance  the 
patient's  eyes  from  the  light. 

To  measure  the  deviation,  the  patient  is  placed  in  front  of  the 
apparatus  with  the  elbows  resting  on  the  table.  The  distance  of  the 
eyes  being  reg-ulated  by  a  cord  to  which  is  attached  a  ring  which 
is  held  on  the  little  finger  at  the  orbital  margin;  the  light  being 
flashed  on  will  at  once  attract  their  attention,  the  position  of  the 
corneal  reflex  is  noted  in  the  fixing  eye  and  the  patient  directed 
to  look  at  the  marker,  which  is  moved  to  or  from  the  upright  until 
the  reflex  of  the  deviating  eye  is  relatively  in  the  same  position  as  it 
was  in  the  fixing  eye  when  looking  at  the  light;  by  directing  the 
patient  to  look  first  at  the  light  and  then  at  the  marker  the  reflex  can 
be  located  exactly  in  the  deviating  eye  and  the  degree  read  off  on  the 
back  of  the  arm  opposite  the  position  of  the  marker.  With  small 
children  or  babies,  the  mother  or  nurse  holds  them  on  the  lap  with 
the  child's  head  between  the  hands;  a  match  is  lighted  and  held 
over  the  marker  at  which  the  baby  will  naturally  look,  this  is  moved 
back  and  forth,  the  electric  light  being  flashed  on  and  off  from  time 
to  time  until  the  corneal  reflex  is  in  relatively  the  same  position  in 
the  deviating  eye.  The  light  can  be  flashed  on  and  off  so  quickly  that 
the  child  cannot  have  time  to  change  its  gaze  from  the  lighted  match 
to  the  electric  light. 

The  advantages  of  the  apparatus  are  its  simplicity,  the  rapidity 
with  which  the  degree  of  deviation  can  be  determined,  the  exactness 
which  is  sufficient  for  all  practical  purposes  and  the  fact  that  it 
can  be  used  with  the  youngest  child  as  easily  as  with  the  adult. 
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THE  COEEECTION  OF  MYOPIA.* 

BY  A.  C.  FRIEDMAN N,  M.  D., 
COLORADO    SPRINGS,    COLO. 

The  last  ophthalmological  meeting  in  Heidelberg  gave  one  almost 
the  impression  that  the  under-correction  of  myopia  belonged  to  the 
past.  Not  a  single  voice  was  heard  to  defend  a  method  which  had 
been  practiced  among  the  oculists  of  the  whole  world  for  a  space  of 
time  equal  to  the  one  of  scientific  ophthalmology.  The  whole 
statistics  of  Pfalz  and  Heine,  the  strong  advocates  of  the  new  cause, 
do  not  amount  to  200  cases,  while  the  number  of  under-corrected 
patieiits  must  have  been  many  thousands.  How  much  easier  there- 
fore for  them  to  see  disadvantages  of  the  old  method  practiced 
for  decades,  than  to  conceive  during  their  short  period  of  practice 
the  weak  points  of  the  new  one.  Having  been  assistant  of  Prof. 
Koenigshoefer  for  several  years  I  naturally  became  a  follower  of  the 
principle  of  under-correction.  Our  rule  has  been  to  correct  every 
myopia  from  one  diopter  upward  so  that  the  lenses  were  about  one  or 
one  and  one-half  diopters  below  the  absolute  myopia  if  the  comfort 
of  the  patient  allowed  us  to  do  so  and  if  there  were  no  affections  of 
the  fundus.  Myopia  about  six  or  seven  diopters  we  corrected  just 
enough  to  give  the  patient  a  satisfactory  eye-sight  for  average 
daily  work,  and  left  part  uncorrected  in  order  not  to  strain  the 
accommodation  and  to  avoid  micropia.  Concave  lenses  above  10.  D. 
are  prescribed  only  exceptionally.  For  special  purposes,  as  the  use  in 
observation  cars,  theaters,  and  so  on,  we  allowed  them  to  wear  a 
supplement  in  the  way  of  lorgnon,  giving  them  purposely  the  most 
uncomfortable  form  of  glasses  in  order  to  be  assured  they  were  not 
using  them  unless  it  was  absolutely  necessary. 

In  correcting  myopes  for  reading  we  gave  them  a  lense  2^^ 
diopters  weaker,  in  order  to  enable  them  to  see  plain  up  to  40  cm. 
The  combinations  myopia  with  astigmatism  and  insufficiency  of  the 
recti-interni  were  always  carefully  considered. 

Especial  care  was  taken  to  make  it  impossible  that  cases  of 
spasm  of  accommodation  should  not  be  mistaken  for  myopia  and  no 
concave  glasses  were  given  to  youthful  individuals  without  apply- 
ing a  mydriatic  for  several  days  in  succession.  We  used  to  distin- 
guish our  cases  as  to  the  probability  or  improbability  of  progression 
of  myopia  and  in  cases  where  we  felt  satisfied  that  the  fundus  con- 
ditions were  normal  we  gave  quite  frequently  full  correction  when 
the  patient  seemed  comforted  by  it. 


*  Read  before  the  Colorado  Ophthalmological  Society,  A.pril,  1902.     For 
discussion,   see   page   594. 
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One  of  the  principal  things  was  to  keep  every  case  of  myopia, 
especially  of  youthful  individuals,  under  steady  observation  and 
not  to  allow  any  longer  time  than  one-half  year  at  the  utmost  to 
elapse  before  repeating  his  examination.  We  often  found  then  that 
the  myopia  had  somewhat  decreased,  in  which  case  we  followed  by 
giving  weaker  glasses. 

Myerhof  reports  a  case  of  a  youthful  myope  which  showed  in  1898 
ll.D.  and  was  corrected  with  6.D.  in  1899,  the  same  patient  had  with 
the  same  eye-sight  lO.D.  and  the  following  year  9.D.  it  seemed  rather 
improbable,  he  says,  that  with  myopia  of  ll.D.  where  the  back  part 
of  the  bulbus  is  quite  considerably  stretched  and  lost  its  elasticity 
almost  entirely,  the  fovea  centralis  should  have  moved  more  than 
O.G.mm.  to  the  front. 

In  case  the  same  refraction  was  found,  no  change  was  made. 
"\^lien  we  found  that  the  myopia  was  increased — subjectively — we  gave 
a  mydriatic  and  when  the  objective  results  did  not  harmonize  with 
this  increase,  we  continued  the  instillations  of  mydriatics,  generally 
atropia  1  per  cent  for  quite  a  length  of  time,  even  in  adults  up  to 
38  or  39  years  of  age,  and  had  frequently  the  satisfaction  to  see  that 
the  increase  of  myopia  was  only  a  seeming  one  and  that  the  same 
or  even  weaker  lenses  were  accepted  afterwards. 

This  has  been  the  practice  of  almost  all  German  oculists  and 
up  to  the  present  time  they  have  not  deemed  it  necessary  to  change 
their  standpoint,  although  Foerster,  Eisley  and  several  others  have 
called  the  attention  to  the  full  correction  from  time  to  time. 

It  has  been  said  that  only  for  theoretical  reasons  the  profession 
has  not  followed  any  of  these  impulses,  but  according  to  my  experience 
I  would  say  that  just  the  practical  side  of  it — id-est-the — discomfort 
in  wearing  full  correction  for  distance  and  very  much  more  for  read- 
ing determined  me  like  the  others  to  look  skeptically  on  the  supposed 
excellent  results  of  full  correction. 

The  strongest  point  of  the  new  direction  is  the  possibility  of 
diminishing  the  progression  of  myopia  by  full  correction.  Several 
points  have  to  be  considered  when  we  speak  of  progression  of  myopia. 
One  of  the  most  important  is  the  age  of  the  patient,  and  while  we  us<^ 
to  believe  that  the  age  from  14  to  21  years  was  the  most  dangerous, 
we  are  now  convinced  that  the  one  from  6  to  15  is  by  far  the  more 
dangerous.  • 

The  degree  of  myopia  is  another  very  important  factor  and 
especially  the  cases  of  more  than  10  diopters  show  the  tendency  to 
pernicious  progression. 
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The  heredity  of  the  patient  and  his  occupation  are  other  features 
to  be  considered.  The  period  during  which  we  must  observe  our 
patients,  ought  to  be  an  unlimited  one.  Xow  if  a  myopia  progresses 
in  one  year  from  4  to  6  D.  it  is  to  be  considered  a  rapid  one;  while 
one  progressing  the  same  amount  in  6  or  8  years  is  slow  and  not  very 
dangerous.  If  a  myope  of  14  D.  progresses  to  16  D.  it  means  ana- 
tomically by  far  more  than  one  progressing  from  4  to  6  D.  All  these 
points  have  to  be  shown  in  great  statistics  and  if  Dor  in  Lyons  really 
has  fu]ly  corrected  since  lO^/o  years  he  ought  to  bring  out  a  statistic 
showing  his  results  in  these  and  many  other  respects.  The  small 
publications  of  Ruckert  and  others  with  their  selected  cases  of  low 
degree  myopia  are  not  decisive.  These  statistics  should  be  put  up  as 
Meyerbcf  says,  "sine  ira  et  studio"  they  should  give  us  reports  of  the 
entire  childhood  of  the  patient  and  ought  to  take  in  a  period  of  not  less 
than  4  or  5  years.  The  advantages  of  full  correction  need  not  be 
explained  in  detail  in  this  paper^  as  Dr.  Jackson  will  do  so  sufficiently. 
If  full  correction  does  not  do  harm  it  surely  has  great  advantages  in 
giving  to  the  m^'ope  the  natural  conditions,  for  instance,  of  accommo- 
dation and  convergence,  if  we  have  a  chance  of  making  the  myope 
emmetropic  we  surely  will  grasp  it  with  great  readiness.  Let  me  read 
to  you  a  letter  which  I  received  from  Knapp  of  Xew  York  on  the 
subject. 

''Dear  Doctor  Friedinann: 

"Full  correction  in  myopia  with  good  vision  and  no  dangerous 
fundus  changes  is,  in  my  opinion,  the  correct  treatment.  Abnormal, 
i.  e.,  morbid  conditions,  impairment  of  sight,  rarefaction  of  choroid, 
congestion  or  hemorrhage  in  fundus,  vitreous  opacities,  macular  cor- 
neae,  etc.,  will  prohibit  full  correction  in  many  persons;  the  diminu- 
tion of  print  and  other  fine  work  requires  more  exertion  to  see  clearly 
with  a  strong  than  with  a  weak  concave  glass.  My  rule  is  to  enable 
such  people  to  read  about  20/70,  and  let  them  wear  these  glasses  for 
all  ordinary  purposes,  allowing  the  full  correction  for  galleries, 
theaters,  prospect  cars,  etc.  Persons  that  have  used  full  correction 
in  their  younger  years,  I  frequently  advise  an  undercorrection  for 
fine,  near  work  when  they  are  38  years  of  age  or  more.  The  patients' 
habits,  occupations  and  preferences  should  also  be  considered  in  the 
choice  of  glasses.  H.  Kxapp." 

I  shall  expect  more  proofs  of  the  harmlessness  and  advantage 
of  full  correction  of  myopia  and  shall  adopt  it  then  most  willingly. 
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DENVER,    COLO. 

The  tendency  of  myopia  to  increase  is  not  the  only  thing  about 
it  that  needs  to  be  conibatted.  Yet  myopia  is  serious  just  as  it 
becomes,  or  may  become,  of  high  degree.  All  cases  are,  at  some 
stage  of  their  history,  progressive.  Increase  of  myopia  is  closely 
related  to  those  degenerative  changes  that  constitute  its  other  chief 
dangers.  If  the  tendency  to  increase  of  refraction  can  be  permanently 
checked  early,  the  greatest  service  that  is  in  our  power  has  been 
rendered  the  myopic  patient. 

The  service  next  in  importance  that  can  be  rendered  him,  is  to 
remove  in  large  measure  the  disability  that  myopia  causes,  enabling 
him  to  see  approximately,  as  does  the  emmetrope.  For  the  great 
mass  of  myopes  both  of  these  services  are  rendered  by  fully  correcting 
their  myopia  and  instructing  them  to  wear  their  correcting  lenses 
for  both  distant  and  near  vision. 

This  matter  needs  to  be  discussed  because  the  teaching  of  some 
very  high  authorities  in  ophthalmology,  supported  by  plausible  theor- 
izing, but  not  by  any  adequate  published  experience,  has  done  and  is 
still  doing  great  harm  to  those  afflicted  with  myopia;  by  deterring 
their  professional  advisers  from  resorting  to  the  measures  that  would 
give  them  the  greatest  help,  and  most  effectively  guard  them  against 
the  dangers  of  the  future. 

In  1891,  in  a  paper  read  before  the  Ophthalmic  Section  of  the 
American  Medical  Association,  I  urged :  "That  for  the  myopic  as 
for  the  hyperopic  eye,  the  most  favorable  conditions  for  labor  that 
can  be  imposed  on  it  are,  in  general,  those  under  which  the  emme- 
tropic eye  works,  most  nearly  brought  about  by  the  wearing  of  the 
full  correction." 

This  brought  out  the  objection  voiced  by  one  of  the  most 
respected  members  of  the  Section,  that  "it  is  dangerous  to  give  the 
full  correction  in  myopia."  This  led  me  next  year  to  report  to  the 
American  Ophthalmological  Society,  all  the  cases  of  myopia  treated 
by  the  constant  wearing  of  the  full  correction,  except  when  modified 
for  presbyopia,  that  I  had  been  able  to  follov/  and  carefully  remeasure 
after  a  period  of  three  years.    At  the  same  time  Dr.  George  C.  Harlan 


*  Read   before   the    Colorado    Ophthalmological    Society,  April,  1902. 
For  discussion  see  page  594. 
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reported  13  cases  of  high  myopia,  4  D.  and  upward,  similarly  treated, 
and  followed  for  periods  of  five  years  or  longer. 

I  am  now  able  to  report  on  the  subsequent  histories  of  some  of 
the  cases  reported  in  1892,  and  to  add  to  them  35  others.  These  63 
cases  include  123  eyes,  one  patient  having  one  eye  blind  with  con- 
genital cataract.  They  have  been  followed  and  carefully  remeasured 
after  periods  varying  from  three  to  seventeen  years;  the  average 
being  five  years  and  eight  months. 

Of  these  123  eyes  93  have  remained  without  change  in  the 
amount  of  their  myopia,  or  the  increase  or  diminution  in  the  myopia 
has  been  less  than  0.50  D.  In  10  eyes  the  myopia  increased  0.50  D. 
In  3  eyes  the  myopia  diminished  0.50  D.  In  13  e3^es  the  myopia 
increased  more  than  0.50  D.,  the  average  increase  being  1.50  D.  In 
4  eyes  the  myopia  diminished  more  than  0.50  D.,  the  average  diminu- 
tion being  1.  D.     The  percentages  are : 

Stationary    75.6  per  cent. 

Increased   18.7  per  cent. 

Diminished    5.7  per  cent. 

In  Init  6  eyes  of  the  whole  series  was  the  acuteness  of  vision 
diminished  to  even  the  slightest  extent;  and  in  none  of  these  cases 
did  the  loss  amount  to  more  than  the  perception  of  one  line  of  letters, 
as  from  4-4ths.  to  4-5ths.  On  the  other  hand  there  was  marked 
improvement  of  the  visual  acuteness  of  16  eyes,  under  the  constant 
wearing  of  correcting  glasses;  and  for  some  eyes  the  acuteness  of 
vision  was  doubled. 

But  it  is  in  early  life  that  myopia  is  most  likely  to  be  progressive. 
Hence  the  value  of  any  measure  for  rendering  it  non-progressive  is 
best  demonstrated  b}^  noting  its  efficiency  when  applied  to  young 
myopes.  The  following  table  gives  the  earliest  and  latest  refraction 
observed  in  each  eye,  of  all  patients  under  twenty  years  of  age,  with 
the  acuteness  of  vision  obtained. 

The  first  column  gives  the  case  number,  the  second  the  sex,  the 
third  the  age  of  the  patient  when  the  constant  wearing  of  correcting 
lenses  was  commenced,  the  fourth  the  first  correcting  lens  and  the 
acuteness  of  vision  obtained  with  it,  the  fifth  the  number  of  years 
elapsed,  and  the  last  the  final  correction  and  acuteness  of  vision. 
For  each  case  the  right  e3'e  is  given  first  and  then  the  left. 
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1  M        6      -7.0 -0.75  cy.  ax.  180«=t\  9    -6.75^ -0  50  cy.  ax.  1800=1 

-7.0  -0.50  cy.  ax.  180»=iV  -6.250  -0.37  cy.  ax.  170"=^ 

2  F        9     -2  753  -0.50  cy.  ax.  150«=|  5    -3.i50  -0.50  cy.  ax.  140"=* 

-0.370 -0.50  cy.  ax.    ISo^f  -0  870 -0.37  cy.  ax.    60»=i 

3  M        9    -0.75O -0.50  cy.  ax.    lO"     *        10    -0  870 -O.f  0  cy.  ax.    150=1 

-0.75C:  -0.-50  cy.  ax.  180o=J  -0.753  -0.87  cy.  ax.  175o=| 

4  F       11        -6.0 -0.50  cy.  ax.    90"=*  5        -6.0 -0.50  cy.  ax.     90o=i 

5  M       11     -1.753  -0.75  cy.  ax.  180o=|-         3    -2  750  -1.     cy.  ax.  180o=| 

-0.623  -0.37  cy.  ax.      5"=^  -2.     3  -1.      cy.  ax.      5o=| 

6  F       12    -0.5''3  -0.25  cy.  ax.  110o=|        6     -1.753  -0.62  cy.  ax.  110o=| 

-0.25=1  -1.     3  -0.25  cy.  ax.    60o=i 

7  F       14    -2.75=4  8    -4.5C=i 

-1.50-  -0.50  cy.  ax.    35o=|  -3.     3 -0.37  cy.  ax.    25o=4 

8  F       14    -5.753  -1.50  cy.  ax.  180o=i        7    -5.753  -2  50  cy.  ax.      5o=A 

-5.7.5=^  -6.     3  -0.75  cy.  ax.  175o=|- 

9  F       15    -1.50=J  5    -1.25=1 

-0  25=1  -0.25=f 

10  F       15    -5.50  cy.  ax.  180^=1*2  6    -5.50  cy.  ax.  1750=1% 

-5.£0  cy.  ax.  Ib0'>=i*s  -5.50  cy.  ax.      5^=rV 

11  M       16    -1.753 -0.37  cy.  ax.    80o=f        5    -2.     3 -0.37  cy.  ax.     65o=| 

-1.75=1  -1.753  -0.37  cy.  ax.     80o=| 

12  F       16     -0.50  cy.  ax.  1800=1  6    -0  253 -f  1.12  cy.  ax.   90o=| 

-0.50  cy.  ax.  180o=f  -0.503  -fO.62  cy.  ax.   85o=| 

13  M       17     -7  2-53  -0.75  cy.  ax.  180o=a        5    -8.3  -0.75  cy.  ax.  7o=* 

Congenital  cataract,  light  perception. 

14  F       17    -1.253-0.75cy.  ax.  1020=4        3    -1.503 -0.75  cy.  ax.  ]00o=f 

-2.     3  -1.      cy.  ax.    80o=i  -2.253  -0.87  cy.  ax.     75"=^ 

5    -4.253-1.  cy.  ax.  6o=i 
^.25=1 

11     -7.753  -0.75  cy.  ax.     55o=| 
-6.753  -0.75  cy.  ax.  105o=| 

3    -2.503 -0.75  cy.  ax.  170o=J 
-0.503  -^0.75  cy.  ax.  95o=| 

7    -2.253 -0.75  cy.  ax.     15o=| 
-2.503  -0.25  cy.  ax.  165o=|  -2.503  -0.62  cy.  ax.  165o=J 


15 

F 

17 

-3.-53  -0.50  cy.  ax.  10o=i 

16 

M 

17 

-4.25=1 
-3.75=1 

17 

F 

17 

-3.503  -0.25  cy.  ax.  180o=| 
-0.373  cy.  ax.  5o.=| 

18 

F 

19 

-2.253  -0.50  cy.  ax.   5o=i 
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It  will  be  noticed  that  these  patients  remained  under  observation 
for  periods  varying  from  3  to  11  years,  the  average  being  6  years. 
Of  these  35  eyes,  60  per  cent  never  became  more  myopic  after  begin- 
ning to  wear  correcting  glasses ;  and  while  in  14  eyes  the  myopia  at 
some  time  increased  more  than  0.25  D.,  in  4  eyes  it  diminished  more 
than  that  amount. 

These  statistics  are  sufficiently  convincing  when  compared  with 
those  furnished  by  the  non-correction  or  partial  correction  of  myopia. 
But  they  are  less  striking  than  the  facts  brought  out  by  a  study  of 
individual  case  histories.  In  nearly  all  these  cases  the  myopia  was 
clearly  progressive,  immediately  before  the  correcting  lenses  were 
adopted.  Case  2  had  no  myopia,  and  full  vision  without  lenses,  for 
either  eye,  when  I  had  examined  her  eyes  less  than  two  years  pre- 
viously. After  putting  on  glasses  they  remained  for  three  years 
without  any  change  of  refraction.  In  case  13,  also,  the  refraction 
had  been  carefully  measured  three  years  before  he  began  wearing 
glasses,  and  in  the  interval  the  myopia  had  increased  3.  D. 

The  progress  of  case  16  was  extremely  instructive.  After  having 
been  practically  stationary  for  three  years,  the  myopia  increased  to 
the  amount  indicated  in  a  few  weeks  of  profound  anemia  following 
a  hemorrhage.  This  patient  came  of  a  highly  myopic  family,  and 
was  continuously  engaged  in  close  literary  work.  Yet  after  regaining 
his  general  health  and  having  his  increased  myopia  corrected,  he 
had  no  farther  increase  of  refraction. 

In  nearly  all  of  the  cases  that  showed  any  increase  of  myopia 
there  were  periods  when  it  remained  stationary.  Then  after  some 
special  strain  the  myopia  would  become  progressive,  and  would  con- 
tinue so  until  it  was  re-corrected;  when  it  would  again  become 
stationary. 

Not  included  above,  because  I  did  not  make  the  original  measure- 
ments of  his  refraction,  is  a  case  that  indicates  how  even  in  extreme 
myopia  the  full  correction  has  no  tendency  to  cause  increase.  This 
patient  believed  that  at  ten  years  of  age  his  sight  was  perfect.  He 
began  to  be  near-sighted  at  twelve  or  fourteen.  His  defect  of  vision 
rapidly  increased.  When  nineteen,  and  a  student  at  Harvard  College^ 
he  was  given  glasses  by  Dr.  Widdifield,  the  strength  of  which  he  never 
had  changed  since.  He  entered  the  ministry,  and  remained  a  vora- 
eious  reader  throughout  his  life;  in  spite  of  the  fact  that  his  vision 
slowly  grew  worse.  He  came  to  me  at  the  age  of  forty-nine.  The 
lenses  he  had  been  using  for  twent3'-nine  years  were:  right  and  left 
concave  20.D.  spherical.    His  full  correction  at  that  time  was : 
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Eight  -'-?0.  ?ph.  giving  vision  4/20 
Left     -20.  sph.  giving  vision  4/30 
With   these   lenses   ho  had   binocuUir  vision.      The   ophthalmoscope 
showed  slight  striation  and  haziness  of  the  lenses,  and  extensive  areas 
of  choroidal  thinning,  pigment  deposits,  and  advanced  atrophy. 

Here  was  a  man  with  very  high  myopia,  which  had  previously 
been  progressive,  leading  a  life  that  favored  the  farther  increase  of 
myopia,  with  the  choroidal  changes  to  be  expected  in  such  a  case; 
and  yet  at  the  end  of  29  years  the  myopia  remained  fully  corrected. 

The  statistics  given  above,  are  not  sufficiently  extensive  to  justify 
conclusions  regarding  the  exact  proportion  of  myopias  that  will  cease 
to  increase  under  full  correction.  But  it  should  be  remembered  that 
these  are  the  comparatively  few  cases  so  treated  in  private  practice, 
that  have  returned  for  remeasurement  after  a  period  of  at  least  three 
vears.  A  great  many  more  cases  have  been  treated  in  the  same  way, 
and  some  of  these  are  known  to  \ye  still  wearing  the  same  correcting 
lenses  after  five  or  ten  years.  But  they  have  not  returned  for  remeas- 
urement. 

On  the  other  hand,  the  writer  knows  of  no  statistics,  even  as 
extensive  as  these,  that  can  be  said  to  point  to  an  essentially  different 
conclusion.  In  the  Klinische  Monatsblatter  fur  Augenheilkunde  for 
March,  1902,  statistics  of  the  progress  of  uncorrected  or  under-cor- 
rected myopia  are  published  by  P.  ►Schreiber  of  Magdeburg,  A.  Roscher 
of  Breslau,  and  M.  Meyerhof  of  Bromberg.  Their  patients  were  mostly 
under  twenty  years  of  age.  The  proportion  of  cases  in  which  the 
myopia  did  not  increase  was  found  by  Schreiber  to  be  less  than  21 
per  cent,  among  patients  under  observation  an  average  of  six  years. 
Among  Roscher's  patients,  39  per  cent  showed  no  increase  of  myopia 
and  among  Meyerhof's  patients,  38  per  cent  showed  no  increase.  But 
these  patients  were  under  observation  only  about  two-thirds  as  long. 
These  figures  may  be  compared  with  the  60  per  cent  which  I  found 
stationary  under  full  correction. 

But  at  the  Heidelberg  Congress  last  year  still  more  striking 
statistics  were  presented  by  Pfalz  of  Dusseldorf,  and  Heine  of  Breslau. 
The  former  presented  three  sets  of  cases,  twenty-five  that  had  worn 
no  correction  for  near  work,  eighteen  that  had  worn  an  under-correc- 
tion, and  thirty-eight  that  had  worn  the  full  correction  for  everything. 
These  patients  were  all  under  twenty  years  of  age.  Of  the  eighty- 
six  eyes  that  had  not  worn  a  full  correction,  eighty-five  showed  some 
increase  of  myopia.  Of  the  seventy-six  eyes  that  had  worn  a  full 
correction,  six  showed  some  increase  in  myopia.     In  either  case,  the 
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eyes  had  been  under  observation  on  an  average  of  about  three  and 
one-half  years.  Heine's  patients  were  all  young,  with  myopia  of  over 
6.D.  Of  seventeen  who  used  an  under-correction,  five  experienced  no 
increase  of  myopia.  Of  thirty-one  who  used  a  full  correction,  twenty- 
seven  had  no  increase  of  myopia. 

The  discussion  elicited  by  the  papers  of  Pfalz  and  Heine,  was 
equally  significant.  There  took  part  in  it  Dor,  Hess,  Wicherkiewicz, 
V.  Hippel,  Straub,  Schwarz,  Lucanus,  Axenfeld,  Mayweg,  Uhthoff, 
Gullstrand,  Fuchs,  Wolif,  and  Kriickmann;  and  everyone  spoke  favor- 
ably of  the  full  correction  of  myopia.  This  is  especially  important 
because  it  is  upon  the  authority  of  the  older  German  ophthalmologists 
that  the  practice  of  not  correcting  myopia  has  been  largely  based. 
Indeed,,  upon  examining  the  literature  of  the  subject,  authority  and 
theoretical  considerations  appear  to  be  the  chief  supports  of  this 
practice. 

Graefe  observed  that  with  the  effort  to  accommodate  the  eye, 
there  occurred  increased  pulsation  of  the  retinal  veins,  as  observed 
by  the  ophthalmoscope.  Therefrom  he  reasoned  that  accommodation 
increased  the  intraocular  tension,  and  must  be  bad  for  myopia.  Buf 
in  this  observation,  which  I  have  often  confirmed,  accommodation 
cannot  be  disassociated  from  convergence.  Even  if  convergence  is 
prevented,  the  effort  to  accommodate  is  certainly  attended  with  an 
increased  tension  of  the  extraocular  muscles  causing  heightened 
tension  of  the  eyeball  from  external  pressure.  If  the  same  observa- 
tion is  made  upon  an  eye  fully  under  the  influence  of  a  cycloplegic, 
the  same  increased  pulsation  of  the  retinal  veins  can  be  noted.  On 
the  other  hand,  I  have  encountered  one  case  of  ophthalmoplegia 
externa,  in  a  patient  possessing  some  accommodation ;  and  the  strong- 
est effort  to  accommodate  produced  no  change  in  the  perceptible 
venous  pulse. 

If  it  be  allowable  to  meet  theoretical  considerations  by  theoriz- 
ing, it  can  be  pointed  out  that  the  function  of  normal  accommodation 
is  probably  closely  associated  with  the  general  nutrition  of  the  eye- 
ball. Certain  degenerative  changes  in  the  choroid  are  so  frequently* 
seen  in  the  eyes  of  elderly  people  that  they  are  often  spoken  of  as 
senile.  Very  similar  alterations  are  frequently  noticed  in  myopic 
eyes.  In  both  cases,  the  eyes  have  ceased  to  employ  normal  accom- 
modation. It  is  true  that  abnormal  accommodation  may  cause  cho- 
roidal changes  such  as  often  accompany  progressive  myopia.  But 
lietween  normal  and  abnormal  accommodation,  a  clear  distinction 
should  be  made.    It  is  glaringlv  incorrect  to  assume  that  what  is  true 
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of  the  one  is  necessarily  true  of  the  other.  Then  too,  the  mj'opic  eye, 
uncorrected,  is  very  liable  to  suffer  from  abnormal  accommodation. 

Differences  in  the  distance  of  the  different  parts  of  a  line  of 
print  from  the  eye,  differences  of  distance  of  the  same  near-point  from 
the  two  eyes,  and  differences  of  refraction  between  the  two  eyes,  very 
general  in  myopia,  all  entail  abnormal  accommodation. 

The  most  important  cause  of  myopia  appears  to  be  the  pressure 
on  the  globe  of  the  extraocular  muscles.  This  is  greatly  increased  by 
use  of  the  eyes  for  near  work,  and  the  uncorrected  myope  can  use 
his  eyes  for  nothing  else.  To  permit  and  encourage  the  comfortable 
use  of  the  eyes  for  distant  vision,  is  the  first  indication  to  be  met  in 
the  treatment  of  myopia.  It  is  met  by  the  constant  wearing  of  the  full 
correction,  and  in  no  other  way.  This  theoretical  consideration  is 
full}^  supported  by  all  published  experience,  and  until  opposing 
experience  of  quite  a  different  order  from  any  now  extant  has  been 
brought  before  us,  we  are  justified  in  holding  that  this  point  in  the 
treatment  of  myopia  has  been  settled.  Of  exceptions  to  the  rule  of 
full  correction,  I  have  elsewhere  written  at  length.  They  exist  and 
must  be  recognized,  but  they  do  not  detract  from  the  great  importance 
of  the  rule. 


ASPEEGILLAR  KEEATITIS. 


BY  E.    0.   ELLETT,   M.   D., 
MEMPHIS,  TENN. 

Among  the  rarer  forms  of  corneal  inflammation  is  that  due  to 
some  variety  of  aspergillus.  Only  a  few  cases  have  been  reported  and 
of  these  all,  according  to  Schanz,  were  due  to  Aspergillus  Fumigatus. 
The  subject  has  been  recently  discussed  l\v  Ball  of  St.  Louis  (A771. 
Medicine,  July,  1901),  who  reported  one  case  and  added  a  complete 
bibliography.     I  desire  to  report  one  case,  as  follows : 

J.  T.,  colored,  aged  22,  was  referred  to  me  by  Dr.  J.  L.  Rose- 
brough  of  Senatobia,  ]\[iss.,  for  an  affection  of  the  right  eye  of  one 
year's  duration.  Beyond  this  fact  he  could  give  very  little  account 
of  his  trouble.  On  inspection  of  the  eye  there  were  the  usual  signs 
of  an  inflammation  of  the  anterior  segment,  the  lesion  being  in  the 
cornea  in  the  shape  of  an  infiltrated  area  shaped  like  a  comet  with  a 
curved  tail.  The  head  of  the  comet  was  a  little  down  and  out  from 
the  corneal  center,  and  the  tail  passed  from  this  point  curving 
downward  and  outward  to  the  sclera-corneal  junction.     In  the  center 
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of  the  head  was  a  small  dark  spot,  evidently  a  foreign  body.  The 
tail  of  the  comet  was  slightly  vascular,  the  vessels  running  toward 
the  head.  The  dark  spot  was  picked  ont  of  the  cornea,  after  anesthe- 
tizing it  with  holocain,  and  with  the  spot  some  of  the  surrounding 
softened  cornea  was  removed.  An  antiseptic  wash  was  given  and  the 
patient  returned  home  the  same  day.  Later  reports  stated  that  he 
had  no  further  trouble  and  the  eye  was  free  from  pain  and  redness 
in  a  few  days.  It  is  likely  that  a  corneal  opacity  remained,  as  the 
cornea  was  deeply  invaded.  Microscopic  examination  of  the  mass 
removed  from  the  cornea  showed  it  to  be  Aspergillus  ISTiger. 


Ocular  Muscle  Errors. — The  effects  of  muscle  insufficiency  are 
noticed  by  Parker,  Detroit  {Physician  and  Surgeon,  June),  who 
remarks  that  they  have  no  one  pathognomonic  symptom.  The 
headaches  may  be  somewhat  characteristic,  extending  to  the  top  of 
the  head  and  finally  settling  in  the  back  of  the  neck,  whereas  refractive 
errors  usually  cause  only  frontal  headache.  For  small  degrees  of 
deviation  either  upward  or  outward  the  use  of  correcting  prisms 
may  suffice.  Slight  deviations  outward  and  upward  more  often 
give  symptoms  than  a  small  deviation  inward,  but  are  more  amen- 
able to  treatment.  He  does  not  claim  that  all  headaches  are  ocular, 
but  shows  that  in  muscular  imbalance,  as  in  astigmatism,  there  may 
be  a  considerable  chain  of  unfavorable  symptoms. — Jour.  A.  M.  A. 


Case  of  Naphthalin  Cataract  in  Man. — A.  Levenius  of  St.  Peters- 
burg reports  the  first  case  of  an  actual  cataract  produced  in  man  by 
ingestion  of  naphthalin,  confirming  the  results  obtained  on  animals. 
In  the  experiments  in  this  line  1  gm.  of  naphthalin  per  kilogram  of 
body  weight  of  the  animals  induced  a  cataract  formation.  In  the 
case  described  the  patient  was  a  pharmacist  36  years  old,  robust  and 
eyesight  normal.  A  physician  prescribed  for  him,  in  1900,  naphthalin 
in  the  dose  of  5  gm.  to  200  gm.  castor  oil  as  he  exhibited  symptoms  of 
an  inflammation  of  the  bowels.  He  took  the  whole  amount  in  thirteen 
hours  at  one-hour  intervals.  He  awoke  next  morning  with  pain  in 
the  bladder  and  found  that  he  could  scarcely  see.  The  perinuclear 
cloudiness  of  both  lenses  had  increased  by  the  ninth  hour  until  he  could 
only  count  fingers  at  4  feet.  Eeading  and  writing  were  impossible. 
The  cloudiness  has  persisted  unchanged,  the  first  phase  of  zonular 
cataract.  It  had  not  been  operated  on  at  the  time  the  article  appeared 
in  the  Klin.  Monatsblatt  f.  AugenliTc. 
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Acuteness  of  Vision  and  Astigmatism. — Dr.  Adolf  Steiger, 
Zurich.      (Archil-,  f.  AugcnheiUxunde,  \o\.  x\\\\,  1901.) 

In  Germany  the  importance  of  astigmatism,  and  especially  of  its 
low  grades,  is  of  late  years,  as  in  this  country,  being  recognized  as  a 
cause  of  asthenopia.  But  Steiger  holds  that  there  is  much  difference 
of  opinion  as  to  the  amount  of  astigmatism  that  may  exist  without 
much  diminution  of  vision  below  the  fixed  standards,  say  1,  and  also 
as  to  the  necessity  of  correcting  astigmatism  when  vision  is  normal. 
Accordingly  he  made  experiments  in  a  well  lighted  place  to  determine 
the  following: 

Acuteness  of  vision  in  relation  to  the  different  degrees  of  corneal 
astigmaiism  with  and  without  correction  by  means  of  cylinders 
(410  boys). 

On  analyzing  the  table  embodying  the  experiments  it  is  seen 
that  in  all  cases  of  astigmatism  against  the  rule  (perverse)  there 
was  subjective  astigmatism,  vision  without  cylinder  being  0.81,  and 
with  cyl.  1.19,  and  improvement  of  0.38,  or  47  per  cent. 

This  is  in  strong  contrast  to  the  cases  with  the  rule,  for  in  the 
cases  of  the  latter  from  0.25  D  to  2.00  D  in  which  there  was  no 
subjective  astigmatism  (manifest)  the  vision  was  from  1.29  (1  to 
2.00  D)  to  1.34  (0.5  D).  From  2  to  3  D  and  over  subjective 
astigmatism  was  always  present,  and  the  percentage  of  improvement 
from  correction  from  69  to  83  per  cent.  The  average  acuteness  of 
vision  in  eyes  with  corneal  astigmatism  0  to  1.75  was  about  1  1/3. 

The  condition  among  500  girls  of  the  same  school  grades  was 
quite  similar. 

The  author  draws  somxC  interesting  and  instructive  conclusions: 

1.  Perverse  astigmatism,  even  when  of  low  degree,  reduces  vision 
greatly  and  correction  causes  marked  improvement. 
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2.  The  lower  and  middle  degrees  of  corneal  astigmatism  up  to 
1.75  D  permit  in  the  young  good  vision,  which  usually  can  be  inx- 
proved  by  correction,  but  correction  is  less  often  required  on  account 
of  diminution  of  vision  than  on  account  of  asthenopia. 

3.  The  higher  degrees,  2  D  or  more,  cause  usually  a  diminution 
of  vision  to  1/3  or  1/2,  and  frequently  with  the  best  correction  vision 
is  not  improved  beyond  the  moderate  average  1. 

The  author  further  remarks  that  no  one  will  assert  that  a  person 
with  vision  1  cannot  perform  or  is  not  fitted  for  most  occupations, 
although  frequently  better  vision  would  be  desirable.  The  difficulty 
lies  often  not  in  the  diminution  of  vision,  for  there  may  be  momentary 
good  vision  without  the  power  to  maintain  it.  Wlien  vision  by  a 
trivial  error  is  reduced  from  1.4  to  0.9  the  faulty  course  of  the  rays 
is  evidently  not  the  only,  although  the  primary  cause. 

He  then  goes  on  to  make  a  statement  which  singularly  corrobor- 
ates the  views  maintained  by  those  who  believe  in  the  socalled  astig- 
matic contractions  of  the  ciliary  muscle. 

Practical  experience,  he  says,  forces  us  more  and  more  to  the 
belief  that  in  the  interior  of  the  eye,  whether  in  the  posterior  surface 
of  the  cornea,  or  in  the  form  of  the  lens,  or  in  their  functional  adapt- 
ation, or  from  other  causes,  an  astiguiatism  according  to  the  rule  is 
more  readily  compensated  for  than  a  perverse  astigTQatism,  and  that 
in  perverse  astigmatism  the  subjective  amount  is  greater  than  the 
objective,  the  author's  investigations  also  showing  that  corrected  vision 
in  cases  of  perverse  astigmatism  frequently  is  not  so  good  as  in  cases 
of  astigmatism  according  to  the  rule  under  1.75  D. 

F.  B.  Eatoj.'. 

The  Extirpation  of  the  Ciliary  Ganglion. — M.  Eohmer  (Annales 
D'OcuUstique,  July,  1902)  : 

Before  entering  upon  his  subject  proper  he  says :  "One  is  able 
to  affirm  today  that  the  treatment  of  choice  for  simple  glaucoma  is 
the  extirpation  of  the  superior  cervical  ganglion  of  the  sympathetic." 
He  credits  this  ganglion  with  controlling  the  intra-ocular  tension 
by  acting  upon  the  vascularization  of  the  iDOsterior  segment  of  the 
globe.  He  claims  that  the  vascularization  of  the  anterior  segment 
is  controlled  by  the  ciliary  ganglion.  He  has  given  the  location  of 
the  ciliary  ganglion  close  stud}^  by  investigations  upon  the  cadaver 
He  locates  it  as  follows :  "The  distance  of  the  ganglion  from  the 
posterior  pole  of  the  globe  on  one  hand  and  that  of  the  ganglion 
from  the  optic  foramen  on  the  other  hand  show  tbat  the  ciliary  gan- 
glion is  in  the  posterior  part  of  the  orbit  at  about  one  and  a  half 
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cm.  behind  the  posterior  pole  of  the  ocuhir  globe.  The  anterior  ex- 
tremity of  the  ganglion  corresponds  to  the  union  of  one-third  pos- 
terior Avith  two-thirds  anterior  of  the  external  side  of  the  optic 
nerve.  This  ganglion  is  always  separated  from  the  optic  nerve  by 
a  small  quantity  of  adipose  tissue  and  by  the  long  post-ciliary  artery. 
It  is  situated  upon  a  plane  inferior  to  the  optic  nerve."  He  has  only 
performed  the  operation  of  the  removal  of  this  ganglion  upon  such 
glaucomatous  eye's  as  are  sightless  and  painful  and  intensely  injected, 
and  indicated  nothing  else  than  enucleation.  He  claims  that  in  the 
six  cases  upon  whom  he  performed  this  operation  the  results  were 
excellent,  since  the  diseased  eyes,  although  having  lost  all  vision,  were 
preserved  with  good  cosmetic  results,  and  great  satisfaction  to  the 
patients.  A  brief  description  of  his  operation  is  as  follows :  He  pro- 
ceeds with  the  operation  by  resecting  the  external  ocular  wall  after 
the  method  of  Kronlein.  After  the  external  orbital  wall  is  cut  through 
and  bent  backward  for  about  1  cm.  thus  making  a  hole  through  which 
the  external  rectus  is  exposed,  the  muscle  is  then  caught  up  with 
a  strabismus  hook  and  secured  by  a  suture,  then  sectioned  at  a  short 
distance  from  its  scleral  attachment.  The  muscle  is  then  drawn  out 
and  turned  backward  while  the  globe  is  rotated  inward.  He  now  in- 
troduces into  the  orbit  to  the  supposed  site  of  the  ganglion  a  pair  of 
specially  modified  forceps,  and  grasps  within  this  field  until  the 
ganglion  is  secured,  in  part  or  in  whole,  and  removed.  He  has  found 
that  it  is  necessary  to  introduce  the  forceps  in  the  manner  described 
from  five  to  seven  times.  The  orbital  fat  that  protrudes  is  re- 
placed, and  the  ends  of  the  cut  rectus  muscle  are  sutured  together. 
The  orbital  w^all  is  now  replaced,  and  before  suturing  the  skin  a 
drainage  tube  is  placed  to  the  bottom  of  the  orbit  and  protrudes 
from  the  angle  of  the  wound.  The  e3^e  is  closed  with  a  compress 
bandage.  The  eye  is  dressed  at  the  end  of  48  hours  and  tHe  tube 
removed,  and  the  eye  redressed  with  compress  bandage.  There  is  a 
tendency  to  exophthalmus  which  requires  the  compress  for  several 
days.  The  wound  is  healed  in  eight  days.  He  reports  six  cases  oper- 
ated upon,  in  all  of  which  the  pain,  that  had  been  so  conspicuous, 
was  relieved  in  whole  or  in  part  in  48  hours.  Some  of  his  cases  had 
recurrence  of  pain  after  a  time,  but  it  was  easily  controlled  by  eserine. 
In  none  of  his  cases  was  the  tension  reduced  to  normal.  The  motil- 
ity of  the  eyes  was  interfered  with,  probably,  as  he  thinks,  by  a  kind 
of  ankylosis  induced  Jjy  the  post-orbital  hemorrhage. 

Cure  of  Retinal  Detachment  by  Subconjunctival  and  Intra- 
capsular Injections  of  Salt. — In  the  August  number  of  the  same  jour- 
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nal  L.  de  Wecker  has  an  article  under  the  above  title.  He  favors  the 
intracapsular  injections,  notwithstanding  that  solutions  so  injected 
are  not  confined  to  the  intracapsular  space,  but  find  their  way  back 
under  the  conjunctiva.  Ke  does  not  feel  satisfied  with  an  injection 
unless  there  is  a  swelling  raised  at  the  site  of  the  injection.  He 
has  used  as  high  as  30  per  cent  solutions  of  salt,  but  finds  strong 
solutions  very  painful.  He  finds  solutions  of  sodium  sulphate  less 
painful,  also  vitrophied  solutions  charged  with  salt.  The  vitreous 
solutions  are  made  by  taking  the  vitreous  from  cows'  eyes,  placing 
it  in  vials  and  adding  concentrated  solutions  of  salt.  He  is  not  sat- 
isfied with  the  explanations  given  of  the  therapeutic  action  of  these 
injections,  but  is  satisfied  with  the  clinical  results,  and  that  the 
method  stands  today  the  best  at  our  command  for  the  treatment  and 
cure  of  detachment  of  the  retina. 

Galezowski  {Recueil  D'Ophtalmologie,  Paris,  August,  1902)  takes 
a  very  strong  stand  against  the  preservation  of  ocular  stumps  that 
are  liable  to  cause  sympathetic  ophthalmia.  He  even  condemns  tat- 
tooing, and  is  strongly  opposed  to  the  many  substitutes  for  enuclea- 
tion that  are  now  so  popular.  He  believes  in  taking  no  chances, 
and  that  in  enucleation  we  have  the  only  safe  procedure.  He  evi- 
dently does  not  agree  with  the  favorable  findings  of  the  "International 
Committee,"  who  went  so  thoroughly  into  the  subject  of  substitutes 
for  enucleation. 

Dr.  Gelpke,  of  Karlsruhe,  On  the  Diagnostic  Value  of  the 
Large  Electro-Magnet,  KUnische  Monatshlatter,  July,  1902.  He 
feels  that  the  armamentarium  of  the  oculist  is  no  longer  complete 
without  the  large  magnet.  That  at  one  time  the  cost  was  largely  pro- 
hibitive, but  that  this  no  longer  obtains.  He  favors  Volkman's  large 
electro-magnet  because  of  its  minimum  cost,  its  portability  and  con- 
venience, and  withal  its  great  magnetic  power.  He  thinks  the  large 
magnet  is  superior  to  the  sideroscope  for  diagnostic  purposes  because 
the  latter  is  such  a  sensitive  instrument  that  it  is  difficult  to  operate 
it  successfully  in  the  average  office.  He  cites  a  case  in  which  a  for- 
eign body  in  the  vitreous  that  had  been  there  for  some  years,  and 
could  be  seen  with  the  ophthalmoscope,  was  seen  to  change  its  posi- 
tion when  the  magnet  was  brought  within  5  cm.  of  the  eye. 

Alfred  Koscher,  in  the  same  journal,  treats  on  the  Bacteriology 
of  Conjunctivitis  Crouposa.  He  reports  five  cases  in  all,  of  which 
careful  bacteriological  examinations  of  the  ocular  secretions  were 
made.  In  his  first  case  a  diplococcus  was  found  that  resembled  the 
diplococcus  of  gonorrhoea.     In  his  second  case  the  pneumococcus  was 
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found  alone,  no  other  bacteria.  In  his  last  three  cases  the  xerosis 
bacilli  were  found.  He  thinks  the  xerosis  bacilli  might  be  purely 
accidental,  and  of  no  pathogenic  importance.  On  the  other  hand 
he  says  it  is  an  open  bacteriological  question  as  to  the  coidentity 
of  the  xerosis  and  diplithcria  bacilli.  He  does  not  think  the  serum 
treatment  Justified.  His  cases  all  made  a  rapid  recovery  without  it, 
and  he  is  inclined  to  think  that,  had  it  been  used,  undue  credit  would 
have  been  given  it.  Melville  Black. 


Voluntary  Nystagmus. — Smith  (Illinois  Medical  Journal) 
reports  a  case  and  discusses  the  condition,  reporting  also  experimental 
researches  of  his  own  on  the  subject.  He  remarks  that  movements 
of  the  eye  may  be  produced  by  electric  excitation  of  the  motor  area 
of  the  frontal  lobe  and  the  occipital  cortex  of  the  visual  center  region. 
In  the  former  case  the  impulse  or  sensation  must  travel  from  the 
kinesthetic  centers  of  the  frontal  cortex  to  the  lower  centers  along 
contiguous  medullary  fibers  which  he  describes  as  the  "Z  tract"  or 
"ocular  radiation"  and  notes  the  following  in  support  of  this :  1.  In 
the  projection  system  the  anatomy  seems  to  show  the  connection 
between  the  cortical  centers  of  the  frontal  lobe  with  the  ganglionic 
centers  of  the  thalamus,  and  of  these  with  the  nuclei  of  the  nerves 
of  the  ocular  muscles,  and  also  with  the  co-ordinating  centers.  3. 
That  the  thalamus  is  an  important  basal  ganglion  not  only  originating 
fibers,  but  also  a  kind  of  way-station  or  internode  through  which  fibers 
pass  to  and  from  the  cortex.  8.  In  the  "Z  tract"  or  "ocular  radiation" 
fibers  stream  outward  from  the  side  of  the  thalamus.  Their  course 
through  the  thalamus  is  shown  by  the  transverse  markings  of  the 
medullary  fibers  in  the  anterior,  external  and  posterior  nuclei.  4.  The 
response  in  activity  of  the  ocular  muscles  under  the  influence  of 
electric  stimulation  in  the  region  of  the  precentral  sulcus.  5.  Nystag- 
matic  movements  have  been  produced  by  passing  a  probe  into  the  region 
of  the  corpora  striata  and  optic  thalami,  6.  Inco-ordinated  move- 
ments of  the  eyes  are  never  intimately  connected  with  lesions  of  the 
upper  and  more  peripheral  parts  of  the  brain.  7.  Cerebral  hemor- 
rhages involving  the  basal  ganglia  often  produce  conjugate  deviation 
of  the  head  and  eyes  toward  the  unparalyzed  side.  8.  Conjugate 
deviation  of  the  eyes  occurring  as  a  symptom  of  cerebral  lesion  in  the 
region  of  the  basal  ganglia  is  usually  indirect  and  transitory,  showing 
a  temporary  disturbance  only  in  the  tract  of  fibers  connecting  the 
cortex  with  the  center  of  the  brain. — Ahstr.  Jour.  A.  M.  A. 
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REPORT  OF  THE  MEETING  OF  MAY  13,  1902. 
BY  BROWN  PUSEY^  SECRETARY. 

Dr.  Wm.  H.  Wilder,  president,  presided. 

Dr.  iSTelson  Miles  Black,  of  Milwaukee,  Wis.,  read  a  paper  on 
A  Simple  and  Effective  Method  of  Determining  the  Degree  of  Devia- 
tion in  Squint.  (See  page  571)  Dr.  Black  exhibited  the  apparatus 
which  he  uses. 

Dr.  Wm.  E.  Gamble  reported  a  case  of  Bight  Homonymous  Hemi- 
anopsia, Right  Hemianesthesia  and  Right  Hemiparesis,  Principally 
Involving  the  Leg,  Accompanied  by  Visual  Aphasia  and  Agraphia, 
Resulting  from  a  Gunshot  Wound. 

The  bullet  entered  the  left  temporal  bone  II/2  inches  back  of  the 
external  canthus  of  the  left  eye  and  ^  inch  above  the  zygoma,  the 
gun  being  held  within  a  few  feet  of  the  head. 

Radiographs  made  three  years  after  the  injury  show  the  bullet 
to  be  in  the  occipital  region,  about  ^^  inch  to  the  left  side  of  the  median 
line  and  resting  on  or  near  the  tentorium,  probably  i/g  inch  anterior 
to  the  skull  in  this  region. 

Dr.  Gamble  demonstrated  upon  the  skull,  with  the  aid  of  the 
radiographs,  that  the  lesion  must  be,  throughout  its  whole  extent, 
posterior  to  the  central  ganglia. 

Eight  hemianesthesia,  right  hemiplegia  and  right  homonymous 
hemianopsia  would  be  explained  by  hemorrhage  involving  the  lower 
part  of  the  posterior  limb  of  the  internal  capsule.  This  view  was 
taken  for  the  reason  that  the  patient  has  recovered  from  the  hemi- 
anesthesia, excepting  a  little  numbness  in  the  second  and  third  toes 
of  the  right  foot,  and  has  entirely  recovered  from  the  hemiparesis. 

The  track  of  the  bullet  from  its  entrance  to  its  present  position 
would  have  cut  off  or  injured  fibers  running  forward  from  the  cuneus 
and  angular  gyrus  as  well  as  producing  injury  of  these  regions. 

These  lesions  will  account  for  the  "visual  aphasia"  as  described 
by  Freund.  And  will  account  for  the  hemianopsia  as  well  as  the 
injury  to  the  internal  capsule  would  account  for  it.  He  pointed  out 
that  in  this  case  there  was  primary  atrophy  of  both  discs,  but  not  a 
typical  primary  atrophy. 
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The  left  halves  of  fields  for  form  were  coucentrically  contracted, 
to  the  temporal  side  extending  to  55  degrees,  above  and  blow  to  50 
degrees  in  each  half  field;  for  each  red,  to  the  temporal  side  to  25 
degrees,  above  to  23  degrees,  below  to  25  degi'ees  in  each  eye;  for 
green,  to  the  temporal  side,  above  and  below  to  20  degrees. 

Central  vision  in  each  e3'e  equals  20/30  plus. 

Dr.  Gamble  believes  that  this  case  conclusively  shows  that  lesions 
posterior  to  the  central  ganglia  may  produce  changes  in  the  optic  discs. 

Dr.  H.   W.  Woodruff,  of  Joliet,  111.,  exhibited  two  cases. 

1.  A  Case  of-  Operation  for  Cicatricial  Ectropion  of  the  Upper 
Lid. 

2.  .-i  Case  of  Operation  for  Forming  a  Cul  de  Sac  for  the  Reten- 
tion of  an  Artificial  Eye. 

Dr.  William  H.  Wilder  presented  a  boy  with  Exophthalmos  from 
Orbital  Cclhilitis,  who  was  showTi  at  the  April  meeting  of  the  Society, 
at  which  time  he  had  marked  exophthalmos,  probably  from  orbital 
cellulitis.     The  case  recovered  without  oiDeration. 

Dr.  Oscar  Dodd  showed  a  boy,  5  years  of  age,  with  Hyaline 
Degeneration  of  the  Cornea  (?). 

Dr.  W.  F.  Coleman  reported  two  cases  of  Implantation  of  Fluid 
Vaseline  in  the  Sclera.  The  eye  was  eviscerated  in  the  usual  way  and 
freely  irrigated  with  hot  water,  containing  1-5000  of  formalin.  The 
interior  of  the  sclera  was  swabbed  with  95  per  cent  carbohc  acid,  and 
the  scleral  wound  closed  with  interrupted  catgut  00  sutures,  leaving 
a  central  opening  for  the  introduction  of  the  nozzle  of  an  ounce 
glass  s}Tinge.  This  was  filled  from  a  tube  of  sterilized  fluid  vaseline, 
which  was  injected,  and  the  sclera  closed  tightly  and  covered  with 
silk  sutured  conjunctiva.  There  was  not  sufficient  reaction  to  cause 
swelling  of  the  lids.  A  month  later  the  orbit  presented  an  unusually 
large,  movable  stump,  but  the  patient  has  not  since  answered  Dr. 
Coleman's  appeals  to  call  to  see  him. 

Case  2. — The  right  eye  had  been  lost  for  years,  from  an  injury, 
and  presented  a  chronic  cyclitis.  Evisceration  and  implantation  of 
vaseline,  as  in  previous  case,  except  a  purse-string  suture  was  used 
and  pulled  tightly  around  the  nozzle  of  the  syringe  during  the  injection, 
and  tied  during  withdrawal  of  the  syringe.  The  scleral  wound  was 
re-enforced  by  an  extra  continuous  suture. 

The  reaction  was  so  severe  for  four  or  five  days  that  Dr.  Cole- 
man thought  of  opening  the  sclera,  but  then  the  necessity  rapidly 
disappeared,  and  on  April  3rd  a  small  glass  eye  was  inserted,  the 
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motion  of. which  was,  in  30°;  out,  up  and  down  5°.  The  usual 
sulcus  in  the  upper  lid  was  completely  absent. 

Whether  the  movements  of  an  artificial  eye  after  implantation 
are  much  better  than  after  simple  enucleation  of  evisceration,  Dr. 
Coleman  thinks  is  a  question  yet  to  be  decided.  He  thinks  that 
the  implantation  of  a  soft,  yielding  mass,  like  vaseline,  would  be  much 
less  likely  to  cause  sympathetic  trouble  than  the  implantation  of  a 
hard  mass  like  glass.  Glass-ball  implantation  (Mules  operation)  has 
been  followed  by  several  cases  of  sympathetic  ophthalmia,  and  Dr. 
Coleman  said  that  such  a  case,  which  occurred  in  his  own  practice, 
urges  him  not  to  repeat  such  a  risk. 

Discussion. — Dr.  Colburn  said  that  about  four  months  ago  he 
injected  a  mixture  of  paraffin  and  vaseline  into  a  very  deeply  sunken 
orbit,  in  which  the  artificial  eye  was  badly  held.  The  paraffin  filled 
the  cavity  very  well.  He  had  not  seen  the  patient  for  a  month, 
but  when  he  last  saw  the  patient  there  was  hardly  any  shrinking.  He 
used  about  equal  parts  of  fluid  vaseline,  and  a  wax,  which  melted  at 
a  very  low  temperature. 
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Meeting  held  at  Colorado  Springs,  April  19th,  1902.  Dr.  J.  A. 
Patterson  of  Colorado  Springs  in  the  chair. 

Dr.  George  F.  Libby  of  Colorado  Springs  brought  before  the 
Society  Mrs.  J.  M.,  aged  60,  who  had  suffered  from  dacrijocystitis 
for  one  year.  History  of  phlegmon,  with  spontaneous  rupture  and 
fistula.  He  slit  up  the  lower  caniliculus  and  passed  Theobold  probes 
Nos.^  7,  8  and  9,  inserted  lead  style  3.25  mm.  diameter.  Cleansed 
daily  for  three  months.  Then  secondary  abscess  of  sac  occurred.  He 
removed  style  and  cleansed  daily,  fluid  easily  passed  into  nose.  Fluid 
used  was  a  1/4  per  cent  sol.  sulph.  zinc.  This  has  been  used  daily,  or 
every  other  day.  She  has  been  under  his  care  for  four  months.  She 
is  almost  well  but  not  entirely.  The  feature  of  interest  in  the  case 
is  that  pressure  over  the  sac  causes  regurgitation  of  fluid  out  of 
upijer  caniliculus  rather  than  through  the  slit  caniliculus. 

Dr.  Libby  brought  before  the  Society  a  little  girl  nine  years 
of  age  that  he  presented  before  at  a  former  meeting,  who  has  aUernat- 
ing  C.C.  Squint  with  corneal  leucomata.  The  strabismus  is  yielding 
under  full  correction  of  her  hypermetropic  refractive  error. 

Dr.  Libby  also  reported  the  case  of  a  child  aged  five  years  who 
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had  aciiie  dacryo-cysto-blennorrhoea  and  lachrymal  fistula.  It  dis- 
cliarged  itself  into  the  nose  and  was  cured  without  treatment  save 
outside  cleansing.  Ulcerative  keratitis  developed  but  healed  as  the 
lachrymal  condition  improved. 

Dr.  Libby  also  reported  the  case  of  another  child  aged  five  years 
who  had  acute  dacryo-cysto-blennorrlioea  that  was  cured  in  three  days 
by  the  use  of  hot  applications  and  painting  the  part  in  the  interem 
with  glycerole  of  tannin. 

Discussion. — Dr.  Melville  Black  of  Denver  said  in  the  case  of  the 
woman  who  had  regurgitation  through  the  upper  caniliculus  rather 
than  through  the  lower  slit  caniliculus  that  it  was  no  doubt  due  to  a 
band  of  tissue  stretched  across  the  upper  outer  margin  of  lachrymal 
sac  at  the  opening  of  the  lower  caniliculus,  and  that  pressure  upon  the 
sac  caused  this  band  of  tissue  to  move  upward  thereby  closing  the 
opening  of  the  slit  caniliculus  into  the  sac,  and  causing  the  passage 
of  fluid  out  through  the  upper  caniliculus. 

Dr.  E.  E.  Neeper  of  Colorado  Springs  related  his  experience 
with  a  full  blooded  colt  that  had  lachrymal  obstruction.  He  passed 
a  wire  about  18"  long  down  through  the  lachrymal  passage.  Then 
withdrew  it  and  tied  some  silk  thread  on  to  the  end  of  wire  and  again 
passed  it.  The  wire  came  out  very  close  to  the  meatus  of  the  horse's 
nose.  The  silk  threads  were  prdled  on  through  and  disengaged  from 
the  end  of  wire  and  the  latter  withdrawn.  A  knot  was  then  made  at 
about  center  of  thread  and  this  knot  was  drawn  up  and  down  the 
lachr}Tnal  passage  once  daily.    The  colt  made  a  very  nice  recovery. 

Dr.  Libby  said  that  he  had  read  in  a  Maine  medical  journal  of 
some  man  who  was  using  a  similar  procedure  on  human  beings. 
That  after  passing  the  silk  and  making  a  knot  the  ends  of  the  thread 
were  tied  and  the  knot  drawn  through  the  lachrymal  passage  once 
daily.     The  process  was  especially  ad\dsed  in  children. 

Dr.  A.  C.  Friedmann  of  Colorado  Springs  brought  before  the 
Society  a  woman  aged  55  who  had  a  coloboma  of  optic  nerve.  The 
coloboma  was  -6.00  at  bottom,  its  margins  being  emetropic,  V  =  5/4. 

Dr.  Friedmann  brought  before  the  Society  a  young  man  aged  20 
with  retinal  detachment  with  extensive  vitreous  changes.  The  man 
came  to  him  about  a  month  ago.  Dr.  Libby  had  previously  treated 
him  before  detachment  occurred  and  would  give  his  experience  with 
the  case  later. 

Dr.  Friedmann  also  brought  before  the  Society  a  woman  who 
had  been  a  long  sufferer  from  trachoma.  She  now  has  a  conical 
cornea  that  at  some  time  recently  had  ulcerated  at  apex  and  perforated. 
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She  now  presents  a  healed  apex  with  ant.  synechia,  but  with  no 
reduction   apparently  of  the   conicity. 

Dr.  Friedmann  again  brought  before  the  Society  a  man  whom  he 
had  presented  three  months  before.  The  man  had  tabes  with  atrophy 
of  the  optic  nerve.    Xo  change  is  manifest  in  his  condition. 

Dr.  Friedmann  also  brought  before  the  society  a  man  witli 
anasicoria.  Left  pupil  rigid.  He  has  used  pilocarpine  which  caused 
contraction  of  pupil  lasting  three  hours.  He  has  been  under  anti- 
syphilitic  treatment,  and  has  improved  very  slightly.  There  is  no 
accommodative  trouble. 

Discussion. — Dr.  Edward  Jackson  of  Denver  thought  the  case  of 
coloboma  a  very  rare  and  interesting  one  and  hoped  that  a  drawing 
might  be  made  of  it.  He  thought  it  a  colol)oma  of  the  nerve  sheath 
extending  below  into  the  choroid.  He  has  never  seen  a  coloboma  of 
the  sheath  before  that  extended  so  much  into  the  choroid. 

Dr.  Libby  said  he  saw  the  case  of  retinal  detachment  about  a 
year  ago  while  the  young  man  was  attending  college.  He  had  been 
using  his  eyes  excessively  for  near  work  and  had  asthenopia  with  poor 
nsion.  The  latter  being  4/10  and  2/10.  He  had  vitreous  opacities  in 
his  worse  eye,  but  no  detachment.  He  was  fitted  with  +2.00  lenses, 
and  given  iodide  of  sodium  and  strychnine  and  near  work  stopj^ed. 
He  improved  very  rapidly  and  was  discharged  last  summer  vdth 
normal  vision. 

Dr.  Patterson  remarked  that  he  was  reminded  of  a  case  of  colo- 
boma of  the  lens  that  he  once  saw  in  which  there  was  no  coloboma 
of  the  iris. 

Dr.  J.  A.  Patterson  of  Colorado  Springs  brought  before  the 
society  a  man  aged  64  who  had  floating  particles  of  collesterine  in  his 
vitreous  with  no  collesterine  deposits  visible  in  his  retina.  His  vision 
was  not  especially  impaired. 

Dr.  Patterson  brouglit  before  the  society  a  man  of  about  30 
years  of  age  who  had  a  very  marked  herpes  of  forhead  and  inner  side 
of  nosCj,  with  a  few  spots  on  upper  eyelid.  He  gave  a  history  of 
injury  of  the  eyelid  from  flpng  particles  of  rock  which  was  followed 
by  pain  and  then  the  eruption.  There  was  no  corneal  involvement 
when  he  first  saw  him  but  there  was  iritis.  The  pupil  would  not 
dilate  with  1  per  cent  sol.  atropine  so  he  used  a  particle  of  solid 
atropine  in  the  lower  cul-de-sac.  The  next  da}*  the  cornea  became 
involved  and  is  now  extensively  so.  He  does  not  know  if  the  atropine 
caused  the  corneal  trouble  or  not.  The  solid  atropine  did  not 
dilate  the  pupil. 
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Discussion. — Dr.  Black  demonstrated  upou  this  case  the  staining 
value  of  2  per  cent  sol.  methylene  blue  in  mapping  out  the  extent  of 
corneal  ulceration.  Wherever  there  was  abrasion  a  deep  blue  stain 
occurred. 

Dr.  H.  T.  Pershing,  a  neurologist  of  Denver,  who  Avas  a  guest 
of  the  society,  said  Dr.  Friedmann's  case  of  tabes  had  no  Romberg 
S"\^nptoms,  he  being  able  to  stand  well  on  either  foot  with  eyes  closed. 
He  remarked  that  if  optic  atrophy  developed  early  the  spinal  symp- 
toms were  liable  to  be  arrested.  The  disease  seemed  to  expend  itself 
upon  the  optic  nerve.  He  felt  that  when  optic  atrophy  appeared  alone 
without  other  symptoms  that  it  was  more  likely  due  to  tabes  than 
an}i:hing  else. 

Dr.  Friedmann  asked  Dr.  Pershing  if  he  approved  of  antisyph- 
ilitic  treatment  in  tabes. 

Dr.  Pershing  replied  that  neurologists  believed  that  such  treat- 
ment contraindicated  unless  active  symptoms  of  syphilis  were  mani- 
fest. 

The  subject  for  the  evening  was  Myopia. 

Dr.  Edward  Jackson  read  a  paper  on  The  Full  Correction  of 
Myopia  which  is  published  in  full  on  page  576. 

Dr.  A.  C.  Friedmann  read  a  paper  on  The  Correction  of  Myopia. 
See  page  573. 

Discussion. — Dr.  E.  ^I.  ^Earbourg  of  Pueblo,  thought  Knapp's 
position  right.  He  found  that  full  correction  would  not  always  be 
tolerated.  The  patients  would  not  wear  the  glasses  given.  A  com- 
promise was  necessary  before  they  would  wear  them.  He  thought 
toric  lenses   should  be  prescribed   for  full   correction. 

Dr.  Libby  was  in  favor  of  giving  full  correction  before  puberty. 
After  patients  were  18  or  20  years  of  age  and  had  never  worn  glasses, 
he  found  full  correction  gave  so  much  discomfort  that  it  was  hard 
to  get  the  patient  to  wear  them. 

Dr.  Neeper  was  in  accord  wdth  Dr.  Libby.  He  thought  the  free 
use  of  atrbpine  advisable  before  the  full  correction  of  myopia. 

Dr.  Pershing  had  found  his  own  eyes  very  interesting.  His 
father  had  about  l^.D.  of  m5'^opia.  It  had  apparently  developed  from 
excessive  reading  before  a  pine-knot  fire  when  young.  One  eye  was 
amblyopic.  He  had  two  brothers  and  two  sisters.  One  brother  and 
one  sister  were  highly  myopic.  He  said  his  own  myopia  developed 
during  school  life.  He  recog-nized,  before  consulting  an  oculist,  that 
his  myopia  was  progressing.  He  was  having  great  asthenopia,  and  it 
became  so  unbearable  that  at  17  he  consulted  Dr.  Wm.  F.  jSTorris 
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of  Philadelphia.  Dr.  Xorris  took  him  out  of  school  for  a  year.  He 
used  atropine  in  his  eyes  for  three  months.  He  began  wearing  a 
partial  correction  for  far  and  near,  5.D  for  distance  and  3.D.  for  near. 
His  asthenopia  was  relieved  but  his  myopia  progressed.  When  24 
years  of  age  Dr.  Xorris  found  he  had  10. D.  of  myopia  and  gave  him 
full  correction  for  distance,  and  —  7.D.  for  near.  He  wore  these " 
glasses  until  three  5'ears  ago.  The  glasses  for  near  work  he  only 
used  when  he  expected  to  do  continuous  work  with  his  eyes  at  near 
point.  His  near  vision  was  good  \nth  his  full  correction  — 10.00  D. 
until  he  began  to  be  presbyopic,  since  then  he  has  been  wearing 
—  8.50  D.  for  far  and  near.  He  experiences  the  greatest  satisfaction 
with  full  correction  for  distance  and  feels  as  though  a  plus  glass  were 
placed  before  his  eyes  when  the  strength  of  his  lenses  are  reduced. 
Wlien  he  first  wore  partial  correction  he  looked  obliquely  through  his 
lenses  because  he  found  he  could  see  better. 

Dr.  Black  said  he  was  in  favor  of  full  correction.  He  had  not 
found  that  in  this  western  country  progressive  myopia  was  a  very 
important  part  of  our  work.  He  considered  serious  progression  of 
myopia  here  rare.  He  always  insisted  upon  myopes  returning  every 
six  months  at  least  until  he  was  satisfied  that  there  was  no  progression. 
He  was  unable  to  recall  a  single  case  of  myopia  that  had  progressed 
to  any  extent  during  his  residence  of  eleven  years  in  Colorado.  He 
thought  certain  nationalities,  the  Germans  for  instance,  were  predis- 
posed to  myopia  because  of  the  bony  construction  of  their  orbits  and 
skulls.  Heredity  undoubtedly  plays  an  important  part,  but  might  not 
this  heredity  be  more  along  the  lines  just  mentioned.  He  would 
recommend  to  Dr.  Pershing  full  correction  for  distance  with  bifocal 
lenses,  the  lower  segments  being  appropriate  for  his  presbyopia. 

Dr.  Bane  said  he  had  found  that  when  astigmatism  was  present 
with  myopia  it  progressed  when  the  myopia  progressed.  He  believed 
in  stopping  all  work  and  giving  full  correction,  and  urging  that  the 
glasses  be  worn.  He  thought  that  if  Dr.  Black  would  go  through  his 
records  carefully  he  would  find  more  cases  that  had  progressed  than 
he  could  now  remember. 

Dr.  Jackson  said  that  in  the  discussion  upon  this  subject  before 
the  American  Ophthalmological  Society  there  was,  much  to  the  sur- 
prise of  all,  great  unanimity  of  opinion  as  to  the  value  of  full  cor- 
rection. At  the  Heidelberg  Congress  no  one  would  attempt  to  defend 
partial  correction.  He  thought  the  annoyance  of  full  myopic  correction 
not  more  annoying  than  strong  lenses  worn  for  the  correction  of  other 
errors. 
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Dr.  Friodmann  thought  it  wisest  to  judo-e  of  individual  cases 
and  not  to  be  governed  by  any  rule.  He  had  not  found  myopia  an 
important  factor  in  this  western  country.  Since  leaving  Germany 
he  had  forgotten  many  of  the  fine  details  he  used  to  know  about 
myopia.  He  was  not  aware  that  the  German  skulls  were  peculiar.  He 
thought  the  hereditary  influences  in  Germany  were  the  important 
influences.  It  is  said  that  full  correction  in  children  has  produced 
glaucoma.  Each  case  should  be  considered  as  to  fundus  changes  and 
the  amount  of  myopia  as  Avell  as  the  comfort  of  the  patient. 

Melville  Black,  Secretary. 


GERMAX  OPHTHALMOLOGICAL  SOCIETY. 

Heidelberg,  August  3-6,  1902.  (KUnische  Monatshl.  f.  Augen- 
lieiR:,  Aug.-Sept.,  1902).     Translated  by  E.  A.  Shumway,  M.  D. 

Further  Investigations  on  the  Serum-Therapy  of  Ulcus 
Corneae. — Eomer  (Wiirzburg)  reported  a  series  of  80  cases  of  ulcus 
serpens,  in  95  per  cent  of  which  the  Frankel-Weichselbaum  diplococcus 
was  found,  corroborating  Ulithoff  and  Axenfeld's  statistics.  In  eight 
beginning  cases  he  was  able  to  check  the  process  and  cure  the  ulcer,  by 
the  use  of  pneumococcus  serum.  He  believes  that  there  is  a  possibility 
of  preventing  the  formation  of  an  ulcer  by  early  immunization  of  the 
patient  by  means  of  the  serum.  Axenfeld  urged  the  more  frequent 
extirpation  of  the  lachrymal  sac,  in  these  cases,  in  order  to  remove  the 
source  of  infection. 

Concerning  the  Pupillary  Centers. — Bach  and  Hans  Mayer 
gave  the  results  of  a  series  of  experiments  on  the  effect  of  sections  of 
the  cervical  cord  and  medulla  ol^longata  in  cats,  upon  the  light 
reactions  of  the  pupil.  They  are  as  follows :  vSections  of  the  cervical 
cord  have  no  influence.  Sections  at  a  point  near  the  spinal  end  of  the 
aqueduct  of  Sylvius  abolish  the  light  reflex  immediately.  Unilateral 
section  in  this  position  causes  loss  of  the  light  reflex  on  the  opposite 
side.  Slight  irritation,  either  mechanical  or  otherwise,  of  the  aqueduct 
of  Sylvius  causes  miosis  and  pupillary  spasm,  which  can  be  at  once 
removed  by  section  above  the  spinal  end  of  the  aqueduct,  when  the 
reaction  becomes  very  pronqDt.  The  results  of  the  experiment  can  be 
best  explained  by  the  assumption  of  a  re-flex  inhibitory  center  for  the 
pupillary  reflex,  situated  in  the  spinal  end  of  the  aqueduct.  Injection 
of  nicotin  into  the  orbit  in  cats,  paralyzes  the  sphincter  pupillae  in  a 
few  seconds,   and  very   shortly  afterward   the  same  muscle  of  the 
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other  side.    This  speaks  for  the  presence  of  sympathetic  nerve  cells  in 
the  orbit. 

Changes  in  the  Epithelium  of  the  Ciliary  Bodies  in  Naph- 
thaJin  and  Ergotin  Poisoning. — Peters  (Eostock)  reported  further 
studies  of  the  changes  in  these  cells  in  various  forms  of  artificial  cat- 
aract formation.  After  a  single  administration  of  naj)hthalin,  vacuole 
formation  could  be  demonstrated  in  the  cells  of  the  ciliary  processes 
and  of  the  retina,  just  as  after  pimcture  of  the  anterior  chamber.  The 
pigTiient  epithelium  was  partly  destroyed  and  there  was  an  albuminous- 
secretion  on  the  surface  of  the  processes,  the  cataractous  changes  at 
this  early  stage  consisting  of  slight  folding  of  the  capsule  in  the- 
equatorial  region.  After  ligation  of  the  venae  vorticosae  the  chief 
alteration  was  the  profuse  hemorrhage,  but  here  also  similar  changes- 
in  the  pigment  epithelium  could  be  shown,  while  the  chief  cause  of  the* 
fibrinous  deposit  was  undoubtedly  the  direct  mechanical  irritation  of 
the  tissue  by  the  hemorrhage.  After  subcutaneous  injection  of  ergotirt 
similar  characteristic  changes  were  found,  chiefly  in  the  pigment 
epithelium,  and  he  considered  that  this  poison  also  has  a  specific  action 
upon  the  ciliary  epithelial  cells,  which  causes  them  to  secrete  a 
qualitatively  altered  aqueous  humor,  which  acts  upon  the  lens,  as  he  has 
previously  described. 

Yossius  (Giessen)  reported  1-i  cases  of  goitre,  associated  with 
cataract.  The  cataracts  were  usually  nuclear  in  type  with  more  or  less 
clear  cortex,  and  were  readily  removed  without  iridectomy,  because  of 
their  firm  consistency.  Also  in  elderly  patients  with  goitre  the  cat- 
aracts were  usually  harder  than  the  ordinary  senile  form.  They 
developed  slowly  in  contrast  to  the  diabetic  cataracts  of  the  young; 
in  the  aged  the  first  change  was  a  posterior  polar  opacity,  either  alone  or 
associated  with  an  anterior  polar  cataract.  In  their  production  he 
assumed  an  auto-intoxication  as  a  result  of  the  cessation  or  alteration 
of  the  thyroid  function,  and  recalled  the  observations  of  Peters  and 
other  authors  on  the  connection  between  tetany  and  cataract,  and  the 
production  of  tetany  after  thyroidectomy;  he  mentioned  further  the 
occurrence  of  cataract  in  Morbus  Basedo^vii,  and  in  myxoedema. 
Peters  believes  that  the  cataract  in  tetany  is  due  to  changes  in  the 
ciliary  pigment  cells,  as  observed  in  diabetes,  and  Yossius  thought  that 
similar  degenerative  changes  of  these  cells  might  develop  also  in  goitre, 
and  either  like  the  cataract,  be  the  result  of  the  auto-intoxication,  or 
cause  it  by  altering  the  constitution  of  the  aqueous.  In  the  discussion 
ITithofP,  Pfliiger,  and  Sattler  doubted  the  etiological  relation  of  goitre 
and  cataract. 
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Wagenmann  (Jena)  has  used  eilnjl  chloride  anaesthesia  success- 
fully in  minor  operations  on  tllb  eyelids  and  eyebrow,  and  in  extir- 
pation of  the  lachrymal  sac.  The  freezing  causes  some  burning  of 
the  skin,  but  the  healing  of  the  wound  is  not  delayed.  If  the  anaes- 
thesia does  not  extend  deep  enough,  cocaine  may  be  ai)plied  to  the 
wound.  He  has  used  it  in  extirpation  of  the  lachrymal  sac,  entropion 
and  trichiasis  operations,  and  has  found  it  of  especial  value  in  opening 
furuncles,  abscesses,  hordeola,  and  phlegmonous  inflammations  of  the 
lachrymal  sac. 

Fuchs  (Vienna)  reported  a  case  of  Schritis  posierior.  A  IG-year 
old  boy  complained  of  pain  first  in  the  right  eye,  then,  two  months  later, 
in  the  left  eye,  and  immediately  noticed  a  disturbance  of  vision.  In 
the  fundus  in  addition  to  hypersemia  of  the  papilla,  there  was  a  slate- 
colored  opacity  of  the  retina,  in  the  macular  region,  with  elevation  of 
the  retina,  which  produced  an  ophthalmoscopically  and  functionalh^ 
demonstrable  hypermetropia.  Eedness  and  swelling  of  the  conjunctiva 
and  of  the  episcleral  tissue  at  the  outer  canthus  were  also  present. 
The  retinal  opacity,  and  the  disturbance  of  vision  disappeared  within 
several  weeks,  without  leaving  a  trace.  Fuchs  believes  that  the  con- 
dition can  not  be  due  to  an  inflammation  of  the  retina  or  choroid, 
because  of  the  comparatively  slight  disturbance  of  vision,  and  the 
rapid  return  to  normal.  The  pain  points  to  inflammation  of  the 
sclera,  which  he  locates  in  the  posterior  part  of  the  eye;  this  would 
produce  opacity  of  the  retina,  and  an  elevation  of  its  surface. 

Axenfeld  (Freiburg)  gave  the  post-mortem  findings  in  a  man 
60  years  old,  who  had  had  fracture  of  the  skull,  many  years  before. 
There  was  a  mass  about  the  size  of  a  mark-piece  projecting  into  the 
brain  from  the  orbit,  which  proved  to  be  a  hernia  orbito  cerebralis  after 
fracture  of  the  roof  of  the  orbit  and  perforation  of  the  dura.  It  was 
covered  by  an  organized  haematoma  of  the  dura.  The  intraorbital 
pressure  had  probably  been  greater  than  the  intracerebral,  and  later 
the  organization  of  the  dural  haematoma  had  prevented  the  cerebral 
substance  from  escaping  through  the  opening. 

Wagenmann  (Jena^  reported  i\\Q  pathological  appearance  in  a  case 
of  rupture  of  the  choroid  and  iridodialysis.  Only  the  inner  layers  of 
the  choroid  were  torn;  the  tear  began  at  the  point  of  entrance  of  a 
ciliary  artery,  and  involved  the  retina  in  the  entire  extent  of  the  tear, 
the  defect  being  filled  in  with  a  delicate  scar  tissue.  The  iridodialysis 
was  associated  with  a  rupture  of  the. zonula,  and  the  corresponding 
part  of  the  lens  was  more  convex.  From  the  scar  in  the  iris  a  layer 
of  endothelium  extended  to  the  lens,  along  the  vitreous,  which  had  been 
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forced  into  the  tear  in  the  zonula.  Laterally  from  the  iridodialysis 
the  angle  of  the  anterior  chamber  was,  in  its  entire  circumference  torn 
inward  to  the  ciliary  body;  the  ligamentum  pectinatum  being  also 
ruptured. 

Herzog  (Berlin).  The  Development  of  the  Internal  Eye 
Muscles.  Herzog  argued  that  the  sphincter  and  dilator  muscles  of 
the  iris  were  epithelial  in  origin,  whereas  the  ciliary  muscle  was 
derived  from  the  mesoderm,  and  demonstrated  numerous  prepara- 
tions. 

0.  Schirmer.  The  Secretion  and  Drainage  of  the  Tears  after 
extirpation  of  the  lachrymal  sacs.  Schirmer  has  determined,  by 
questioning  fifty  patients,  in  whom  the  lachr3-nial  sac  had  been  re- 
moved from  three  to  eight  and  a  half  years  previously,  that  m  the 
great  majority  of  cases  there  was  epiphora  while  the  patient  was  in 
the  wind,  but  not  when  in  the  house;  only  about  one-half  admitted 
that  lachrymation  had  been  lessened  by  the  operation.  The  improve- 
ment does  not  depend,  as  Tscherno- Schwartz  asserted,  after  experi- 
ments on  rabbits,  upon  an  atrophy  of  the  gland,  as  such  is  not  clini- 
cally demonstrable  in  man,  even  after  many  years;  but  rather  upon 
the  fact  that  in  the  house  tears  are  produced  in  such  small  quantity 
in  the  normal  eye  (14  to  I/2  g.  per  day),  that  a  drop  runs  over 
only  once  in  one  to  two  hours,  and  the  patient  does  not  consider 
this  epiphora.  This  is  not  of  great  importance  in  moistening  the 
conjunctiva;  the  mucous  membrane  keeps  itself  moist  by  its  own 
secretion.  If  epiphora  continues  after  the  extirpation,  either  con- 
junctivitis or  ectropion  will  result.  If  treatment  does  not  succeed, 
the  palpebral  gland  should  be  excised,  an  operation  which  deserves 
more  extended  trial. 

Axenfeld  and  Naito.  Interscleral  Nerve  Bundles.  Axenfeld 
showed  in  his  investigations  of  the  anterior  ciliary  nerves  (Heidel-, 
berg,  1893)  that  in  many  normal  eyes  a  nerve  penetrated  the  sclera, 
just  posterior  to  the  ciliary  body,  which  was  double  the  thickness  of 
an  ordinary  ciliary  nerve,  and  divided  into  two  parts  in  the  supra 
choroidal  space,  one  branch  running  forward  and  the  other,  some- 
what narrower,  running  backward,  so  that  a  picture  resembling  the 
papilla  nervi  optici  resulted.  Curiously  enough  this  comparatively 
large  nerve  could  not  be  traced  beyond  the  surface  of  the  sclera. 
The  question  arose  whether  it  resulted  from  the  union  of  several 
smaller  nerves  in  the  sclera,  or  whether  it  was  an  interscleral  loop 
of  a  ciliary  nerve  coming  from  behind  forward.  By  further  investi- 
gations the  authors  have  now  proven  that  the  nerves  are  really  in- 
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terscleral  bundles.  Tlie  eiliarv  nerve  entert;  the  sclera  perpendicularly, 
and  having  reached  the  surface,  bends  backward  at  right  angles  and 
then  runs  forward,  dividing  hero  in  part  circularly  in  the  corpus 
ciliare.  The  condition  is  fretjuent  but  not  constant,  and  usually  only 
one  such  nerve  exists  in  an  eye.  Concerning  the  origin  and  physio- 
logical meaning  of  the  discovery,  nothing  definite  can  be  said;  it 
would  seem  as  though  the  nerve  were  too  long  for  the  eye,  and  as 
if  the  loop  were  a  fixation  point,  which  made  j)ossible  a  lateral  sub- 
division further  forward. 

Heine  (Breslau).  Lacerations  of  the  lamina  elastica  in  the  my- 
opic eye.  Following  Salzmann's  communication  of  the  year  previous, 
Heine  showed  preparations  proving  that  the  lesions  in  myopic  eyes 
are  not  due  to  an  inflammatory  process,  but  to  injuries  of  the  choroid 
and  retina  produced  by  mechanical  stretching  of  these  coats.  The 
lamina  elastica  shows  tears  of  various  size,  of  which  the  smallest 
are  the  most  interesting  because  they  show  no  further  complications 
than  disturbances  of  the  pigment  epithelium.  This  is  probably  the 
primary  change.  Secondarily  regenerative  or  even  reactive  prolif- 
erative changes  appear  in  the  pigment  epithelium,  and  also  in  the 
choroid,  which  may  lead  to  hypertrophic  scars. 

Leber  (Heidelberg)  showed  an  illuminating  apparatus  for  the 
sclera,  which  consists  of  a  short  glass  rod  placed  in  front  of  an  elec- 
tric light,  which  transmits  the  light  to  the  eye,  and  can  be  left  in 
contact  with  it  without  becoming  hot.  The  instrument  is  useful  in 
diagnosing  intraocular  tumors. 

Best  (Giessen).  Congenital  chorioretinitis.  In  this  form  of 
congenital  chorioretinitis,  distinguished  by  the  occurrence  of  a  fine, 
light  stippling  associated  with  very  fine,  round  pigment  dots,  Best 
believes  that  the  condition  stands  in  much  closer  relation  to  typical 
retinitis  pigmentosa  than  to  congenital  lues.  In  nine  cases  in  the 
clinic  at  Gressin  congenital  lues  was  not  present.  Best  has  seen 
transition  forms  between  the  typical  congenital  chorioretinitis  and 
the  frequently  observed  T,>artly  physiological,  granular  condition  of  the 
pigment  epithelium.  In  the  latter  a  large  black  pigment  spot  may 
be  often  seen,  somewhere  in  the  fundus.  The  finely  granular 
pigmentation  is  found  often  in  children  with  inlierited  defects  in 
the  eye,  such  as  strabismus,  nystagmus,  high  hyperopia,  astigmatism, 
etc.,  and  is  probably  a  sign  of  inherited  inferiority  of  the  eye,  and 
in  his  own  cases,  not  due  to  congenital  lues. 

Ilithoff  (Breslau).  Contribution  to  the  visual  disturhances  in 
brain  injuries,  with  remarhs  on  the  functional  disturbances  in  cere- 
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hral  diseases.  Uhthoff  reported  a  remarkable  case  of  right-sided 
hemianopsia,  caused  by  injury  of  the  visual  center  in  the  left  occipital 
lobe.  The  injury  was  produced  by  a  falling  wall  stone,  which  caused 
a  depressed  fracture  of  the  skull,  to  the  left  of  the  median  line,  pos- 
teriorly. The  patient  was  operated  upon  three  times  for  cerebral 
abscess,  each  time  with  temporary  relief  and  finally  died,  18  months 
after  the  accident.  The  autopsy  showed  a  large  abscess  in  the  left 
occipital  lobe.  The  following  points  were  noted  as  especially  remark- 
able: 

1.  Hemianopsia  was  produced  directly  by  the  injury  to  the 
visual  center  and  optic  radiation,  as  other  focal  symptoms  were  absent 
at  first. 

2.  The  disturbance  of  orientation,  which  was  only  temporary, 
and  which  occurred  in  a  unilateral  lesion  of  the  left  occipital  lobe. 

3.  The  combination  of  right-sided  hemianaesthesia,  with  in- 
volvement of  all  the  sense  organs  on  this  side,  and  right-sided  hemi- 
anopsia. Uhthoff  believed  the  first  to  be  purely  functional,  accord- 
ing to  our  present  knowledge  of  the  representation  of  the  nerve 
fibers  from  the  various  sense  organs  in  the  internal  capsule  of  the 
opposite  side. 

4.  The  possibility  of  producing  this  right-sided  hemianaesthesia 
by  moderate  compression  of  the  part  of  the  skull  originally  injured, 
and  likewise  the  disappearance  of  the  symptoms  after  removal  of 
the  pressure. 

5.  The  appearance  and  disappearance  of  the  choked  disc  be- 
fore and  after  the  operative  treatment  of  the  l^rain  al)scess.  This 
rapid  variation,  in  connection  with  the  anatomical  finding,  allow  of 
an  explanation  neither  from  a  widening  of  the  nerve  sheaths,  nor  on 
the  basis  of  an  inflammatory  process;  the  mechanical  relations  result- 
ing from  the  cerebral  pressure  must  play  an  important  role. 

6.  Temporary  disturbance  of  voluntary,  associated  lateral 
movement  toward  the  right,  while  on  fixation  of  an  object  such  a 
movement  toward  the  right  can  be  carried  out. 

A'^ossius  (Giessor).  Two  rare  cases  of  orbital  affection.  1..  Xe- 
crosis  of  the  conjunctiva  bulbi,  following  injury  of  the  conjunctiva, 
with  streptococcus  infection,  and  later  gangrene  of  the  lid,  necrosis 
of  the  sclera,  cornea  and  eyeball  (54-year-old  man).  In  literature 
only  one  similar  case  by  Scholtz. 

2.  Actinomycosis  of  the  outer  wall  of  the  orbit  and  of  the  sinus 
cavernosus,  in  a  man  28  years  old;  left-sided  exophthalmus  with 
keratitis  neuroparalytica,    double   optic  neuritis.        Autopsy:        The 
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tumor  liad  broken  through  the  U^ft  temporal  Iwne  into  the  skull  cav- 
ity, at  a  point  corresponding  to  the  entrance  of  the  trigeminus,  of 
which  only  the  anterior  portion  was  preserved;  oculomotor  and  ab- 
ducens  nerves  relaxed,  gray  white,  atrophic;  trochlea  not  to  be  rec- 
ognized. The  actinomycosis  had  started  from  tlie  mouth,  in  the  left 
upper  jaw,  just  back  of  the  wisdom  tooth.  The  patient  had  been 
treated  for  lockjaw  and  sujipurating  wounds  of  the  orbit  eight  years 
before,  and  later  for  similar  conditions  in  the  temple  and  ear.  Finally 
violent  pain  in  the  left  ear ;  incision  in  the  outer  auditory  canal.  The 
exophthalmus  had  then  appeared. 

Th.  Baenziger  and  W.  Silberschmidt  (Zurich)  reported  a  case 
of  panophthalmitis  following  a  wound  from  a  splinter  of  wood,  in 
which  a  pure  culture  of  a  spore-forming  organism  of  the  hay  bacillus 
class  was  ohtained. 

H.  Wolff  (Berlin)  has  been  able  to  demonstrate  with  his  electric 
ophthalmoscope  a  pathological,  net-like  light-reflex  in  the  macula  lutea 
in  both  eyes  of  a  patient,  and  was  able  to  diagnose  the  presence  of 
a  chronic  nephritis,  fully  half  a  year  before  the  appearance  of  any 
nephritic  symptoms  and  an  equal  time  before  the  appearance  of 
"retinitis  all)uminurica."  The  normal  reflex  seen  by  the  electric 
ophthalmoscope  in  the  upright  image  in  all  eyes  (except  in  high 
myopia)  up  to  the  45th  and  often  to  the  50th  year,  is  silky  in 
appearance  and  is  the  expression  of  the  regular  light  reflex  on  the 
retinal  surface.  It  consequently  undergoes  a  characteristic  change 
b}'  the  slightest  variations  in  level  (swelling),  the  net-like  form  being 
due  to  the  anatomical  arrangement  of  ]Miiller's  fibers.  This  is  due 
to  an  oedema,  the  disposition  toward  which  lies  in  the  hydremia,  the 
exciting  cause  being  the  normal  ocular  tension,  or  also  the  light  irri- 
tation, to  which  the  center  of  the  retina  is  exposed  ("hydrops  irrita- 
tivus,"  Yirchow).  "Wolff  has  made  similar  observations  in  diabetes, 
pregnancy,  lues,  and  also  in  local  eye  diseases.  He  therefore  hopes 
that  in  this  pathological,  macular  reflex  we  have  found  not  only  a 
prognostic  and  diagnostic  sign  of  many  local  eye  affections,  but  also 
an  early  ocular  sign  of  general  diseases  of  the  body  which  produce 
hydremia. 

G.  Guttmann  (Berlin)  has  used  with  success  Angelucci's  modi- 
fication of  the  operation  of  cataract  extraction,  which  consists  in 
grasping  the  tendon  of  the  superior  rectus  with  a  broad  fixation 
forceps  through  the  conjunctiva,  4  or  5  mm.  from  the  cornea,  and 
thus  holding  the  eyeball  firmly.  The  upper  lid  is  held  back  at  the 
same  time,  and  the  speculum  dispensed  with.     If  the  operator  draws 
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the  conjunctiva  and  the  eyeball  forward  the  iris  is  less  apf  to  fall 
in  front  of  the  knife.  In  blei^harophimosis  and  in  deeply  set  eyes, 
and  also  in  deaf  persons,  the  method  has  special  advantages.  Gutt- 
mann  has  used  it  for  simple  extraction,  extraction  with  iridectomy, 
in  glaucoma  operations,  in  discission  of  the  lens  and  of  secondary 
cataract,  in  linear  extraction  after  operations  for  myopia,  etc.,  and 
has  found  it  worthy  of  recommendation.  In  iridectomy  the  lids 
must  be  held  apart  by  an  assistant. 


MEXICAX   OPHTHALMOLOGIC    SOCIETY. 

TRANSLATED  BY  A.  B.  HALE,  il.  D. 

Session  of  June  5,  1902.     Dr.  J.  Eamos  presiding. 

Diagnostic  difference  heticeen  chronic  simple  glaucoma  and  essen- 
tial atropliij  of  the  optic  nerve.  Dr.  M.  Uribe  Troncoso  presented  a 
female  patient  in  whom  the  ophthalmoscopic  signs  and  the  visual 
field  supported  the  diagnosis  of  glaucoma,  and  in  whom  the  other 
eye  had  sho^ra  symptoms  of  the  acute  disease.  The  woman  was  60" 
and  a  year  ago  had  noticed  cloudiness  of  vision  in  both  eyes 
without  pain  or  redness,  but  had  consulted  a  doctor  only  two  months 
ago.  The  eyeballs  were  then  found  to  be  without  scleral  injection.  In 
the  right  eye  the  anterior  chamber  was  somewhat  shallow,  the  pupil 
normal  and  active,  lens  and  vitreous  transparent,  but  the  disc 
white  with  deep  excavation  to  nasal  side.  There  was  no  peripapillar 
halo.  Tension  somewhat  increased.  The  visual  field  was  largely  lost, 
with  but  a  segment  remaining  on  the  lower  nasal  side.  Color  field 
noticeably  contracted,  Y^Vs-  The  left  eye  seemed  externally  the 
same  as  the  right,  but  the  anterior  chamber  was  not  so  diminished. 
The  pale  papilla  showed  also  an  excavation  on  the  nasal  side.  There 
was  no  halo,  T.  -f  ?.  Yisual  field  concentrically  narrowed  but  more 
marked  on  the  temporal  side.  Color  field  noticeal^ly  more  contracted 
than  for  white.     Yision  was  1/3. 

On  May  9.  there  occurred  an  acute  attack  in  the  left  eye  with 
pain,  edema  of  lids  and  T  +  3.  Iridectomy  was  performed  the  next 
day  with  subsidence  of  pain  and  some  return  of  vision.  In  the  right 
eye  there  was  also  some  increase  of  symptoms  and  some  congestion 
of  scleral  vessels.  Two  months  later  at  the  edge  of  the  coloboma  of  the 
left  eye  a  faint  exudate  was  noticed  and  the  lens  began  to  grow 
cloudy  in  spite  of  the  use  of  myotics. 

Interest  centers  around  the   fact  that  at  first  the  condition  of 
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the  field  and  the  ophthalmoscopic  signs  might  have  indicated  essential 
atrophy  of  the  nerve,  with  excavation.  It  has  been  maintained  that 
in  glaucoma  the  narrowing  of  the  field  is  always  more  marked  on  the 
nasal  side  and  that  the  color  field  narrows  concentrically  with  the 
white,  while  in  atrophy,  narrowing  is  concentric  and  colors,  especially 
green,  narrow  disproportionately;  a  diagnostic  ditference.  This  case 
shows  that  the  condition  cannot  always  be  accepted, 

Uribe  Troncoso  referred  then  to  cases  intermediate  between 
chronic  simple  glaucoma  and  essential  nerve  atrophy;  where  there  is 
no  constant  increase  of  tension  the  diagnosis  is  difficult.  He  spoke  of 
a  case  of  Dr.  Velez  where  one  eye  was  lost  by  optic  atrophy  com- 
plicated with  glaucomatous  attacks  during  which  there  was  at  times 
hypertension,  while  the  other  eye  presented  solely  the  signs  of  incipient 
atrophy  without  excavation  and  marked  narrowing  of  the  field  especi- 
ally for  colors.  It  might  ,be  said  of  this  eye  that  it  was  in  the  pre- 
glaucomatous  stage  and  that  the  vascular  disease  had  not  yet  produced 
any  dialbuminosis. 

A  case  of  Jceratocotms  loitli  hypermetropia.  Dr,  M.  Uribe  Tron- 
coso presented  a  boy  of  14  with  keratoconus  of  the  right  eye  that  had 
been  treated  eight  or  nine  years  ago  by  compression,  with  good  results, 
as  the  vision  had  somewhat  improved.  The  patient  tired  of  the  treat- 
ment after  two  3'ears  and  vision  then  grew  worse.  At  the  last  examin- 
ation skiascopy  showed  that  in  the  horizontal  meridian  there  was 
hypermetropia  of  +  3.50  D  while  in  the  vertical  meridian  there  was 
scissors  movement.  The  author  thought  Hy  not  excluded,  as  the 
patient's  vision  improved  by  +  3.0  D  C  180  aUhough  —  3.0  D  C  90 
seemed  to  "make  things  brighter."  In  the  other  eye  +  lenses  made 
V  =  l. 

Dr.  J.  Eamos  had  seen  a  case  where  +  3.0  D  c  ax.  180  noticeably 
improved  vision.  This  patient  had  been  subsequently  operated  on  by 
corneal  cautery.  Skiascopy  is  difficult  in  such  cases  as  is  refraction 
also. 

Tarsal  form  of  exuberant  pericorneal  conjunctivitis.  Dr  Emilio 
F.  Montano  presented  a  patient  on  whose  left  tarsal  conjunctiva  there 
were  numerous  granulations.  There  were  no  pericorneal  manifest- 
ations and  the  retrotarsal  folds  were  intact.  He  had  used  his  own 
treatment  with  improvement,  showing  that  the  condition  was  not 
trachoma. 

Dr.  Uribe  Troncoso  showed  that  there  was  clearly  visible  that 
edge  of  extension  from  conjunctiva  to  cornea — limbitis  as  he  called 
it — which  is  present  always  at  the  upper  part  of  the  cornea,  some- 
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times  below  or  around  the  cornea  and  which  characterizes  pericorneal 
conjunctivitis. 

Pannus  treated  by  Jequirity.  Dr.  A.  Chacon  presented  a  case 
under  his  observation  since  1894,  an  adult  male  with  pannus  on  both 
corneae  extending  on  one  eye  up  to  the  pupil.  There  was  mild 
conjunctival  injection.  The  usual  treatment  had  been  of  no  avail  and 
peritomy  was  abandoned  owing  to  pain.  Jequirity  was  then  tried 
(according  to  the  Wecker  method).  The  purulent  conjunctivitis  was 
produced,  but  with  no  lasting  benefit.  He  added  that  Abrus  preca- 
torius  was  found  in  Mexico  (State  of  Vera  Cruz)  and  he  thought 
the  native  plant  had  the  same  qualities  as  the  imported  and  asked 
that  it  be  tried. 

Dr.  Uribe  Troncoso  remembered  to  have  seen  in  the  Spanish 
hospital  a  patient  with  corneal  pannus  from  trachoma  without  granu- 
lations on  the  superior  lid,  but  a  few  on  the  lower  lid;  these  ulcer- 
ations above  the  pannus  but  none  in  the  fornix.  He  thought  Dr. 
Chacon's  case  one  of  corneal  trachoma,  and  the  lack  of  granulations 
was  due  probably  to  the  fact  that  treatment  had  been  carried  on  for 
some  time. 

Dr.  Chacon  agreed  that  there  was  a  corneal  form  of  trachoma,  but 
in  his  patient  the  disease  dated  from  childhood  and  in  the  locality 
there  was  very  little  trachoma. 

Dr.  Velez  usually  performed  a  peritomy  and  suture  of  the 
conjunctiva  with  subconjunctival  injection  of  5  per  cent  cocain  solu- 
tion, which  prevented  pain  and  at  the  same  time  elevated  the  con- 
junctiva and  made  incision  easy.  He  also  employed  as  subconjunctival 
injection  the  following  solution,  which  was  painless. 

Distilled  water 10 .  00 

Acoin 0.11 

Cyonusel  of  Mercury 0.01 

One  to  two  cc  at  an  injection. 

Dr.  Chouez  recalled  the  fact  that  there  are  two  kinds  of  pannus, 
scrofulous  and  trachomatous.  He  thought  the  present  case  was  some- 
thing else,  but  rather  of  herjDetic  origin,  in  which  the  focus  of  infection 
was  some  skin  eruption. 

Dr.  Uribe  Troncoso  said  that  according  to  Dr.  Chouez  there  was 
first  leucoma  with  subsequent  vascularization,  while  according  to  Dr. 
Chacon  the  affection  commenced  as  simple  pannus. 

Dr.  Chouez  said  that  he  had  not  thought  the  affection  began  as  a 
leucoma  but  as  a  lachrymal  conjunctivitis  with  false  granulations 
that  caused  the  corneal  pannus. 
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Dr.  Chacon  agreed  with  Dr.  Chouez  and  mentioned  that  panniis 
is  a  new  growth  on  the  cornea  and  not  an  infiltration  and  that  vascu- 
larization belongs  to  that  membrane. 

Tarsal  form  of  exuberant  periconjunctivitis  and  limhitis.  Dr. 
Uribe  Troncoso  said,  as  the  discussion  was  about  periconjunctivitis  he 
would  call  attention  to  the  frequencj^  of  granulations  on  the  lids 
■without  exuberant  vegetations  of  the  conjunctiva,  where  the  only  lesion 
of  the  bulb  was  an  inflammatory  infiltration  of  the  limbus,  a  limhitis. 
He  showed  a  child  of  12  years,  who  curiously  enough  had  ptosis  in 
both  eyes,  due  probably  to  the  weight  of  the  numerous  granulations 
that  filled  the  tarsal  conjunctiva.  Here  the  limhitis  occupied  the 
upper  portion  of  the  cornea,  but  when  the  inflammation  is  intense  the 
infiltration  may  extend  all  round  the  cornea.  Although  Fuchs 
de'scribes  in  spring  catarrh  a  ring  of  corneal  Infiltration  separated  from 
the  limbus  by  a  zone  of  clear  cornea,  the  author  had  never  met  this 
condition  in  Mexico,  but  had  seen  only  the  extension  from  conjunctiva 
to  cornea,  in  the  shape  of  an  opaque  crescent,  vascularized.  There  is 
besides  this,  a  form  exclusively  bull^ar  in  which  the  only  corneal 
s;,Tnptom  was  this  limhitis,  usually  located  at  the  upper  part  of  the 
cornea  but  without  conjunctival  vegetations  or  tarsal  granulations. 
This  form  may  l^e  overlooked  or  confounded  with  simple  catarrhal 
conjunctivitis.  These  granulations  are  easily  distinguished  from 
those  of  trachoma,  since  the  latter  are  seen  as  gra3'ish,  translucent 
elevations  extending  into  the  fornix  and  even  on  to  the  inferior  lid; 
those  of  periconjunctivitis  are  hard,  cartilaginous,  rough,  pavement- 
like, never  seen  in  the  fornix,  remain  limited  to  the  tarsus  and  are 
at  times  covered  by  a  certain  milky  secretion. 

Foreign  body  tolerated  two  months  icWiin  tlte  orbit.  Dr.  Yelez  jire- 
sented  a  boy  of  12  who  had  received  a  Ijlow  in  the  left  eye  the  loth 
of  April,  1902,  from  the  knee  of  a  mule.  There  was  great  ecchymosis, 
the  vision  was  lost,  the  lids  closed  and  the  globe  immovable.  On  the 
X9th  of  June  there  was  ptosis  but  no  wound  of  the  lids,  exophthalmos 
absolute  immobility  of  the  eye  which  remained  in  a  position  of 
strabismus  up  and  out,  mydriasis  and  optic  atrophy.  Below  the 
superior  orbital  arch  at  the  level  of  the  supra  orbital  notch  was  found 
a  piece  of  wood  (a  fragment  of  a  paint  brush  handle)  0.047  m.  long 
by  0.008  m.  thick).  After  operation  the  wound  healed  and  exophthal- 
mos diminished  but  the  eye  remained  otherAnse  the  same.  The  case 
was  interesting  for  two  reasons:  1.  The  penetration  and  lodgment 
of  a  foreign  body  in  such  a  position  without  injury  to  lid  or  globe,  and 
2.     The  two  months'  tolerance  of  a  septic  foreign  body  within  the 


REPORTS  OF  SOCIETIES.  607 

orbital  fat.     The  rectus  superior  had  been  injured — the  levator  also — 
and  the  nerve  had  been  compressed  or  severed. 

Dr.  Montano  had  observed  a  similar  case,  where  the  patient  had 
received  a  blow  in  the  left  eye,  the  foreign  body  passing  through  the 
ethmoid  to  severe  the  oi)tic  nerve  of  the  opposite  side.  (See  the  Anales 
de  Optalmologie,  June,  1902).  He  had  wished  to  try  to  suture  the 
optic  nerve  but  abandoned  the  idea  as  he  thought  two  months  after 
the  injury  too  late.  , 

Dr.  Chacon  told  of  a  case  in  which  a  girl  of  i  fell  on  a  piece  of 
wood  which  passed  through  the  left  lower  lid,  somewhat  above  the 
orbital  notch  and  to  the  right  of  the  perpendicular  orbital  meridian, 
lodging  within  the  orbital  fat.  The  stick  then  broke  leaving  in  the 
wound  a  fragment  33  mm.  long.  This  foreign  body  was  directed 
directly  backwards  and  a  little  upwards,  it  displaced  the  eyeball, 
elevating  it  and  turning  it  in  such  a  manner  that  the  cornea  was 
directed  upward;  but  there  was  no  pain.  The  lower  lid  was  ectro- 
pionized,  the  upper  oedematous.  The  next  day  the  foreig-n  body  was 
drawn  out  by  forceps,  and  the  eyeball  and  lower  lid  returned  imme- 
diately to  its  normal  position,  and  no  further  disturl^ance  developed. 

Dr.  Chanez  remembered  a  similar  case  in  which  the  injury  had 
been  done  by  a  pencil  at  the  region  of  the  lachrymal  sac,  but  here  there 
had  resulted  an  epiphora  and  loss  of  vision.  Later  Dr.  Lopez  extracted 
a  thick  piece  of  the  pencil  which  had  remained  sometime  within  the 
orbit.  He  thought  that  in  Dr.  Velez'  case  it  Avas  unnecessary  to  ex- 
plain the  atrophy  by  severance  of  the  nerve;  compression  would  be 
enough.  The  strabismus  might  l3e  due  to  paralysis  of  the  oculomoto- 
rius. 

Dr.  Yelez  thought  the  explanation  was  an  injury  to  the  muscles 
rather  than  to  the  nerves.  The  optic  nerve  can  be  divided  by  a  blunt 
body  pressing  the  nerve  against  the  sharp  edge  of  the  bone. 


SECTION    OX    OPHTHALMOLOGY— COLLEGE    OF    PHYSI- 
CL\XS  OF  PHILADELPHIA. 

Meeting,  October  21,  1902.  Dr.  William  Thomson,  chairman, 
presiding. 

Dr.  H.  F.  Hansell  exhibited  a  man,  aged  22,  with  Midtiple 
Rupiure  of  the  Choroid,  partial  dislocation  of  the  lens,  and  transient 
glaucoma,  following  a  forcible  blow  upon  the  left  eye  with  an  iron 
bolt.     Blindness   of   several   days'   duration   followed.     A   period   of 
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partial  recovery  ensued,  which  was  again  replaced  by  almost  com- 
plete loss  of  sight  and  an  exceedingly  hard  eyeball.  Tension  was 
reduced  to  -fl  by  the  local  use  of  eserin  and  pilocarpin  sweats,  but 
the  peculiar  congestion  of  the  eye,  suggestive  rather  of  general  uveitis 
than  glaucoma,  the  slightly  dilated  and  almost  immovable  pupil, 
the  different  depths  of  the  anterior  chamber,  and  the  slowness  of 
recovery  prompted  the  withdrawal  of  the  eserin  and  the  substitution 
of  atropin.  This  was  immediately  followed  by  decrease  in  the  con- 
gestion, sul)sidence  of  the  intense  pain,  and  rapidly  improved  vision. 
The  treatment  was  continued  until  the  man  left  the  hospital.  The 
case  is  interesting:  (1)  From  the  combination  of  multiple  rupture 
of  the  choroid,  subluxation  of  the  lens,  and  posterior  glaucoma.  (2) 
The  value  of  atropin  treatment  under  certain  conditions  of  trau- 
matic glaucoma.  ( 3 )  The  presence  of  the  s}'Tnptoms  noticed  by  other 
observers  in  partial  dislocation  of  the  lens,  of  the  waving  and  trem- 
bling of  lines.      (4)    The  increase  in  the  refraction  of  the  eve. 

Discussion. — Dr.  de  ScHweinitz  had  recently  seen  a  similar  case 
in  which  all  the  symptoms  of  an  acute  glaucoma  appeared  after  a 
severe  blow  upon  the  eyeball.  The  pupil  was  dilated  and  the  lens 
subluxated.  Immediate  relief  of  the  pain  and  increased  tension  fol- 
lowed the  use  of  eserin,  but  at  the  end  of  thirty-six  hours  the  symp- 
toms were  rendered  worse  by  the  eserin  and  then  relieved  by  scopo- 
lamin.  Dr.  Eandall  cited  an  instance  of  subluxation  of  the  lens, 
causing  5  D  of  astigmatism,  which  later  disappeared.  He  believed 
that  more  than  subluxation  of  the  lens  was  necessary  to  produce 
SAinptoms  of  increased  tension,  and  mentioned  a  case  recently  seen 
by  him  of  partial  dislocation  of  the  lens  into  the  anterior  chamber, 
where  glaucoma  might  have  been  expected  to  occur,  in  which  tension 
remained  normal.  Dr.  Harlan  remarked  that  atropin  does  not  always 
produce  glaucoma,  even  where  there  is  a  predisposition  to  the  disease. 
He  had  attended  a  woman  in  an  acute  attack,  for  which  eserin  was 
ordered  as  a  temporary  measure  preliminary  to  an  iridectomy,  the 
symptoms  being  entirely  relieved  by  duboisin  that  was  furnished 
through  an  error  of  the  druggist.  Dr.  Hansell  thought  that  some 
other  explanation  than  blocking  of  the  filtration  angle  must  be 
given  to  account  for  the  transient  increase  of  tension  following  in- 
juries of  the  globe.  He  believed  that  there  occurred  a  collection  of 
fluid  in  the  vitreous  chamber  which,  by  pressure,  retarded  the  out- 
flow of  blood  from  the  large  venous  trunks,  and  resulted  in  the  glau- 
comatous symptoms.  Dr.  Risley  thought  that  the  glaucoma  follow- 
ing cataract  extraction  might  be  explained  by  the  presence  of  vitreous 
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in  the  anterior  chamber,  \rhich  blocked  the  filtration  angle,  and 
that  the  subsidence  of  the  increased  tension  followed  the  settling  back 
of  the  vitreous  into  its  proper  position. 

Dr.  William  Campbell  Posey  showed  a  case  of  Intense  Phlegmon 
of  ihe  Orhit  Secondary  io  the  Empyema  of  the  Ethmoid,  which  pre- 
sented all  the  signs  of  an  idiopathic  orbital  cellulitis.  For  a  time 
incision  into  the  tissues  of  the  orbit  seemed  to  be  necessary,  but 
the  discovery  of  a  purulent  nasal  secretion,  and  the  subsequent 
drainage  of  a  copious  amount  of  pus  from  the  ethmoidal  cells,  after 
removal  of  a  part  of  the  luiddle  turbinate,  showed  the  orbital  affec- 
tion to  be  secondary  to  that  of  the  accessory  sinus.  The  excruciating 
jjain  at  the  back  of  the  eye  and  in  the  temple,  the  great  proptosis, 
and  the  swelling  of  the  lids,  rapidly  subsided  after  the  evacuation 
of  the  pus.  The  eye  became  blind  about  a  week  after  the  appear- 
ance of  the  initial  syiuptoms  and  remained  so  even  after  the  globe 
had  returned  to  its  normal  position  and  all  signs  of  inflammation 
had  disappeared.  The  optic  nerve  was  pale  and  the  retinal  circula- 
tion reduced.  There  had  been  no  neuritis.  Attention  was  directed 
to  the  importance  of  a  thorough  examination  of  the  nose  and  its 
accessory  sinuses  in  all  cases  of  orbital  cellulitis,  and  the  advantage 
of  evacuating  the  contents  of  the  affected  sinus  through  the  nose, 
when  this  was  possible,  rather  than  b}'  an  orbital  incision. 

Dr.  C.  A.  Veasey  reported  a  case  of  Spontaneous  Perforation  of 
the  Cornea,  with  prolapse  of  the  iris,  occurring  in  the  center  of  a 
small  macula,  which  followed  an  attack  of  purulent  conjunctivitis 
and  ulceration  six  years  before.  The  patient  was  a  young,  healthy 
woman.  The  perforation  occurred  without  premonition,  and  with- 
out violence  of  any  kind.  There  had  been  no  inflammatory  symp- 
toms, nor  could  any  change  be  detected  with  a  corneal  loupe.  The 
perforation  did  not  close  until  the  twentieth  day. 

Discussion. — Dr.  Ziegler  explained  the  few  cases  of  spontaneous 
rupture  of  the  cornea  that  he  had  seen  as  due  to  calcareous  degen- 
eration; the  rubbing  of  the  lids  across  the  affected  area  thinning  the 
corneal  layers  and  leading  to  perforation.  In  reply  to  a  question  of 
the  chairman.  Dr.  Yeasey  said  that  the  woman  was  free  from  any 
systemic  disease,  and  was  not  anemic. 

Some  Metallic  Foreign  Bodies  in  the  Interior  of  the  Eye  Local- 
ized by  Sweet's  Method  of  Badiography  and  Bemoved  with  the  Mag- 
net. Dr.  G.  E.  de  Schweinitz  referred  to  five  cases  of  metallic  for- 
eign body  detected  in  the  interior  of  the  eye  by  the  Roentgen  rays 
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which  had  como  to  his  service  in  the  University  Hospital  during  the 
past  month. 

1.  Metallic  foreign  body  embedded  in  the  choroid  for  tive  weeks 
prior  to  examination ;  hemorrhagic  area  in  the  retina  and  detachnient 
of  its  lower  and  nasal  portion;  Y.  =  hand  movements.  Foreign 
body  removed  through  a  small  scleral  incision  made  at  a  point  in- 
dicated by  the  X-rays  as  the  position  of  the  foreign  body,  the  tip  of 
a  Sweet  magnet  having  been  placed  near  the  wound  but  not  within 
it.  Uninterrupted  healing  followed,  with  retention  of  the  same 
vision  existing  prior  to  the  operation. 

2.  Traumatic  cataract  sent  for  extraction;  X-rays  revealed  for- 
eign body  in  the  lower  ciliary  region;  removed  in  the  same  manner 
as  previously  described ;  uninterrupted  healing ;  Y.  =  good  light  pro- 
jection in  all  portions  of  the  field;  cataract  to  be  subsequently  ex- 
tracted. Foreign  bod}'  had  been  em1)edded  for  more  than  two  months, 
but  its  presence  was  unsuspected. 

3.  Foreign  body  embedded  in  the  choroid  beyond  the  macular 
region  for  six  months;  media  clear,  so  that  the  mass  of  exudate 
which  surrounded  the  body  could  be  seen  with  the  ophthalmoscope 
although  the  body  itself  was  not  visible.  The  point  of  the  magnet 
applied  to  the  sclera  over  the  region  described  produced  sharp  pain 
and  was  followed  by  a  displacement  of  the  foreign  body;  subsequent 
X-ray  examination  confirmed  its  presence.  The  magnet  placed  at 
the  lips  of  a  scleral  incision  failed  to  extract  the  body.  The  intro- 
duction of  the  extension  point  of  the  magnet  within  the  vitreous  was 
similarly  unsuccessful.  The  eye  healed  without  serious  reaction. 
Y.  ==  hand  movements  owing  to  an  extensive  detachment  of  the 
retina  which  had  existed  prior  to  the  magnet  operation.  Subse- 
quent X-ray  examination  failed  to  detect  the  body,  rendering  it  pos- 
sible that  it  might  have  come  away  and  escaped  detection. 

4.  Foreign  body  in  the  lower  and  inner  ciliary  region,  embedded 
for  two  days;  eye  already  infected  when  seen;  pus  in  the  anterior 
chamber  and  discolored  iris.  Foreign  body  drawn  by  means  of  the 
magnet  into  the  anterior  chamber  after  the  manner  advised  by  Haab, 
and  extracted  through  a  corneal  incision;  subsequent  evacuation 
of  the  lens  and  packing  of  the  anterior  chamber  with  iodoform  rods 
in  the  manner  suggested  by  Haab  and  Ostwalt.  Case  too  recent  to 
state  ultimate  outcome,  but  panophthalmitis  has  not  supervened  an^ 
the  eye  is  improving. 

5.  Traumatic  cataract  with  the  history  of  foreign  body,  which 
was,  however,  not  visible;  X-ray  examination  revealed  its  presence 
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in  the  posterior  portion  of  the  lens;  case  to  be  submitted  later  to 
operation  for  removal  of  the  lens. 

Dr.  cle  Schweinitz,  while  perfectly  assured  of  the  great  value  of 
the  giant  magnet,  and  of  the  propriety  in  a  certain  number  of  fresh 
cases  of  drawing  the  foreign  body  into  the  anterior  chamber  after 
the  manner  described  by  Professor  Haab,  believed  that  with  exact 
methods  of  localization,  especially  when  the  foreign  body  has  existed 
for  a  long  period  of  time,  there  was  less  disturbance  likely  to  follow 
if  a  small  scleral  incision  was  made  directly  over  the  position  of 
the  foreign  body,  and  it  was  removed  through  this  incision  without 
the  introduction  of  the  extension  point  of  the  magnet  within  the  vit- 
reous cavity,  than  if  the  body  was  drawn  into  the  anterior  chamber. 
In  this  respect  he  found  himself  in  entire  accord  with  a  recent 
paper  of  Dr.  Eisley's.  He  referred  to  the  interest  attaching  to  the 
successful  extraction  of  these  bodies  when  they  had  remained  for 
considerable  periods  of  time  in  the  eye,  although  the  one  that  had 
been  there  longest  was  not  secured — at  least,  it  could  not  be  demon- 
strated that  it  was  secured.  The  importance  of  submitting  cases  of 
traumatic  cataract  to  X-ray  photography  was  illustrated  by  two  of 
the  cases. 

Discussion. — Dr.  Eisley  reiterated  his  belief  in  the  superiority 
of  extraction  through  a  scleral  incision  close  to  the  previously  deter- 
mined position  of  the  body,  as  compared  with  the  employment  of 
jsowerful  magnets  to  draw  the  metal  through  the  vitreous  into  the 
anterior  chamber,  "\i\lien  bodies  had  remained  in  the  eyeball  for 
long  periods,  there  was  the  additional  danger  of  tearing  loose  the 
retina  in  the  use  of  magnets  of  strong  attractive  power.  In  a  recent 
case  of  a  long  narrow  piece  of  steel  in  •  the  vitreous  for  two  days 
he  had  an  opportunity  of  watching  the  body  when  the  magnet  was 
applied,  the  metal  making  a  complete  turn  in  the  vitreous,  the 
blunt  end  appearing  first  at  the  scleral  wound.  -Dr.  A.  G.  Thomson 
referred  to  the  suggestion  made  by  Dr.  Kipp  to  take  advantage  of 
this  magnetization  of  the  metal  in  the  eye  by  the  construction  of 
a  magnet  the  polarity  of  which  could  be  rapidly  changed,  believ- 
ing that  in  this  way  particles  might  be  loosened  from  the  tissue  in 
which  they  were  embedded.  Dr.  Sweet  stated  that  the  position  of 
the  metal  in  the  eye  affected  to  a  great  extent  the  rapidity  with 
which  it  was  covered  by  exudate.  Comparatively  few  bodies  reach 
the  interior  of  the  eye  with  sufficient  force  to  embed  themselves  in 
the  retina  or  choroid,  the  majority  dropping  to  the  lower  portion 
of  the  vitreous  after  entering  the  eye.     When  the  metal  is  situated 
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near  tlio  ciliary  body,  a  mass  of  new  tissue  may  form  about  it  in 
a  few  days,  wbereas  several  weeks  may  elapse  before  bodies  located 
back  of  the  equator  are  similarly  covered.  Dr.  William  Thomson 
reealled  a  case  which  lie  liad  ju'eviously  reported  showing  the  power 
of  attraction  of  the  Sweet  magnet.  The  metal  was  situated  above 
and  to  the  temporal  side  of  the  equator.  When  the  magnet  was  placed 
at  the  wound  of  entrance  near  the  ciliary  body,  the  steel  passed  through 
the  length  of  the  vitreous  and  was  extracted.  Dr.  Zentmayer  in- 
stanced a  case  of  failure  of  the  giant  magnet  to  extract  a  particle 
of  iron  from  its  situation  near  the  macula,  the  metal  being  removed 
subsequently  by  the  point  of  the  Johnson  magnet  inserted  to  the 
situation  indicated  by  the  X-ray  pictures. 

William  M.  Sweet^ 

Clerh  of  Section. 


Bull  gives  a  summary  of  the  postoperative  history  of  50  cases  of 
simple  chronic  glaucoma  {Medical  News).  In  7  cases,  under  observa- 
tion for  a  period  varying  from  15  months  to  11  years,  the  fields 
remained  as  they  were  at  the  time  of  operation.  In  6  of  these  7  cases 
the  vision  grew  slowly  worse  and  in  one  case  the  vision  was  somewhat 
improved.  In  5  cases  the  vision  remained  as  it  was  at  the  time  of 
operation,  or  improved  while  the  fields  grew  narrower.  Age,  in  itself, 
did  not  seem  to  exercise  any  definitely  bad  effect,  for  some  of  the 
most  satisfactory  results  occurred  in  patients  over  70  years  of  age. 
The  best  results  as  to  ultimate  vision  occurred  in  the  cases  in  which 
the  central  vision  was  the  best  and  the  fields  were  the  least  encroached 
upon  at  the  time  of  operation,  or,  in  other  words,  as  soon  as  the 
existence  of  the  disease  was  definitely  established.  A  careful  study  of 
these  cases  has  lead  Bull  to  the  conclusion  that,  when  the  disease 
undoubtedly  exists  in  both  eyes  of  a  patient,  better  results  as  to  visual 
acuity  and  the  field  of  vision  are  obtained  by  a  simultaneous  operation 
on  the  two  eyes.  The  curative  action  of  iridectomy  stands  in  direct 
proportion  to  the  increase  of  tension.  Done  early,  it  offers  the  best 
prospects  for  the  arrest  of  the  process  and  its  effects  are  either  per- 
manent or  very  prolonged.     [T.  L.  C] — P.  M.  J. 


ABSTRACTS. 
ABSTEACTS  FEOM  RECENT  OPHTHALMIC  LITERATURE. 

•       BY   G.   E.  DE  SCHWEIXITZ  AND  E.  A.  SHUMWAT. 

Clinical  and  Bacteriological  Observations  on  Influenza — Conjunc- 
tivitis in  Infants. — I.  Jundell  {Mitteihingen  aus  der  Augenklinik  des 

Carolinisclien  Medico-Cliirurgischen  Instiiuts  zu  Stockholm.  Viertes 
Heft,  1903)  reports  9  cases  of  conjunctivitis  occurring  in  infants^ 
during  an  epidcinie  of  iufluenza  iv-  the  Children's  hospital  of  Stock- 
holm. The  secretion  was  carefully  examined  in  each  case  before  tlie 
diagnosis  v.as  made.  Six  cases  were  CjUite  light  in  character,  with  but 
little  swelling  of  the  conjunctiva,  and  comparatively  thin  secretion. 
In  tv/o  others  ihe  symptoms  were  much  more  marked,  the  eyelids  being 
reddened  and  swollen,  and  the  purulent  secretion  from  the  conjunctiva 
more  abundant,  while  the  last  was  of  a  severe  purulent  t3^pe,  resemliling 
gonorvnoeal  conjunctivitis.  All  healed  without  complications.  Both 
eyes  were  affected  in  all  of  the  cases,  and  the  author  believes  that  the 
affection  was  secondary,  some  of  the  secretion  from  the  nose  or  throa^: 
being  introduced  into  the  conjunctiva.  He  is  of  the  opinion  that  the 
Weeks  bacillus  is  identical  with  the  influenza  bacillus,  and  that  the 
pseudo-influenza  bacillus  (Pfeiffer),  the  pertussis  bacillus  (Spengler), 
and  the  trachoma  bacillus  (Miiller)  are  probably  the  same  organism. 
The  cultural  peculiarities  are  so  variable,  that  they  are  not  character- 
istic, and  he  does  not  believe  that  the  diagnosis  of  influenza  conjunc- 
tivitis can  be  entirely  excluded  in  epidemics  of  acute  conjunctivitis  due 
to  the  Koch-Weeks  organism. 

Histological  Artefacts  in  the  Optic  Nerve — Elschnig  (Klin.  Mon- 
atshl.  f.  Angenheilk.  Aug.-Sept.,  1902)  claims  that  the  changes  in  the 
optic  nerve  described  in  Siegrist's  elaborate  article  in  the  Archiv.  f. 
Augenheilk,  xliv.  Erganzungsheft  (abstracted  in  this  journal,  May, 
1902),  as  punctate  fatty  degeneration  of  the  nerve  fibers,  are  pure 
artefacts,  due  to  mechanical  injury  to  the  nervous  tissue  in  removing 
the  specimen,  especially  from  the  bony  canal.  He  instituted  a  series  of 
experiments  on  fresh  nerves  removed  from  cadavers,  removing  them 
roughly  from  the  bony  canal,  striking  them  with  the  back  of  a  knife, 
or  crushing  them  between  the  branches  of  a  pair  of  forceps.  In  all 
of  the  nerves  thus  treated  he  was  able  to  produce  exactly  the  con- 
ditions which  Siegriest  had  detailed;  distortion  of  the  nerve  fiber 
])undles,  producing  in  one  position  cavities  partly  filled  with  granular 
detritus;  in  others  an  increased  number  of  fibers,  irregularly  twisted 
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together,  and  apinirently  crossing  the  pial  septa;  degeneration  of  the 
fibers,  etc.,  whereas  tlie  c<^ntrol  preparations,  removed  carefnll}',  were 
free.  Such  changes  are  also  well  Icnown  in  the  portion  of  the  nerve 
near  the  section  made  in  enncleating  the  eye  in  vivo.  He  urges,  there- 
fore, that  the  greatest  care  be  exercised  in  the  future,  in  securing  the 
nerves  from  the  cadaver.  They  should  be  removed  by  well  trained 
hands,  and  should  never  be  grasped  roughly  with  forceps.  If  the 
entire  nerve  is  to  be  investigated,  the  bony  canal  should  be  cliiseled 
out  with  the  nerve  in  siiu,  and  the  nerve  removed  very  carefully  after 
the  specimen  has  been  thoroughly  hardened. 

Adenoma  of  Krause*s  Gland.  — Eumschewitsch  (Klinische 
Monaishl.  f.  Augcnheilh,  Aug.-Sept.,  1902)  describes  a  case  of  adenoma 
of  Krause's  glands  in  the  upper  lid,  and  two  cases  of  simple  hyper- 
trophy of  the  plica  semilunaris.  The  latter  produced  epiphora  by 
interfering  with  the  outflow  of  the  tears  through  the  canaliculi. 

In  the  same  journal  Steffans  reports  a  case  of  Angioma  of  the 
clioroid,  with  extensive  ossification,  associated  with  telangiectasis  of 
the  face. 


Postoperative  History  of  Simple  Glaucoma. — Bull  {Medical  Rec- 
ord) gives  a  review  of  the  preoperative  condition  in  the  50  patients. 
After  iridectomy  there  was  temporary  improvement  in  central  vision  in 
7  eyes,  permanent  in  3,  immediate  failure  in  2,  gradual  failure  in  58, 
maintenance  of  vision  existing  at  time  of  operation  in  2-i  from  2  to  18 
years.  Tension  was  demonstrated  immediately  in  89  eyes,  permanently 
in  18,  no  effect  in  5.  The  form  field  was  unchanged  in  both  eyes  in  one 
case  and  in  one  eye  in  two  cases;  it  was  widened  in  one  q\q  in  one  case, 
in  11  the  result  was  absolute  glaucoma;  in  the  remainder  the  field 
was  narrowed  in  various  ways.  The  best  results  as  to  ultimate  vision 
occurred  in  the  cases  in  which  central  vision  was  the  best  and  the 
fields  least  encroached  on  at  the  time  of  operation,  those  operated  on  as 
soon  as  the  existence  of  the  disease  was  established.  Simultaneous 
operation  on  both  eyes  gives  the  best  results.  The  curative  action  of 
iridectomy  stands  in  direct  proportion  to  the  increase  of  tension.  If 
performed  while  the  iris  is  still  mobile,  the  field  but  little  contracted 
and  the  cupping  slight,  it  often  arrests  the  disease,  at  least  for  a  long 
time,  and  preserves  what  sight  remains.     [H.  M.] — Am.  Medicine. 
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PERSONALS   AND   ITEMS    OF    INTEREST   SHOULD    BE    SENT   TO 
DR.  BROWN   PUSEY,   3 1    WASHINGTON   ST.,  CHICAGO. 


Dr.   Ernst   Hertel  has   been   appointed  Professor    of    Ophthal- 
mology in  the  University  of  Jena. 


Dr.  Percy  H.  Friedenberg  was  recently  elected  Secretary  of  the 
Harlem    (X.  Y.)    Medical  Association. 


Dr.  Geo.  Huston  Bell  has  been  appointed  an  Assistant  Surgeon 
to  the  Xew  York  Eve   and  Ear  Infirmary. 


Mr.  J.  B.  Story.  F.  Pi.  C.  S.  L.  has  been  appointed  Surgeon  Ocul- 
ist-in-ordinarv  to  the  Lord  Lieutenant   of  Ireland. 


Under  the  will  of  the  late   Mary  Louise  Buggies,    of  Boston, 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  receives  $3,000. 


Drs.  Edgar  H.  Irvin  and  Albert  Wilkinson  will  hare  charge  of 
the  eye  work  in  the  Providence  Hosj^ital,  which  has  recently  been 
incorporated  at  El  Paso,  Texas. 


Theodore  F.  C.  A'an  Allen  died  at  his  home  in  Albany,  Xew 
York,  October  28th.  At  the  time  of  his  death  Dr.  A'an  Allen  was 
the  Ophthalmic  Surgeon  at  St.  Peter's  Hospital,  Albany. 


Drs.  Archibald  O.  Thomson,  and  Charles  J.  Jones  have  been 
a]3pointed  Assistant  Surgeons,  and  Drs.  Homer  J.  Ehode  and  Arthur 
J.  Bedell  have  been  appointed  Eesident  Physicians,  at  Will's  Hos- 
pital, Philadelphia. 


In  the  Xovember  number  of  the  Masonic  Advocate  (Indian- 
apolis, Ind.)  there  is  a  tribute  to  Dr.  George  F.  Keiper,  who  was 
recently  elected  Illustrious  Grand  Master  of  the  Grand  Council  of 
Eoyal  and  Select  Masters  of  Indiana. 
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Dr.  Ilarrv  Friodeuwald  has  been  elected  Professor  of  Diseases 
of  the  Eye  and  Ear  in  the  College  of  Physicians  and  Surgeons  of 
Baltimore.  In  this  Professorship,  Dr.  Friedenwald  succeeds  his 
father,  the  late  Dr.  Aai-on  Friedenwald. 


A  new  buildin>i-  with  a  frontage  of  57  feet  and  a  depth  of  113 
feet  will  be  added  to  the  Episcopal  Eye,  Ear  and  Throat  Hospital, 
of  ^Yashington.  The  lot  has  been  bought,  and  over  $11,000  have 
been  subscribed  and  paid  into  the  treasury  as  a  building  fund. 


The  Therapeutic  Monthly  will  hereafter  be  incorporated  with 
the  Philadelphia  Medical  Journal.  The  intention  of  the  latter 
Journal  is  to  jublish  once  a  month,  a  special  therapeutic  department. 
The  department  editor  for  ophthalmology  is  Dr.  Thomas  H.  Fenton. 


Dr.  Beverly  Eandolph  Ivennon,  of  Xorfolk,  Ya.,  and  Dr.  John  P. 
Davidson,  of  Eichmond,  Va.,  had  their  vacations  together  in  Can- 
ada. Dr.  J.  A.  White,  of  Eichmond,  spent  the  summer  in  Europe. 
Dr.  H.  T.  Myers,  of  Xorfolk,  spent  his  vacation  in  the  mountains 
of  Tirsfinia. 


The  Eg}'ptian  Medical  Congress  will  be  held  at  Cairo,  December 
19th  to  23rd.  The  principal  object  of  the  Congress  is  the  study  and 
discussion  of  diseases  occurring  in  warm  climates.  The  Congress 
is  divided  into  four  sections,  one  of  which  is  the  section  of  ophthal- 
mology. The  president  of  the  ophthalmologic  section  is  Dr.  Mohamed 
Bev  Eloui;  the  principal  subject  for  discussion  in  this  section  will 
be  Eg}^ptian  ophthalmia. 


The  newly  elected  Governor  of  California  is  Dr.  George  D. 
Pardee.  In  the  ophthalmic  world  this  name  is  very  familiar,  and  in 
his  new  honors  Dr.  Pardee  has  the  congratulations  of  all  of  us. 
Dr.  Pardee  has  been  in  practice  up  to  the  very  present.  It  is  of 
interest  to  know  that  Dr.  Pardee  has  long  taken  an  active  part  in 
public  affairs,  in  spite  of  the  large  practice  in  ophthalmology,  wliich 
he  and  his  father  have  enjoyed. 
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Dispatches  in  the  morning  papers  record  the  murder,  on  the  11th 
of  Xovember,  of  Dr.  W.  H.  Kimberlin,  a  prominent  ophthalmologist 
of  Kansas  City,  Mo.  The  deed  was  done  by  John  Scanlon,  who, 
according  to  the  dispatches,  was  a  former  patient  of  Dr.  Kimberlin. 
The  newspapers  say  that  Scanlon  had  recently  been  told  by  an  oculist 
of  St.  Louis  that  he  would  soon  go  blind  as  a  result  of  improper 
treatment  (it  is  greatly  to  be  hoped  that  this  is  not  true),  and 
Scanlon,  who  committed  suicide,  left  a  letter  in  which  he  accused 
the  doctor  of  having  ruined  his  eyes,  and  gave  this  as  the  motive 
for  the  crime. 


The  newspapers  and  medical  journals  have  had  much  to 
say  lately  on  the  subject  of  trachoma  in  Xew  York  City.  The  fol- 
lowing is  from  the  Xew  York  Sun:  "Last  spring  Dr.  Lederle's 
examiners  found  in  only  36  schools  more  than  6,000  pupils  suffering 
from  this  contagious  disease.  Xot  one  of  the  36  schools  was  free 
from  the  disease.  It  was  more  prevalent  in  the  schools  of  the  lower 
East  Side,  but  it  had  extended  everywhere.  The  percentage  of  dis- 
eased pupils  varied  from  3.2  i^er  cent  in  one  of  the  better  class 
West  Side  schools  to  22.2  per  cent  in  an  East  Side  school.  Boys 
were  found  with  it  more  frequently  than  girls.  In  one  school  the 
percentage  among  the  boys  ran  up  to  28  per  cent.  Of  the  6,670  pupils 
found  with  the  disease  in  these  36  schools,  30  per  cent  were  affected 
in  so  severe  a  form  that  an  almost  immediate  operation  was  neces- 
sary. On  the  first  day  of  the  new  school  year  573  pupils  were  turned 
away  by  the  health  department's  examiners  because  of  contagious 
e3^e  disease,  in  almost  every  instance  trachoma." 

An  interesting  comment  on  this  subject  is  the  following  note, 
which  is  quoted  from  a  personal  letter  from  a  prominent  Xew  York 
oculist :  "It  is  true  that  there  have  been  a  great  many  more  cases 
of  trachoma  at  the  Infirmary  (Xew  York  Eye  and  Ear)  this  year 
than  formerly,  but  I  think  it  is  due,  in  a  great  measure,  to  the  more 
careful  examination  of  school  children.  There  has  been  a  consider- 
able amount  of  money  appropriated  by  the  City,  which  means  that  a 
more  intelligent  class  of  physicians  are  giving  their  time  to  school 
examination  of  children.  In  several  districts  I  know  of  oculists 
who  are  doing  it.  So  you  see  that  is  one  reason  for  the  increase  of 
cases  at  the  Infirmary.  In  October,  at  the  Infirmary,  there  was  an 
increase  of  about  750  new  cases.  I  think,  also,  that  trachoma  is  on 
the  increase." 
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Contagious  Conjunctivitis. — Standish  (Boston  Medical  and  Surgi- 
cal Journal)  has  found  that  a  large  proportion  of  the  cases  of  acute 
catarrhal  conjunctivitis  can  be  aborted  by  dusting  iodoform  into  the 
sac  two  or  three  times  at  intervals  of  12  hours.  Ophthalmologists  who 
deny  the  contagiousness  of  trachoma  must  confuse  it  with  follicular 
conjunctivitis.  The  author  describes  the  characteristics  of  each. 
Trachoma  formerly  constituted  20  to  25  per  cent  of  the  cases  treated 
as  out-patients  at  the  jMassachusctts  E3'e  and  Ear  Infirmary.  The 
number  is  now  reduced  to  3.5  per  cent.  This  is  due  to  the  exclusion 
of  trachomatous  immigrants  and  also  to  improvement  in  treatment. 
The  latter  consists  in  expression  of  the  granules,  Prince's  forceps  being 
preferred,  and  subsequent  antisepsis,  bichlorid  1-500  being  vigorously 
rubbed  into  the  surface.  The  effect  is  prompt,  the  lids  opening  per- 
ceptil)ly  wider  in  21:  hours.  Corneal  complications  are  rare  and  in  one 
or  two  years  the  disease  is  cured  without  Wsible  cicatrices  in  either 
conjunctiva  or  cornea.  The  average  duration  of  the  j^atients'  stay  in 
the  hospital  has  been  reduced  from  61.5  to  29  days  and  the  danger  of 
infecting  others  much  lessened.  Ophthalmia  neonatorum  is  now 
treated  only  in  the  wards,  the  child  being  separated  from  its  mother. 
There  were  only  four  deaths  in  82  admissions  in  1901,  a  small  per- 
centage considering  the  weakly  and  otherwise  diseased  condition  of 
most  of  these  patients.  By  flooding  the  conjunctiva  with  protargol  and 
thus  avoiding  the  mechanical  injury  to  the  cornea  in  applications  of 
silver  nitrate,  the  proportion  of  unsuccessful  cases  and  time  required 
for  treatment  have  been  distinctly  reduced.  The  unaffected  eye  is 
thickly  covered  with  iodoform,  cotton  and  collodion.  By  using  20  per 
cent  solutions  of  protargol  all  corneal  complications  have  been  avoided 
in  those  having  a  clear  cornea  on  admission.  In  12  patient/  with 
infiltrated  ulcers  treated  immediately  by  the  keratotomy  of  Saemisch 
9  retained  a  clear  cornea  over  the  pupil.  In  diphtheritic  conjunctivitis 
treatment  with  antitoxin  has  given  most  gratifying  results.  Diagnosis 
must  rest  on  the  clinical  picture  since  laboratory  processes  are  too  slow. 
Blindness  and  pauperism  have  been  remarkably  reduced  by  improved 
treatment  in  these  diseases.     [H.  M.] — Am.  Medicine. 


Paul  le  Maire  contributes  an  instructive  article  on  the  uses  of 
adrenalin  (Jour,  de Med.  et  de  Cliir.  Prat.,  June  25th,  1902) .  x4.drcna- 
lin  has  the  property  of  momentarily  arresting  the  circulation  in  those 
situations  in  which  it  can  be  directly  applied.  This  substance  was 
first  separated  from  the  suprarenal  capsules   by  Takamine  of   Xew 
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York.  It  is  crystalline  in  character,  fairly  soluble  in  water,  and  is 
supplied  in  the  form  of  tartrate  or  solution  1  per  1,000.  Tartrate  in 
the  form  of  tabloids  is  deliquescent,  and  can  be  dissolved  when  required 
in  any  strength.  The  solution  consists  of  adrenalin  chloride  1  gram, 
normal  saline  solution  1,000  grams,  chloretone  5  grams.  The  latter  is 
a  compound  formed  by  the  action  of  potash  on  equal  parts  of  chloro- 
form and  acetone.  It  imparts  slight  antiseptic  and  anaesthetic  prop- 
erties to  the  solution.  Adrenalin  is  extremely  powerful,  1  in  50,000 
will  cause  pallor  of  the  conjunctiva  in  one  minute.  Wlien  used  as  an 
intravenous  injection  it  causes  muscular  contraction,  especially  in  the 
vessels,  thus  bringing  about  a  rapid  rise  in  the  blood  pressure.  It  is  a 
cardiac  stimulant,  and  is  neither  irritant  nor  toxic,  and  is  without 
cumulative  action.  Subcutaneous  and  intraperitoneal  injections  may 
cause  glycosuria.  In  very  strong  doses  its  action  is  fatal,  and 
destruction  of  the  pancreas  has  been  observed.  Adrenalin  may  be  used 
in  cases  of  opium  and  morphine  poisoning  owing  to  its  stimulating 
action  on  the  respiratory  and  vascular  systems.  It  is  also  useful  in 
cases  of  circulatory  and  cardiac  failure  and  in  collapse  during  anaethe- 
sia.  Its  chief  use,  however,  is  in  local  affections  of  the  eye,  nose,  larynx, 
and  ear  to  reduce  the  congestion.  In  acute  and  chronic  and  inflam- 
matory seizures,  such  as  coryza,  conjunctivitis,  acute  oedema,  etc.,  its 
action  is  very  marked,  haemostasis  being  rapidly  produced.  In  some 
cases  a  subsequent  vaso-dilatation  has  been  noticed,  and  it  has  been 
considered  by  some  observers  that  secondary  haemorrhage  is  more 
lialjle  to  occur  after  the  use  of  adrenalin.  The  writer  quotes  many 
oj^hthalmic  surgeons  as  having  obtained  good  results  in  conjunctivitis 
by  instillation.  It  does  not  seem  to  exert  any  deleterious  action  on  the 
corneal  epithelium  and  has  no  action  on  accommodation  or  the  size 
of  the  pupil.  In  fact,  it  is  in  cases  of  conjunctivitis  that  the  most 
striking  results  have  been  obtained,  especially  as  the  presence  of  chlore- 
tone enliances  the  sedative  effect  of  the  solution  of  adrenalin.  The 
writer  considers  that  in  adrenalin  we  possess  a  substance  of  very  great 
value  in  all  cases  of  severe  and  painful  congestion,  where  its  local 
application  is  possiljle. 
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Trip  to  the  Ixti-]rxational  IMedical  Coxgress. — It  is  re- 
ported that  many  physicians  will  attend  the  International  Med- 
ical Congress  at  jMadrid,  April,  1903.  Arrangements  have  been 
made  for  a  party  of  physicians  from  the  eastern  states.  The  trip 
from  Xew  York  and  return  will  require  about  one  month.  Phy- 
sicians and  members  of  their  families  who  join  this  party  will  be 
entitled  to  the  special  rate  of  $265  for  the  round  trip,  including 
first-class  passage  on  the  steamer  and  railwa}^  hotel  accommodations 
for  14  days  in  Spain,  including  room,  meals,  all  handling  of  bag- 
gage, special  interpreter  and  fees.  The  trip  will  be  via  Gibraltar 
and  Cordova  to  Madrid.  There  will  be  side  trips  to  interesting 
parts  of  Spain  at  extra  cost,  and  also  returns  by  other  routes  for 
those  who  desire.  Physicians  in  the  eastern  and  middle  states  may 
secure  more  information  from  Dr.  Eamon  Guiteras,  75  West  55th 
street,  Xew  York. — Jour.  A.  M.  A. 


Ixterxatioxal  Cox'gress  at  ]\Iadkid. — The  American  Com- 
mittee of  the  Fourteenth  International  Medical  Congress  announces 
that   the   following   list   of   sections  has  been  authorized: 

1.  Anatomy  (Anthropology,  Comparative  Anatoni}-,  Embryol- 
ogy, Descriptive  Anatomy,   Xormal  Histology  and  Teratology). 

2.  Physiolog}',  Physics  and  Physiologic  Chemistry. 

3.  General  Pathology,  Pathologic  Anatomy  and  Bacteriology. 

4.  Therapeutics  and  Pharmacy. 

5.  Internal   Patholog}'. 

6.  Xervous  Diseases,  Mental  Diseases  and  Criminal  Anthro- 
polog}\ 

7.  Pediatrics. 

8.  Dermatology  and  Syphilis. 

9.  General  Surgery. 

10.  Ophthalmolog}^ 

11.  Otology,  Phinology  and  Laryngology. 

12.  Odontology  and  Stomatology. 

13.  Obstetrics   and  G}Tiecology. 

14.  Military  and  Xaval  Medicine  and  Hygiene. 

15.  HA'giene,  Epidemiolog}^  and  Technical  Sanitary  Science. 

16.  Legal  Medicine  and  Toxicolog}'. 

Subscriptions  (25  francs,  which  is  about  $4.75)  must  be  paid 
before  the  opening  of  the  congress  to  the  general  secretary,  Facvdty 
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of  Medicine,  Madrid,  and  members  should  on  paying  the  subscription 
state  the  section  or  sections  to  which  they  wish  to  belong.  The  Span- 
ish committee  of  entertainment  announces  that  the  daily  charge 
per  person  for  lodging,  service,  light  and  three  meals  is,  in  hotels, 
from  $2.50  to  $7.00,  and  in  private  houses  from  $1.75  to  $4.25. 
These  sums  include  transportation  from  the  station  to  the  lodging 
and  from  the  lodging  to  the  station.  As  it  is  expected  that  Madrid 
will  be  crowded  those  who  are  to  attend  the  congress  are  advised 
to  apply  for  rooms  as  soon  as  possible  to  the  Bureau  des  Logements, 
Faculte  de  Medicine,  Madrid.  Blank  forms  for  these  applications 
may  be  obtained  on  request  from  the  secretary  of  the  American 
committee.  The  Spanish  committee  on  transportation  makes  no 
provision  for  trans-Atlantic  travel.  Their  arrangements  are  made 
for  receiving  visitors  at  the  port  of  entry  and  for  transportation 
to  Madrid.  The  French  and  Spanish  railroads  have  granted  dele- 
gates a  general  reduction  of  one-half  on  the  fares.  In  the  United 
States  the  Trans-Continental  Passenger  Association  advises  dele- 
gates to  use  the  regular  nine  months'  rate  from  Pacific  points  to 
Missouri  river  points.  The  American  secretary  is  Dr.  John  H. 
Huddleston,  12G  W.  85th  street,  'New  York.— Jour.  A.  M.  A. 


The  Accuracy  of  EcitoPEAX  Eetixoscopy. — To  the  Editor: 
—In  The  Journal  of  Xov.  1,  1902,  page  1107,  Dr.  Geo.  M.  Gould, 
of  Philadelphia,  uses  the  following  language:  "That  there  is 
probably  not  an  'ophthalmic  surgeon'  in  all  Europe  who  can  use 
this  method  (retinoscoj3y)  with  accuracy  shows  how  far  we  are 
as  a  profession  from  knowing  our  science,  practicing  our  art,  or  doing 
our  duty." 

I  admire  Dr.  Gould  in  all  his  scientific  work  and  can  follow 
his  enthusiasm  wherever  it  may  lead,  but  I  can  not  pass  uncorrected 
such  language  from  the  editor  of  American  Medicine,  who  has  always 
advocated  accuracy  in  language  and  diagnosis.  To  commit  such  an 
unpardonable  sin  of  ignorance  and  unwarrantable  discourtesy  to 
foreign  confreres  is  to  belittle  his  o^^^l  argument.  I  have  recently 
had  the  pleasure  of  a  rather  extensive  tour  through  some  of  the 
best  of  German  university  hospitals,  and  in  nearly  every  clinic  I 
saw  retinoscopy  practiced  as  a  routine  method,  and  instruction  given 
to  students  by  competent  assistants  in  refraction  with  this  method 
as  a  guide.  Eecent  German  periodic  literature  has  numerous  ex- 
amples and  illustrations  of  the  method  of  teaching  retinoscopy.     At, 
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the  Heidelberg  Congress  (j^ugiist,  1902)  Pfliiger  of  Berne  presented 
for  approva-l  the  most  chihorate  apparatus  I  ever  saw,  and  stated 
that  it  was  onh-  after  use  in  his  own  clinic  that  he  brought  it  to 
our  notice. 

In  one  private  hospital — not  belonging  to  a  university  and  not 
used  for  teaching — the   resident  oculist  spent   over   an  hour  a   day 
in  his  dark  room  with  the  rctinoscope  estimating  the  refraction  of  ' 
the  patients. 

I  have  no  doubt  that  the  accuracy  of  those  men  would  meet 
Dr.  Gould's  approval.  Germans  have  long  ceased  to  belittle  the 
work  of  Americans,  and  wq  must  avoid  the  error  of  supposing  that 
what  is  done  well  here  is  therefore  ignored  or  done  ill  there. 

Albert  B.  Hale,  M.  D. 

103  Staie  Street,  Chicago,  Nov.  1,  1902. 

COMMENT    BY   DR.    GOULD. 

To  the  Editor: — In  reference  to  the  courteous  note  of  Dr.  Hale 
I  would  say  that  in  my  opinion : 

1.  The  best  method  of  retinoscopy,  when  carried  out  by  the 
most  expert,  is  not  trustworthy  when  subjective  methods  axe  pos- 
sible with  intelligent  people. 

2.  Xo  method  of  retifeoscopy  is  accurate,  not  even  the  best  one, 
except  under  cycloplegia.     The  Germans  do  not  use  cycloplegia. 

3.  The  only  use  of  retinoscopy  advocated  in  my  paper  was  for 
children.  The  Germans  do  not  refract  little  children  of  from  2 
to  6  years  of  age. 

4.  The  great  value  of  refraction  is  to  diagnose  and  correct 
astigmatism.  The  Germans  do  not  diagnose,  correct  or  care  for 
astigmatism,  at  least  in  those  minor  degrees,  which  produce  the  great- 
est ej'estrain. 

5.  The  method  of  retinoscopy  used  by  the  Germans  is  the  old- 
fashioned  one  of  Cuignet,  which  is  utterly  inaccurate  and  untrust- 
worthy. The  new  method  of  Thorington,  Jackson  and  other  Phila- 
delphia oculists  is  unknown,  and  their  books  untranslated  in  German. 

6.  It  is  not  a  question  of  "discourtesy"  or  "belittling."  It 
is  simply  one  of  accuracy  in  statements.  Mine  were,  and  remain, 
absolutely  true.  Geo.  M.  Gould. 

Philadelphia,  ^^ov.  6,^902. 

'  —Journal  A.  M.  A.,  Xov.  15,  1902. 
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HEMOSTATIC  FORCEPS  FOE  USE   IX  THE  CEBIT. 

BY    Ll'CIEX    HOWE,    M.    D. 
BUFFALO,  N.  Y. 

Illustrated. 

Most  ojoerators  have  been  annoyed  by  troublesome  haemorrhage 
when  attempting  to  remove  sarcomatous  growths  and  other  tumors 
from  the  orbit.  In  order  to  control  this  bleeding,  forceps  have  been 
constructed  which  proved  so  serviceable  as  apparently  to  warrant 
brief  mention.  They  are  so  simple  also  that  an  illustration  shows 
their  form  and  suggests  their  use.     Each  pair  consists  of  a  scissors- 


like  clamp,  curved  on  the  flat,  with  just  sufficiently  curved  to  jjass 
conveniently  into  the  orlut  and  well  behind  the  globe. 

When  a  tumor  is  to  be  removed,  one  such  clamp  or  pair  of  for- 
ceps is  introduced  into  the  orbit,  from  one  side,  clasping  half  of  the 
tumor  or  more,  as  far  back  as  possible,  and  a  second  pair  being  intro- 
duced in  a  similar  manner,  opposite  the  first,  the  entire  tumor  is 
thus  grasped  at  its  base.  It  can  be  cut  loose  then  with  little 
or  no  loss  of  blood,  the  stump  can  be  cauterized,  or  ligatures  applied 
before  the  forceps  are  removed.  Their  simplicity  and  efficiency  appear 
to  warrant  this  word  concerning  them. 


KEPOHT  OF  TllKEK  CASES  0¥  CONGEXITAL  PUNCTATE 

CATARACT. 

BY   J.   G.   PARSONS,    M.  D., 

BROOKINGS,    S.    D. 

Illustrated. 

The  writer  has  recently  had  inuler  ohservation  some  eases  of 
punctate  cataract  which  present  some  interesting  features. 

Two  sisters  aged  eleven  and  thirteen,  respectively,  were  brought 
for  examination,  thinking  that  they  could  be  helped  by  glasses.  They 
both  gave  history  of  being  unable  to  sec  clearly  at  distance,  and 
were  unable  to  read  writing  on  the  blackboard  at  school.  Xo  head- 
aches or  other  asthenopic  symptoms  were  complained  of,  nor  was 
there  any  history  of  inflammatory  conditions  nor  of  injury. 

Suspecting  myopia,  an  attempt  at  refraction  was  made. 

Ophthalmometer  0.  S.  2.00  ax.  90  +,  180  — . 
0.  1).  1.50  ax.  90  +,  180  — . 

0.  S.  Y.  20/110,  20/80  with  —  1.25  c.  ax.  180. 

0.  D.  Y.  20/110,  20/80  with  —  .75  c.  ax.  180. 

Eeads  D.  1.  at  six  inches.  Xo  further  improvement  could  be 
made  with  spherical  lenses. 

.  Under  homatropin  no  change  in  vision  was  noted.     Ophthalmo- 
scopy reveals  the  presence  of  cataracts  as  ilhistrated  by  drawing. 


Fundus  reflex  shows  Ijrightly  around  periphery  of  lens,  but  on 
closer  examination  fine  pigment  specks  are  seen  near  the  edge.  The 
whole  circumference  of  the  lens  is  densely  pigmented,  allowing  no 
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passage  of  light  through  it.  Toward  the  center,  the  pigment  is 
more  scattered,  gradually  merging  into  individual  specks. 

In  the  center  is  a  triangular  area  of  dense  pigmentation  becom- 
ing less~  dense  and  merging  into  individual  specks  toward  the  peri- 
phery. Between  the  two  areas  the  fundus  reflex  shows  through 
studded  with  numerous  fine  specks. 

Tlie  specks  can  be  made  out  at  different  depths  in  the  lens, 
and  on  tlio  capsule.  They  are  irregular  in  shape,  and  it  is  not 
possible  to  distinguish  a  clear  center  in  the  individual  spots  as 
described  by  Zirm. 

As  will  he  seen  from  the  drawing,  there  is  no  tendency  to  arrange- 
ment of  the  specks  along  the  lines  of  lens  sectors,  nor  anything 
resembling  a  stellate  arrangement. 

The  above  description  will  hold  good  for  all  three  cases  observed. 
Tlie  refraction  and  vision  in  the  two  sisters  is  practically  the  same. 
The  mother  of  these  girls  gives  in  the  main  the  same  conditions, 
excepting  that  her  vision  is  20/80.  and  that  tlie  areas  of  pigmentation 
are  more  circumscribed. 

All  three  notice  that  their  vision  is  ]ioorer  on  bright  days,  and 
that  they  can  see  best  on  dull  days  and  toward  night  (hemeralopia). 

The  mother  informs  the  Avriter  that  her  mother  had  the  same 
condition.  Her  vision  reiuained  about  the  same  until  the  time  of 
her  death.  Xo  other  cases  are  known  of  in  the  family.  None  of 
the  male  members  were  affected. 

All  three  cases  are  congenital,  and  have  noted  no  change  in  their 
condition,  with  the  exception  that  the  younger  girl  thinks  her  vision 
has  decreased  lately. 

The  mother  states  that  the  girls  are  fond  of  reading,  and  do 
well  at  school. 


HETEROPHOEIA. 

BY    .MELVILLE  BLACK,  M.  D., 

DENVER. 

Prolesscr  Oplithalmology  Denver  and  Gross  Med  cal  Schnol.  etc. 

Case  1.  Miss  A.,  age  35,  stenographer,  consulted  me  February 
2nd,  1901,  complaining  that  she  had  been  tmable  to  follow  her 
occupation  because  of  headaches,  vertigo  and  pain  in  eyes.  She  has 
an  astigmatism  of  0.  D.  -f  1.  ax  70°.  0.  S.  f  1.  ax  135°,  with  manifest 
hyperphoria  0.  S.  of  5°,  and  esophoria  of  5°.  She  was  given  the 
above  cylinders  with  a  2°  prism  over  each  eye.  right  base  up  and  left 
base   down.      She    woi'e  this   correction-  for   two  months   with    srreat 
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relief,  Avhen  increasing  discomfort  began.  She  then  manifested  8° 
exophoria  and  5°  left  hyperphoria.  A  tenotomy  was  now  performed 
upon  left  superior  rectus  with  complete  correction  of  hyperphoria. 
In  a  fe^y  days'  time  she  manifested  a  right  hyperphoria  of  two  degrees 
with  exophoria  of  seven  degrees.  A  tenotomy  Avas  now  performed 
upon  right  external  rectus,  the  capsule  being  cut  more  below  than 
above.  The  result  next  day  showed  orthophoria.  Four  months  later 
only  two  degrees  exophoria  remained.  She  is  now  wearing  her 
astigmatic  correction  and  is  doing  active  work  as  a  stenographer 
without  discomfort  from  her  eyes. 

Case  2.  Miss  M.,  age  24,  consulted  me  the  6th  of  last  March, 
complaining  of  incessant  headache  for  two  weeks,. Avith  dizzy  spells 
and  double  vision.  Has  also  palpitation  of  the  heart.  Her  error  of 
refraction  was  +  .25  cyl.  ax.  15°  in  both  eyes.  She  manifested  a 
right  hyperphoria  of  2i/2°,  exophoria  10°.  She  was  given  Gould's 
method  of  exercising  the  interni  in  my  office  once  daily  for  16  days, 
during  which  time  she  wore,  with  her  cylinders,  a  2°  pr.  base  down 
over  right  eye.  Seven  days  after  beginning  the  exercises  she  mani- 
fested right  hyperphoria  5^°,  with  exophoria  of  7°.  She  was  now 
given  a  3°  pr:  base  up  over  left  eye,  making  5°  A^ertical  prism  cor- 
rection, and  the  exercising  continued  for  the  interni.  At  the  expira- 
tion of  16  days  of  the  exercise  she  could  overcome  Avith  interni  40° 
of  prism,  and  yet  with  red  glass  over  one  eye  she  had  a  crossed 
diplopia  of  10°,  and  a  vertical  diplopia  of  5°.  I  then  tenotomized 
the  right  superior  rectus  leaving  no  hyperphoria,  next  day  no  hyper- 
plioria.  The  fourth  day  after  operation  she  had  a  left  hyperphoria 
of  2°,  Avith  exophoria  of  10°.  Tavo  days  later  I  tenotomized  left 
externus  leaving  no  exophoria.  On  April  14th  she  manifested  4°  left 
hyperphoria  and  1%°  exophoria.  She  had  diplopia  in  the  external 
left  field. 

On  May  3rd  left  hyperphoria  2°.  I  tenotomized  left  superior 
rectus  leaAing  no  hyperphoria.  This  operation  put  an  end  to  all 
diplopia.  Shortly  after  she  Avent  east  and  did  not  return  to  see 
me  until  September  6th.  I  noAV  found  exophoria  8°,  no  hyperphoria, 
and  as  she  AA-as  haA-ing  a- great  deal  of  headache  still,  I  tenotomized 
the  rigli^  external  rectus  IcaAdng  esophoria  3°.  I  have  seen  her 
seA'eral  times  since  and  find  she  is  noAV  orthophoric  and  free  from 
her  former  symptoms. 

Case  3.  July  3rd,  1902,  Miss  B.  W.,  aged  19,  consulted  me  for 
attacks  of  very  severe  pain  in  head,  numb  hands  and  feet,  with  in- 
ability to  say  what  she  Avants  to.    Examination  of  eyes  showed  a  small 
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error  of  refraction,  +  .50  ax.  180°  in  each  eye,  with  a  manifest 
exophoria  of  8°.  The  cylinders  were  prescribed  with  3°  prisms  over 
each  eye  Ijases  in.  She  reported  a  month  later  that  she  had  been 
mnch  better,  and  that  only  within  last  few  days  had  she  had  one 
of  her  attacks  of  megrim.  She  now  manifested  exophoria  91/0° 
and  accordingly  her  prisms  were  increased  to  414°  over  each  eye  bases 
in.  A  week  later  she  manifested  exophoria  16°.  I  then  tenotomized 
the  left  external  rectus,  leaving 'orthoi^horia.  Two  days  later  exo- 
phoria 8°,  and  ten  days  later  exophoria  7°.  The  right  externus  wa:s 
now  tenotomized,  leaving  esophoria  1°.  The  next  day  exophoria  2°, 
and  two  days  later  orthophoria.  I  have  not  seen  this  patient  since 
as  she  does  not  live  in  Denver,  but  reports  from  her  are  that  she  is 
having  no  more  attacks  of  megrim. 

Case  -i.  August  8th,  1902.  Miss  J.  E.,  age  20,  consulted  me 
because  of  lately  having  terrible  headaches,  and  has  double  vision. 
She  has  worn  glasses  for  five  years.  Thinks  eyes  harve  always  been 
weak.  Slie  has  an  error  of  refraction  of  +  0.50,  with  a  manifest 
left  hyperphoria  of  6°.  After  several  tests,  and  finding  this  amount 
of  hyperplioria  permanent  I  tenotomized  tlie  left  superior  rectus 
leaving  two  degrees  of  left  hyperphoria.  At  present  writing  she 
has  a  left  hyperphoria  of  one  degree.  She  is  fairly  comfortable  and 
I  shall  await  further  developments  Ijcfore  doing  anything  more. 

Case  5.  Miss  0.  M.,  age  IG.  August  28th,  1902,  she  consulted 
me  because  of  almost  continuous  lieadache.  Does  not  know  if  use  of 
eyes  aggravates  it.  She  is  emetropic,  and  manifesj:s  14°  exojjhoria. 
Five  davs  later  a  tenotomy  was  performed  upon  left  external  rectus 
leaving  G°  exophoria.  Six  dai's  later  she  manifested  8°  exophoria, 
when  tenotomy  was  performed  upon  the  right  externus,  leaving 
esophoria  3°.  Five  days  later  she  had  exophoria  of  3°,  and  at  present 
writing  exophoria  4°.  She  is  not  having  headache  and  I  shall  not 
do  anything  more  until  further  symptoms  warrant  it. 

Case  6.  Miss  A.  K.,  age  24.  January  23rd,  1902.  She  is  a 
seamstress  Imt  has  had  to  give  up  sewing  because  of  e^^es  aching  and 
blurring.  She  lias  a  manifest  esophoria  of  7°  and  left  hyperphoria 
of  1°,  with  a  refractive  error  in  each  eye  of  +.75  ax.  90.  She  was 
given  this  correction  with  3/4°  prism  base  up  over  right  eye  and  4° 
prism  base  out  o\'or  left  eye.  These  gave  partial  relief  for  a  short 
time.  In  two  months  her  esophoria  had  reached  13°  with  left 
hyperphoria  still  1°.  I  then  tenotomized  right  internal  rectus,  leav- 
ing no  esophoria.  The  next  day  she  had  esophoria  of  11°,  with  left 
hyperphoria  of  2°,  and  three  days  later  esophoria  9°,  and  left  hyper- 
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plioria  of  li/2°-  I  now  tonotomizetl  the  left  internus  and  cut  more 
of  the  capsule  below  than  above,  leaving  orthoplioria.  Three  days 
later  orthophoria  still  remained.  Five  months  later  she  had  eso])horia 
of  4°,  and  was  having  no  trouble  with  oa'Cs. 

Case  r.  Mrs.  W.  P.  M.,  age  24.  March  4tli,  1899.  She  had  a 
miscarriage  at  tlie  (itli  month  in  Fehruarv.  Complains  of  vertigo, 
vomiting,  and  headache.  She  can  scarcely  retain  anything  on  her 
stomach.  She  carries  her  head  downward  and  to  left  to  avoid 
diplopia,  and  most  of  the  time  keeps  one  eye  closed.  She  has  an 
error  of  refraction  of  +  .75  in  0.  D.,  and  +  1.25  in  0.  S.  with  eso- 
tropia of  22°.  She  was  given  wall  to  wall  exercises  every  morning 
for  ten  niinutes.  and  the  Faradic  current  to  eyes  for  five  minutes. 
Internally  1/30  gr.  strychnia,  t.  i.  d.  and  her  hyperopic  correction 
given.  In  ten  days  she  could  maintain  single  vision  with  a  red  glass 
over  one  eye,  and  had  instead  of  esotropia,  an  esophoria  of  12°. 
Improvement  was  rapid  from  this  time  on,  and  on  the  20th  day  after 
beginning  the  exercises  she  had  only  3°  esophoria,  and  was  free  from 
her  former  symptoms,  and  had  gaincnl  20  pounds  iu  weight.  Her 
improvement  was  permanent.  She  has  ceased  wearing  her  glasses 
and  has  now  no  trouble  whatever. 

CONCLUSIONS. 

Out  of  the  last  1,000  refraction  cases  examined,  only  49  have 
been  cases  of  lieterophoria.  I  do  not  make  a  diagnosis  of  hetero- 
phoria  on  the  history  card  of  the  patient  unless  at  least  5°  lateral 
imbalance  or  1°  or  more  of  vertical  imljalance  exists,  therefore  in 
the  1,000  cases  mentioned  only  49  showed  an  error  of  muscle  lialance 
of  that  amount.  Out  of  this  number  only  six  have  l)ecn  operated 
upon,  and  strange  to  say  with  one  exception  they  have  all  been 
seen  within  the  last  year.  My  experience  has  been  that  women  are 
more  frequent  sufferers  from  heteroyjhoria  than  men.  Of  the  49 
cases  mentioned  33  were  women,  and  of  tlie  six  operated  upon  all 
were  women.  Of  these  six  all  were  unmai'i'ied.  Three  were  school 
girls  and  three  were  earning  a  living.  All  of  them  were  actively 
using  their  eyes  for  near  work.  They  were  all  in  apparent 'good 
health,  Cases  2,  3,  4  and  G  were  robust,  and  with  the  exception  of 
case  1  they  all  had  low  errors  of  refraction.  Personally  1  have  been 
disappointed  with  all  forms  of  exercise  of  the  eye-muscles  for  the 
correction  of  heterophoria,  exce])t  in  cases  clearly  de])endent  upon 
constitutional  conditions.  Case  7  is  a  good  illustration.  I  have  not 
abandoned  exercise  by  any  means,  for  the  reason  that  it  is  impossible 
to  ahvavs   tell   how   iiiuch   of  a   constitutional   factor  enters  into  the 
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causation.  The  use  of  prisms  up  to  five  degrees  for  lateral  correction 
and  three  degrees  for  vertical  correction  are  many  times  worn  for 
years  with  comfort.  I  am,  however,  inclined  to  think  that  in  the 
majority  of  cases  to  prescribe  a  prism  of  a  given  strength  means  that 
later  one  of  higher  degree  will  be  required  and  so  on  until  operation 
is  demanded.  This  applies  more  to  lateral  correction  than  vertical. 
The  measurement  of  adduction  and  abduction  and  circumduction  is 
not  in  my  opinion  inclined  to  throw  m-uch  additional  light  on  a  case. 
As  a  matter  of  fact  I  now  rarely  measure  the  duction  power,  because 
I  have  found  it  so  variable  and  if  relied  upon,  misleading.  As  a  matter 
of  fact  heterophoria  has  never  formed  a  conspicuous  part  of  my 
findings,  and  has  certainly  given  me  little  concern.  I  always  prefer 
to  correct  an  existing  error  of  refraction,  and  give  lenses  without 
decentering  a  fair  trial  first  before  altering  their  centers.  The  com- 
fort of  the  patient  is  what  I  am  after.  If  I  get  it  l)y  the  simple 
correction  of  the  refractive  error,  well  and  good,  if  not,  it  is  time 
enough  for  decentering  or  prisms.  When  it  comes  to  tenotomy  several 
things  have  to  l)e  considered.  Tenotomy  should  lie  resorted  to  last. 
Lenses  and  prisms  have  failed  of  course.  The  case  sliould  have  been 
under  observation  long  enough  and  seen  sufficiently  often  to  learn 
positively  that  a  certain  fixed  muscular  error  exists.  Personally  I 
should  hesitate  to  perform  a  tenotomy  if  the  use  of  prisms  did  not 
afford  some  relief,  for  I  should  be  inclined  to  think  the  cause  of  the 
discomfort  was  not  due  to  the  eye  muscles.  I  Jiave  seen  lateral 
errors  of  twelve  degrees  and  more  where  the  patient  had  no  symptoms 
arising  from  it.  When  tenotomy  has  finally  been  determined  upon 
it  is  not  my  practice  to  use  any  "graduating"  upon  the  tendon.  I  feel 
certain  that  I  have  not  seen  even  as  much  as  two  degrees  of  effect  until 
all  the  tendon  has  been  severed  from  its  attachment,  and  to  get  as 
much  as  seven  degrees  of  effect  rather  free  cutting  of  the  capsule  on 
l)oth  sides  of  the  tendon  must  be  indulged  in,  and  then  as  the 
muscle  heals  a  good  part  of  it  is  lost.  Tliis  statement  does  not  apply 
to  the  vertical  muscles.  One  must  be  more  guarded  here  in  tenotom- 
izing  not  to  do  too  much  capsule  cutting.  However,  as  a  choice  of 
two  evils  I  prefer  a  little  over  effect  to  under  effect  for  the  reason 
that  since  we  usually  attack  the  superior  rectus  of  the  hyperphoric 
eye,  thereby  letting  this  eye  downward,  if  we  overdo  it  the  fellow 
eye  can  be  attacked  in  a  similar  manner  thereby  lowering  the  hori- 
zontal plane  of  the  eyes  which  is  usually  desirable.  "UHiereas,  if  when 
tenotomizing  the  superior  rectus,  an  under  effect  is  obtained,  it 
becomes   nccossarv    later   to    attack    the    same    muscle    asfain    or   the 
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iiil'erior  rectus  of  the  fellow  eye,  a  proeodure  Avliich  is  usually  uncle' 
sirable.  Aclvancoment  is  too  uncertain  a  quantity  for  the  correction 
of  heterophoria  except  in  high  degrees.  Simple  stretching  of  the 
tendon  after  tlie  method  of  Pana  without  tenotomy  is  a  procedure  of 
value  as  I  have  demonstrated  in  my  clinical  work,  but  it  requires  a 
general  anesthetic,  and  as  the  latter  introduces  an  element  of  danger 
to  life  it  is  not  looked  u]ion  favorably  by  the  patient. 


A  CASE  OF  RUPTUEE  OF  THE  CHOROID  WITH  GLAUCO- 
MATOUS SYMPTOMS. 

BY  HOWARD   F.    HANSELL,  M.   D., 
PHILADELPHIA. 

The  history  of  the  case  is,  in  brief,  as  follows :  J.  McG-.,  22,  was 
struck  in  the  left  eye  by  a  large  iron  bolt.  The  lids  were  badly  cut 
and  vision  was  immediately  lost  and  remained  so  for  2  days.  Five 
days  later  vision  was  so  much  improved  that  he  could  read  the  head 
lines  of  a  newspaper  in  the  morning  hours,  but  lost  this  power  in  the 
afternoon,  regaining  it  again  after  a  night's  sleep.  Severe  pain  in  the 
eye  and  its  neighborhood. developed  a  week  later,  demanding  the  use 
of  morphia.  It  was  accompanied  by  intense  swelling  of  the  lids  and 
of  the  conjunctiva.  He  was  admitted  to  the  Polyclinic  Hospital 
August  19,  1902,  two  weeks  after  the  accident. 

Patient  stated  that  the  right,  the  uninjured  eye,  had  been 
practically  useless  since  birth.  Vision  in  that  eye  =  counting  fingers 
at  3'.  The  eye  was  hyperopic  and  amblyopic  without  ophthal- 
moscopic changes.  In  the  left,  the  wounded  eye,  vision  =  counting 
fingers  at  2',  the  ocular  and  palpebral  conjunctiva  was  con- 
gested, cornea  hazy  and  slightly  anesthetic,  anterior  chamber  deep  in 
the  lower  and  outer  quadrants,  pupil  drawn  to  the  nasal  side  and 
irregularly  dilated  without  adhesions,  lens  clear,  vitreous  almost  im- 
penetrable to  light  and  probably  partly  filled  with  blood ;  Tension  +  3. 
The  inferior  portion  of  the  iris  trembled  slightly  on  movements  of 
the  ball  and  was  on  a  level  posterior  to  that  of  the  remainder  of  the 
membrane.  Above,  it  was  slightly  pushed  forward,  narrow  and  im- 
movable. The  urinary  analysis  showed  sp.  gr.  1024,  a  faint  trace  of 
albumin  and  a  precipitate  of  phosphates  and  no  sugar. 

The  diagnosis  of  traumatic  ijlaucoma,  dislocated  lens  and  vitreous 


♦Read  before  the  Section  on  Ophthalmology,  College  of  Physicians,  Phila- 
delphia, October  21,  1902. 
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hemorrhage  was  made  and  treatment  by  eserin  locall)'  and  by  pilo- 
carpin  sweats  ordered.  Vision  improved,  pain  subsided  and  tension 
relaxed  to  +1  in  a  few  days.  It  was  noticed,  however,  that  the 
cihary  and  scleral  injection,  masked  at  the  time  of  admission  by  the 
conjunctivitis,  persisted  and  the  eye  presented  the  appearance  of 
uveitis  ratlier  than  glaucoma.  Xotwitlistanding  the  tension  had  not 
been  reduced  to  normal  by  eserin,  atropia  was  instilled  and  its  effects 
carefully  watched.  The  congestion  declined,  the  patient  was  more 
comfortable  and  vision  rapidly  improved.  Through  the  dilated  pupil 
and  the  noAV  transj^arent  vitreous  the  condition  of  the  fundus  could 
be  easily  studied.  Three  distinct  and  separate  ruptures  of  the  chor- 
oid in  its  nasal  and  upper  section,  concentric  or  nearly  so  with  the 
nerve  head  were  seen — as  pictured  in  the  water  color  sketch  by  Dr. 
Mary  Buchanan.  Below  the  nerve  and  in  a  vertical  line  with  it  as  a 
quadrangular  patch  of  disturbed  retinal  pigment  and  here  and  there 
throughout  the  fimdus  a  few  fine  pigment  spots.  The  nerve  head 
wa's  not  cupped.  The  choroidal  tears  are  clean  cut,  wider  in  their 
centers  and  pointed  at  their  extremities  and  concentric  with  one 
another.  They  are  of  different  lengths,  the  longest  extending  almost 
into  the  foveal  region.    Vision  with  a  weak  concave  glass  is  G/12. 

Remarl'S. — The  features  that  are  of  particular  interest  in  the 
case  are : 

1.  The  combination  of  multiple  choroidal  rupture,  partially 
dislocated  lens  and  glaucoma. 

2.  The  recovery  under  atropin  in  spite  of  the  extreme  hardness 
of  the  ball.  I  believe  with  Priestly  Smith  that  atropin  is  contraindi- 
cated  in  traumatic  glaucoma  only  when  by  its  mechanical  action  in 
dilating  the  pupil  and  throwing  the  iris  into  folds  the  filtration 
angle  is  obstructed  and  the  excretion  of  fiuid  prevented  and  that  it  is 
indicated  in  traumatic  glaucoma  in  congestion  or  inflammation  of  the 
uveal  coat  when  the  pupil  is  contracted  and  undilatable. 

3.  The  presence  of  the  symptom  mentioned  by  Aub  of  meta- 
morphopsia.  During  the  early  part  of  each  day  the  patient  notices 
a  waving  or  trembling  of  lines  particularly  when  horizontally  placed. 
The  line  changes  in  its  form  with  every  movement  of  the  lens. 

4.  The  presence  of  myopia.  Although  this  does  not  exceed  one 
diopter  I  believe  the  eye  wars,  before  the  injury,  hyperopic  several 
diopters.  My  opinion  is  based  on  the  presence  of  hyperopia  and 
extreme  amljlyopia  of  the  right  eye. 


ON    THE    USE    OF    J.AKOE    D0SE8    OF    SALICYLATE    OF 
SODIUM  AND  AN  ATTEMPT  TO  EXPLAIN  ITS  ACTION. 

I5Y    ir.    (ilFFOKD,    :\l.    I)., 
OMAHA. 

Althougli  the  use  of  salicylate  of  sodium  for  rheumatic  and 
some  other  inflammations  of  the  eye  is  common,  I  am  convinced, 
from  talking  with  friends,  that  there  are  classes  of  cases  in  which 
its  advantages  are  not  sutficiently  appreciated.  1  also  think  that 
the  doses  usually  given  are  too  small  to  accomplish  the  best  results. 
First,  with  regard  to  the  method  of  administration,  I  find  that 
the  average  patient  will  stand  during  the  waking  hours,  that  is, 
from  7  A.  ^I.  to  10  P.  ]\I.,  one  grain  of  salicylate  to  each  pound 
of  his  weight  without  serious  inconvenience,  that  is  to  say,  a  patient 
weighing  150  pounds  would  stand  ten  15-grain  doses  given  an 
hour  and  a  half  apart,  while  many  patients  stand  much  larger  doses 
without  complaint.  The  highest  dose  I  have  ever  given  was  in 
a  case  of  sympathetic  ophthalmia  where  a  boy,  -weighing  120  pounds, 
took  180  grains  during  fifteen  hours.  But  an  acquaintance  of 
mine  tells  me  that  he  has  frequently  given  100  grains  at  a  single 
dose.  In  giving  these  large  doses  the  main  difficulties  are  a  ten- 
dency to  produce  collapse  and  gastric  disturbance.  Years  ago  L 
bad  two  cases  of  quite  marked  collapse  from  doses  considerably 
smaller  than  a  grain  to  the  pound,  but  for  a  number  of  years  have 
not  been  troubled  in  this  way.  I  attribute  this,  to  some  extent, 
to  the  practice  of  making  the  patient  go  to  bed  after  taking  the 
third  or  fourth  dose,  or  in  the  case  of  children,  I  keep  them  in 
bed  all  day.  I  also  generally  give  the  salicylate  in  brandy,  dissolving 
an  ounce  in  four  ounces,  which  gives  approximately  15  grains  to 
the  teaspoonful.  Such  large  doses  are  not  always  required  and  it 
is  well  to  begin  with  less,  unless  the  case  is  urgent,  but  in  many 
cases  the  best  results  cannot  be  obtained  with  less;  for  instance, 
I  have  had  a  number  of  patients  who  would  make  considerable 
improvement  on  ten  doses  a  day,  but  who  would  then  come  to  a 
standstill  and  make  no  further  progress  until  11  or  12  doses  were 
given.  When  giving  as  much  as  this,  I  always  allow  the  patient 
to  go  without  the  drug  for  a  day  or  two  every  third  or  fourth  day. 
Another  desirable  precaution  is  to  warn  the  patient  to  keep  the 
head  wiped  dry  if  there  is  much  perspiration,  as  otherwise  a  severe 
cold  may  be  taken.  Each  dose  of  the  brandy  and  salicylate  mixture 
is  given  in  about  %  of  a  glass  of  water  and  about  the  same  amount 
of  water  drunk   immediately  afterward   to  get  rid  of   the  taste.     A 


H.  GIFFORD.  633 

good  plan  in  some  cases  is  to  have  the  patient  eat  a  small  cracker 
after  the  medicine.  Where,  in  spite  of  these  precautions,  the  stomach 
rebels,  a  change  to  giving  the  salicylate  in  capsules,  following  these 
with  the  brandy  and  water,  is  sometimes  advantageous,  as  the  dis- 
gust which  some  patients  express  for  the  drug  is  due.  to  a  large 
extent,  to  its  taste.  1  am  aware  that  temporary  lilindness  and  deaf- 
ness have  been  reported  from  snialler  doses,  but  such  cases  must 
be  so  extremely  exceptional  that  they  need'have  no  more  weight  than 
the  blindness  which  occasionally  results  from  a  moderate  dose  of 
quinine.* 

With  a  view  to  avoiding  the  unpleasant  effects  of  the  salicylate 
I  have  tried  aspirin,  about  which  so  much  has  been  written  of  late, 
but  I  cannot  say  that  its  use  has  any  decided  advantage  except  to  the 
manufacturer.  In  the  few  cases  in  which  I  have  tried  it,  it  has 
seemed  to  me  that  if  enough  were  given  to  produce  the  good  results 
obtained  with  salicylate,  the  unpleasant  symptoms  were  about  the 
same  as  when  the  latter  was  used. 

Now  as  to  the  diseases  in  which  it  is  to  be  recommended,  I 
believe  it  is  the  most  important  of  drugs  in  all  non-specific  inflam- 
mations of  the  iris,  ciliary  body,  sclera  and  episcleral  tissue  whether 
or  not  there  is  any  question  of  rheumatism.  In  the  acute  retro- 
bulbar affections  of  the  optic  nerve  it  also  seems  te  be  of  great 
ralue;  also  in  acute  glaucoma  as  recommended  by  Sutphen.  In 
the  cases  classed  as  optic  neuritis,  there  are  so  many  conditions 
which  are  not  really  inflammation,  but  are  due  to  stasis  or  throm- 
bosis, that  I  have  less  faith  in  the  salicylate  than  in  large  doses 
of  the  iodides ;  and  the  same  is  my  impression  with  regard  to  the 
forms  of  chorio-retinitis,  localized  at  the  posterior  pole  of  the  eye. 
Of  the  affections  in  which  I  think  the  salicylate  deserves  a  wider 
use,  I  would  lay  especial  stress  on  sympathetic  ophthalmia,  post- 
operative or  traumatic  inflammations  of  the  iris  and  ciliary  body, 
interstitial  keratitis  and  herpes  of  the  cornea. 

Of  its  use  in  sympathetic  ophthalmia,  I  have  already  written, 
(Trans-Am.  Med.  Ass'n,  1899),  and  testimony  as  to  its  value  here 
lias  also  been  given  by  House  of  Elberfeld  (Centralblatt  f.  Augen- 
heilk.,  Apr.,  1901)  and  Bane  'of  Denver  (Ophthal.  IJecord,  Sept., 
190(1).  Since  then,  the  work  of  Schirmer  (Arch.  f.  Ophthal.  LlII, 
1)  on  the  value  of  inunctions  of  mercurv  in  this  and  other  traumatie 


*  I  have  nnti'^ed  slight  delirium  in  one  or  two  out  of  many  hundred  cases, 
but  a  medical  friend  tells  me  of  a  patient  in  his  practice  who  became  maniacal 
on  two  occasions  where  salicylate  was  given  for  rheumatism  and  similar  cases' 
have  been  reported  elsewhere. 
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inthinnnatioiis  lias  apitcarcd.  hut  iVom  my  own  cxix'riciieo  1  slioulil 
still  placr  tlu'  salicvlato  lirst.  l-hiipliasis  slutiild.  h()\\('\(M'.  l>c  laid 
on  llio  lU'cessitv  of  koepinji'  u\)  its  use  on  one  or  two  days  in  the 
week  for  a  lono-  time  after  the  last  sio-n  of  active  inflammation  has 
disappeared.  It  may  he  asked  why  not.  in  so  serious  a  disease,  give 
hoth  salievlate  and  inunctions:  1  think  this  may  he  admissihle  ^.n 
some  cases  and  1  fre(|uently  use  them  alternately,  hut  in  one  case 
of  iritis,  where  I  used  hoih  at  the  same  lime,  the  patient  got  such 
<T  distressing  diarrhoea  that  I  have  since  llu'n  l)(>en  slow  to  ti'y  the 
combination. 

In  interstitial  kei'atitis,  where  the  patient  shows  no  marked 
signs  of  hereditary  syphilis,  the  salicylate  in  large  doses  acts  almost 
like  a  specific,  and  this  is  especially  true  of  the  one-sided  form  with 
sharp  criss-cross  lines  of  opacity  which  one  occasionally  see^  in 
adults.  With  patients  who  are  plainly  the  victims  of  hereditary 
syphilis,  the  action  of  the  salicylate  upon  the  keratitis  is  less  cer- 
tain, but  it  is  always  of  value  and  in  many  such  it  does  more  good 
than  both  the  iodides  and  mercury.  With  the  interstitial  keratitis 
of  acquired  syphilis,   I  have  had  no  experience. 

Perhaps  no  class  of  cases  demonstrates  more  clearly  the  lack 
of  a  necessary  connection  between  the  action  of  the  salicylate  and 
the  rheumatic  diathesis  than  the  cases  if  iritis  Avhich  not  infre- 
quently, in  my  practice  at  least,  occur  after  cataract  extraction. 
These  with  rare  exceptions  respond  promptly  to  the  generous  use 
of  the  drug. 

In  herpes  of  the  cornea,  the  patient  sometimes  suffers  atrocious 
pain,  which  hot  a])])lications  and  atropine  fail  to  relieve.  Such 
cases  formerly  gave  me  much  trouble,  but  since  I  have  treated  them 
with  salicylate,  especially  in  connection  with  local  applications  of 
iodine  to  the  cornea,  as  recommended  particularly  by  Friedenwald, 
I  have  had  much  better  results. 

Now  as  to  the  manner  in  which  the  salicylate  produces  such 
remarkable  effects;  I  at  first  thought  that  it  must  act  as  a  germi- 
cide, and  acting  on  this  idea,  attempted  to  increase  the  effects  by 
using  it  subconjunctivally ;  but  on  using  a  1-10  solution  I  merely 
caused  a  local  necrosis-  both  in  man  and  rabbits  and  gave  up  the 
attempt.  Since  then  as  a  result  of  numerous  experiments  Fromaget 
&  Laffay  (Annales  d'Oiculistique,  July,  ^97)  have  decided  that  if 
the  drug  is  to  be  tried  subconjunctivally,  the  solution  should  not 
.be  stronger  than  1-20.  Scboeler,  to  be  sure,  has  found  (Abst.  in 
Jahresbericht  f.  Ophthal.  XX,  p.  329)  that  rabbits  stand  injections 
of   1 :2    (how   much  ?)    into   the   vitreous,   and   rej^orts   one   case   of 
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metastatic  iridocyclitis  in  wliich,  used  in  this  way,  it  seemed  to 
do  good  in  man,  but  he  thinks  that  it  acts,  not  as  a  germicide,  but 
by  ialtering  the  tissues  so  as  to  produce  conditions  less  favorable  to 
germ  growth/" 

In  deciding  on  the  possibility  of  the  salicylate  exerting  a  germ- 
icidal or  germ-hindering  effect  when  taken  internally,  it  is  evi- 
dent that  account  must  be  taken  not  merely  of  the  amount  ingested, 
but  of  the  rapidity  with  which  it  is  excreted.  To  quote  from  a  report 
which  I  made  in  1900  to  the  Nebraska  State  Medical  Society;  the 
problem  to  be  solved  may  be  stated  in  this  way:  Granted  that  to 
produce  a  marked  antiphlogistic  action  a  man  of  150  pounds  weight 
must  take  150  grains  of  salicylate  in  fifteen  hours;  is  there 
present  in  his  system  at  any  time  during  this  period,  or  after  the 
last  dose  has  been  taken,  enough  salicylate  to  produce  a  distinct 
influence  on  the  growth  of  pathogenic  germs? 

The  elimination  of  salicylate  by  the  kidneys  proceeds  with 
great  rapidity  (I  have  found  it  in  the  urine  in  less  than  five  min- 
utes after  taking  15  grains  dissolved  in  brandy)  and  to  get  at  the 
quantity  existing  in  the  body  at  any  one  time,  I,  have  adopted  the 
following  plan :  A  patient  who  is  about  to  begin  taking  salicylate 
empties  the  bladder  immediately  before  taking  the  first  dose,  then 
all  the  urine  which  is  passed  between  this  time  and  one-half  hour 
after  the  last  of  the  ten  15-grain  doses  has  been  taken,  is  saved  and 
the  amount  of  salicylate  which  it  contains  is  estimated,  and  as 
about  95  per  cent  of  the  salicylate  which  leaves  the  body  does 
60  through  the  urine,  it  is  evident  that  the  amount  thus  ob- 
tained plus  5  per  cent,  is  approximately  the  difference  between  the 
150  grains  taken  and  the  amount  remaining  in  the  body.  The  quan- 
titative analyses  have  been  kindly  made  for  me  by  Professor  Stokes, 
of  the  Omaha  Medical  College,  and  the  results  obtained  in  three 
different  patients  indicate  that  the  amount  remaining  in  the  first 
patient  was  approximately  12  grains;  in  the  second  22  grains;  in 
the  third,  19  grains,  or  an  average  of  17  grains.  In  determining 
how  strong  a  concentration  of  the  salt  is  thus  made  available  for 
checking  the  growth  of  any  supposed  germs  in  the  bod}',  it  is  evi- 
dently incorrect  to  assume  tliat  the  salicA'late  is  all  contained  in  the 
blood;  from  the  capillaries  it  must  diffuse  out  through  all  the  soft 
tissues.  All  things  considered,  it  is  perhaps  safest  to  assume  that  the 
salicylate  is  distributed   through  the   whole  body,  minus  the   skele- 

*  Freire  (Centralblatt  f.  Bacteriologie  (xxiv.,  p.  740)  who  regards  the  sal- 
icylate as  the  most  important  remedy  for  yellow  fever,  gives  it  subcu- 
taneously   in    the  strength  of  1  :  4  and  at  times  per  rectum. 
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ton,  which  in  a  man  of  150  pounds  weight  would  leave  17  grains 
in  loO  pounds,  or  a  stivngtli  of  tlio  salicyhrte  mixture  of  1  :r)2529. 

The  question  now  arises :  Is  a  salicylate  solution  of  this 
strength  capable, .  in  the  test  tube,  of  markedly  checking  the  growth 
of  the  ordinary  pathogenic  germs?  I  say  "checking  the  growth," 
because  it  is  not  necessary  in  order  that  a  disease  may  be  helped 
by  a  drug,  that  the  germs  which  cause  it  should  be  actually  killed 
by  it  within  the  body.  A  slight  check  to  their  growth  may  be 
sufficient  to  allow  the  body-cells  to  get  the  upper  hand  and  do  the 
rest.  Unfortunately  for  the  theory  with  which  I  started  out,  it 
appears  from  the  experiments  thus  far  made,  that  a  strength  of 
from  J  to  1000  to  1  to  500  is  necessary  tr>  check  the  growth  of  the 
ordinary  white  and  yellow  pus  cocci  very  decidedly.  The  latter 
grew  quite  profusely  on  agar  containing  the  salicylate  in  the  strength 
of  1  to  1000,  but  upon  that  containing  1  to  500  they  did  not  grow 
at  all;  and  the  anthrax  bacillus,  while  it  grew  in  agar  containing 
1  to  1000,  did  so  very  sparingly. 

It  is  clear,  then,  that  so  far  as  these  experiments  go,  the  evi- 
dence is  distinctly  opposed  to  the  conclusion  that  tlie  salicylate,  even 
in  doses  of  150  grains  in  15  hours  has  much  direct  effect  on  the 
growth  of  germs  within  the  body.  If  this  is  so,  then  how  is  its 
antiphlogistic  effect  produced?  Without  attempting  to  consider  all 
the  theories  which  have  been  suggested,  it  seems  to  me  that  that  of 
Oltraniare  is  the  most  plausible,  according  to  which  a  local  deple- 
tion is  produced  by  the  general  capillary  dilatation  wliich  the  sali- 
cylate causes.  To  state  this  more  definitely,  let  us  assume  that 
in  a  small  inflamed  area  the  arterioles  are  already  dilated  to  the 
maximum  by  the  bacterial  toxins;  if  now,  with  no  increase  in  the 
strength  or  rapidity  of  the  heart-beat,  the  arterioles  all  through 
the  rest  of  the  body  are  dilated  through  the  action  of  the  salicylate, 
it  is  evident  that  less  blood  would  pass  through  the  inflamed  area 
in  a  given  time  than  before  the  drug  was  administered.  But  it  may 
be  asked :  Is  it  certain  that  reducing  the  blood  supply  to  an  in- 
flamed area  tends  to  check  bacterial  growth  in  it?  I  will  admit 
that  on  this  point  there  is  room  for  controversy,  but  a  discussion  of 
this  phase  of  the  subject  would  require  a  separate  paper  to  do  it 
justice.  I  will  merely  refer  to  the  remarkably  favorable  influence 
which  an  optico-ciliary  neurectomy  (in  which  a  large  part  of  the  blool 
supply  is  cut  off  from  the  eye)  exerts  upon  traujnatic  inflam- 
mations, and  to  the  action  of  cardiac  depressants  in  checking  colds. 

It  has   been   suggested   that  the    diaphoresis  produced   by   the 


F.  W.  EDRIDGE-GREEN.  637 

salicylate  is  the  important  factor,  but  while  this  may  help,  it  is 
evident  that  this  can  play  but  a  secondary  part,  because  other  drugs 
which  produce  free  sweating,  do  not  have  the  same  effect  on  the  in- 
flammation and  in  many  patients  who  respond  readily  to  the  drug, 
the  diaphoresis  is  insignificant. 


OX  THE  XECESSITY  FOE  THE  USE  OF  COLOE  NAMES  IN 
A   TEST   FOE   COLOE  BLINDNESS. 

BY    F.    W.    EDRIDGE-GREEN,   M.   D.,   F.    R.    C.   S. 

The  first  requirement  of  a  test  for  color  blindness  is  that  color 
names  be  used  and  that  the  person  to  be  examined  should  employ 
and  understand  the  use  of  the  color  names,  red,  yellow,  green,  and 
blue.  I  can  say  in  the  most  emphatic  manner  that  no  test  which 
ignores  color  names  can  be  efficient.  I  predicted  that  if  color  names 
were  ignored  in  the  Board  of  Trade  tests,  normal  sighted  persons 
Avould  be  rejected  and  this  prediction  was  fulfilled.  Over  38  per  cent 
one  year  and  more  than  42  per  cent  another  year  were  found  to  be 
normal  sighted  and  to  have  been  rejected  wrongly.  An  engine  driver 
or  sailor  has  to  name  a  colored  light  when  he  sees  it  not  to  match 
it.  He  has  to  say  to  himself,  "This  is  a  red  light,  therefore  there 
is  danger,"  and  this  is  practically  the  same  as  if  he  had  made  the 
observation  out  loud.  Even  the  method  of  matching  colors  should, 
in  order  to  be  efficient,  be  one  of  mentally  naming  them.  In  my 
classification  test  I  use  colored  materials  of  different  kinds  as  simi- 
larity, other  than  that  defined  by  the  word  "color,"  is  the  great 
source  of  error  in  a  test  of  this  kind.  The  color  blind  may  be  divided 
into  two  distinct  classes  which  are  independent  of  each  other  but 
which  may  be  associated.  The  first  class  includes  those  who  are 
not  able  to  see  certain  rays  of  the  spectrum;  their  spectrum  is 
shortened  at  one  or  both  ends.  If  a  man  have  shortening  of  the 
red  end  of  the  spectrum,  he  will  not  be  able  to  see  a  red  light  at 
a  distance  though  he  might  be  able  to  pick  out  all  the  green  wools 
in  the  classification  test.  A  man  of  this  kind  when  shown  the  red 
light  of  my  lantern  test  declares  that  there  is  no  light  visible,  at 
once  demonstrating  'his  incapacity.  The  second  class  of  the  color 
blind  make  mistakes  not  because  they  can  not  perceive  a  certain 
color,  but  because  they  are  not  able  to  recognize  the  difference 
between  the  colors  which  is  evident  to  normal  sighted  persons. 
Both  these  classes  are  represented  by  analogous  conditions  in  the 
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perception  of  sounds.  The  first  class  of  tlic  color  blind  is  represented 
by  those  who  are  unable  to  hear  very  high  or  very  low  notes,  that 
is  to  say  these  notes  are  non-existent  to  them.  The  second  class 
is  represented  by  those  who  possess  what  is  commonly  called  a 
defective  musical  ear.  Normal  sighted  persons  see  six  definite  colors 
(points  of  difference)  in  tlie  spectrum.  The  second  class  of  the  color 
blind  see  five,  four,  tliree,  two,  or  one  color,  according  to  the  degree 
of  the  defect ;  and  they  confuse  the  colors  of  the  normal  sighted 
which  are  included  in  one  of  their  own.  If  the  normal  sighted  be 
designated  hexax;hromic,  those  who  see  five  colors  may  be  called 
pentachromic,  those  who  see  four  tetrachromic,  those  who  see  three 
trichromic,  those  who  see  two  dichromic,  and  the  totally  color  blind 
monochromic.  The  degree  of  the  defect  will  be  recognized  by  the 
names  given  to  different  colors.  The  pentachromic  will  miscall 
orange.  The  tetrachromic  will  in  addition  make  mistakes  with  regard 
to  blue.  It  is  not  necessary  to  reject  either  of  these  two  varieties, 
because  I  have  never  succeeded  in  making  them  confuse  the  colors, 
red,  yellow,  green  and  violet.  The  trichromic  are  always  in  difficulty 
over  yellow  and  miscall  it  red,  green,  or  red-green  and  for  practical 
purposes  must  be  excluded  as  color  blind.  The  dichromic  confuse 
red,  orange,  yellow,  and  yellow-green  on  the  one  hand,  and  blue-green, 
blue  and  violet  on  the  other. 


Copper  Citrate  in  Trachoma. — Encouraged  by  the  excellent  results 
of  using  silver  citrate  instead  of  silver  nitrate,  von  Arlt  (Klin,  therap. 
Woch.,  IX,  Xo.  15)  has  tried  to  substitute  the  citrate  for  the  sulphate 
of  copper  in  the  treatment  of  trachoma.  Copper  citrate  is  a  green, 
very  light  po\*der,  containing  about  35  per  cent  of  copper.  It  is  em- 
ployed in  the  form  of  an  ointment  (5  to  10  per  cent  strength)  which 
may  be  put  up  in  tubes  and  expressed  drop  by  drop  into  the  eye.  The 
lids  are  then  closed  and  massaged  for  half  a  minute.  The  pain  experi- 
enced is  very  slight.  The  procedure  is  repeated  two  or  three  times.  The 
eyes  may  be  w^ashed  an  hour  after  application.  This  treatment  can 
be  carried  out  by  the  patients  themselves.  The  effect  on  pannus  of 
trachomatous  origin  is  startling.  In  7  to  12  days  the  opacities  dis- 
appear. The  conjunctival  alterations  also  show  a  marked  improve- 
ment after  one  or  two  weeks'  treatment,  the  secretion  becoming  less  pro- 
fuse and  the  granules  or  follicles  diminishing  in  size.  Xo  scar  for- 
mation takes  place.  In  severe  cases  this  treatment  may  be  reinforced 
by  applications  of  silver  citrate. — PliUa.  Med.  Jonrn. 
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Subconjunctival  Injections  of  Hetol. — Dr.  A.  Lezenin?,  of  St. 
Petersbiir«i-,  m  Kl.  Monatsbl.  f.  Augenlieilh.,  October,  1902.  The 
problem  as  to  tlic  advisability  of  undertaking  in  any  given  case  a 
somewhat  nnusnal  method  of  treatment  such  as,  for  example,  would 
involve  the  introduction  beneath  the  conjunctiva  of  the  eye  of  some 
drug  in  a  solul)le  or  easily  diffusible  form,  is  an  important  one  and 
its  correct  solution  depends  largely  u]ion  the  previous  experience 
and  judgment  of  the  practitioner.  About  a  year  ago  the  KUnische 
Monatshlatter  fi'ir  Angenheilhuiide  contained  an  article  by  Dr.  Pfliiger 
on  subconjunctival  injections  of  Hetol  and  the  October  number  of 
the  same  journal  for  the  present  year  contains  an  article  on  the 
same  subject  by  Dr.  Lezenius,  of  St.  Petersburg,  wherein  he  relates 
his  experience  with  this  therapeutic  method  and  at  the  same  time 
attempts  to  verify  statements  previously  made. 

Cinnamic  acid  (CH  C02  H)  (Hetol)  is  present  in  considerable 
amount  in  Storax,  Balsam  of  Tolu  and  Peru,  as  well  as  in  some 
varieties  of  benzoin.  Balsaui  of  Peru  owes  its  antiseptic  j^roperties 
to  it,  and,  on  this  account,  has  been  widely -used  in  superficial  ulcer- 
ative ]U'ocesses,  and  a  knowledge  of  these  antiseptic  properties  deter- 
mined Landerer  to  make  use  of  Balsam  of  Peru  to  produce  an  aseptic 
inflammation  in  the  neighborhood  of  a  tuberculous  focus.  Soon, 
however,  Danderer  discovered  that  the  effective  agent  Avas  Cinnamic 
acid,  and  therefore  made  use  of  an  emulsion  of  this  acid,  although 
in  the  treatment  of  lupus  he  used  an  alcoholic  solution  of  the  same 
with  Cocain.  This  is  naturally  not  the  place  to  report  results  of  this 
method  of  treatment,  still  it  may  be  merely  stated,  after  sixteen  years 
of  carefully  testing  this  method  of  treating  tuberculosis  by  Cinnamic 
acid  injections,  he  considers  it  to  be.  in  all  respects,  the  proper  one 
and  is  extremelv  well  satisfied  with  his  results.     Eecentlv  he  has  been 
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ill  the  lial)it  oT  using  for  tlio  injection  eitlior  a  1  per  cent  or  a  5  per 
cent  sohition  of  Xatr.  Cinnamylic  (Hetol)  in  water,  or  0.7  per  cent 
Koch's  salt  solution.  The  sohition  must  be  absolutely  clear,  and  of 
neutral  or  weakl}^  alkaline  reaction;  acid  solutions  must  be  rejected. 
The  synthetical,  chemically  pure  "Hetol"  must  only  be  used.  It  is 
well  worth  the  while  to  test  a  new  weapon  that  may  be  directed  against 
tuberculosis,  in  the  treatment  of  which,  to-day  there  exists  no  abso- 
lutely specific  remedy.  This  matter  bears  a  close  relation  to  ophthal- 
mology, with  the  ditference,  however,  that  it  does  not  confine  itself 
to  tubercular  eye  processes  alone,  as  Hetol  may  be  used  in  inflam- 
matory processes  arising  from  a  variety  of  causes.  Through  an 
interest  aroused  by  Prof.  Pfliiger's  communication  regarding  sub- 
conjunctival injection  of  Hetol  (Klin.  Monatsbl.  f.  Augenhk.  39.  2. 
786)  Dr.  Lezeniiis  determined  to  verify  these  results,  and  carry  on 
as  well,  independent  experiments  and  observations.  It  is  to  be  re- 
gretted that  no  opportunity  was  given  to  treat  a  tubercular  uveitis 
with  Hetol,  therefore,  in  this  respect,  the  experimentation  is  defective. 
A  synthetic,  chemically  pure  Hetol  was  exclusively  used  under  anti- 
septic precautions,  each  time  0.  5  g.  of  a  1  per  cent  solution  was  in- 
jected nnder  the  conjunctiva  of  the  affected  eye;  the  injection  fluid 
was  sterilized  by  boiling.  The  patients  bore  the  injection  so  well 
that  at  first  they  were  repeated  every  other  day,  and  finally  every 
day.  After  the  injection,  a  dressing  of  sterile  cotton  was  allowed 
to  remain  upon  the  eye  for  a  couple  of  hours,  or  until  absorption  had 
taken  place.  The  injections  are  somewhat  painful  even  to  the  cocain- 
ized eye,  but  never  so  much  so  as  when  sublimate  or  Koch's  solutions 
are  used.  Whenever  it  seemed  proper,  there  was  combined,  as  by 
Pfliiger,  constitutional  and  local  remedies,  and  injections  were  con- 
tinued as  long  as  improvement  was  noted;  in  fact  in  only  two  cases 
did  unpleasant  symptoms  result.  The  patients  themselves  testify 
to  the  relief  from  pain  they  experienced  from  the  injections.  AVhen 
used  in  inflammation  of  the  cornea,  it  was  noticed  that  in  Herpes, 
after  the  first  or  second  day  symptoms  of  irritation  became  greatly 
diminished  or  actually  disappeared;  the  ulcerative  process  either 
ceased  to  advance  or  retrograded,  and  generally  healing  occurred 
in  from  six  to  ten  days.  In  none  of  this  class  of  cases  was  any  other 
drug  used  which  could  in  any  way  cast  doubts  upon  the  efficacy  of  the 
Hetol.  Likewise  by  its  action  in  increasing  the  lymph  circulation  it 
promotes  metabolism.  In  recent  ulcers  of  the  cornea  the  patient  is 
highly  appreciative  of  the  soothing  effect  of  Hetol,  as  there  is  a 
marked  diminution  in  ]iain  and  irritation  even  after  the  second  injec- 
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tion.  It  is  impossible  to  state  positively  whether  a  recent  ulcer  heals 
any  more  quickly  under  the  Hetol  treatment  than  it  would  have  done 
if  treated  by  the  old  method  provided  a  strict  asepsis  had  been  main- 
tained from  the  beginning.  At  all  events  an  eye  seems  to  suffer  no 
damage  from  the  Hetol.  An  injection  of  0.50  g.  of  a  1  per  cent  solu- 
tion of  Hetol  given  to  quiet  the  pain  of  an  hypopion  ulcer,  in  a  short 
time,  was  in  one  instance  followed  by  severe  irritation  and  moderate 
chemosis.  This  ulcer  had  an  irregular,  serrated  margin  and  involved 
a  large  part  of  a  pus  infiltrated  cornea.  Vision,  nil ;  Saemisch  opera- 
tion; Eserine  and  bandage.  A  large  plug  of  exudate  came  from  the 
incision  and  on  the  day  following  panophthalmitis  was  undenialjle. 
Half  an  hour  after  the  injection  there  was  an  onset  of  severe,  con- 
tinually increasing  pain,  unrelieved  appreciably  by  hot  compresses. 
According  to  Landerer's  theory  this  bad  effect  of  Hetol  may  be 
ascribed  to  the  setting  up  of  an  intense  artificial  leucocytosis  in  a 
condition  where  leucocytosis  alread}^  existed,  thus  favoring  the  de- 
velopment of  a  panophthalmitis  by  promoting  suppuration.  Eemark- 
able  results  were  obtained  in  that  class  of  chronic  ulcers  which 
remain  for  so  long  a  time  without  change  as  to  seem  to  bid  defiance 
to  almost  any  method  of  treatment.  This  same  thing  was  noticed  in 
that  type  which  is  characterized  by  frequent  relapses.  The  improve- 
ment here  noted  was  probably  due  to  thorough  disinfection  and  stimu- 
lation of  the  flow  of  lymph,  thereby  transforming  the  chronic  stage 
into  an  acute  process.  The  healing  of  perforating  and  non-perforating 
wounds  of  the  cornea  was  attended  by  less  pain  and  disturbance  than 
is  usuallv  observed.  As  eisht  cases  of  parenchvmatous  keratitis,  which 
were  given  Hetol,  likewise  received  inunction  this  series  may  not  be 
considered  absolutel}^,  still  a  minimum  of  twenty-one  and  a  maximum 
of  forty  days'  treatment,  in  view  of  the  long  period  such  cases  are 
usually  under  observation,  has  a  relative  bearing  upon  the  question. 
In  this  latter  class  of  cases  the  iris  was  variously  affected,  and  did 
not  react  in  any  great  degree  to  either  atropine  or  hj'^oscine;  mydria- 
sis, however,  came  on  promptly  after  a  Hetol  injection.  A  favorable 
influence  seemed  to  be  exerted  upon  the  period  of  convalescence,  the 
final  result  and  the  uveal  complications.  An  appearance  noted  by 
Pfliiger  but  not  verified  by  Lezenius  as  suggestive  of  the  lymph-pro- 
ducing power  of  the  injection  agent  may  be  mentioned :  In  a  case  of 
parenchymatous  keratitis,  if  the  cornea  is  examined  by  focal  light 
and  under  magnification  very  soon  after  an  injection,  transparent 
fissures,  now  appearing,  now  disappearing,  are  observed  and  by  Pfliiger 
are  considered  as  the  expression  of  lymph  streams  in  the  cornea.    In 
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cases  of  corneal  i)ainuis,  atropine,  reinforced  by  Hetol  injections, 
caused  rapid  mydriasis  and  relief  from  ])ain,  but  tbe  tissue  change  did 
not  appear  to  be  materially  affected.  When  the  injections  were  used 
in  diseases  of  the  iris  and  choroid,  it  was  found  tliat  pain  located  in 
the  iris  Avas  greatly  relieved  and  was  accompanied  l)y  prompt  mydria- 
sis, except  in  purulent  iritis  followed  l)y  panoplithalmitis  when  it 
became  severe.  The  results  obtained  by  its  use  in  attempting  to  clear 
up  cloudy  media  were  not  at  all  constant.  The  injections  seemed  to 
be  of  advantage  in  iridocyclitis  serosa  and  in  choroiditis  but  did  not 
seem  to  ])e  so  well  adapted  to  iridochoroiditis.  Although  they  seemed 
to  mitigate  the  severity  of  the  symptoms  of  simple  iritis  the  course  of 
the  disease  did  not  seen  to  be  less  protracted.  Hetol  gives  the  best 
results  in  those  inflammatory  conditions  of  the  iris  and  elioroid 
which  are  not  purulent  in  character.  The  course  of  an  episcleritis 
or  scleritis  is  not  any  shorter  than  one  which  has  been  subjected  to  the 
usual  constitutional  and  local  remedies,  and  this  is  rather  surprising 
as  the  remedy  is  supposed  to  favor  lymph  production  and  metabolic 
change  and  to  promote  absorption.  The  localized  tenderness  quickly 
disappeared,  as  did  such  corneal  complications  as  infiltration  and 
diffuse  oj^acity.  The  Hetol  solution,  when  injected,  reaches,  probably 
by  the  way  of  the  conjunctival  lymph  vessels,  the  lymph  spaces  of  the 
cornea,  and  through  these  becomes  diffused  through  the  anterior 
chamber.  The  conjunctival  and  scleral  vascular  system  probably 
pla3's  an  unimportant  role.  This  may  explain  why  the  effect  of  the 
drug  is  diminished  the  farther  the  disease  is  from  the  site  of  the 
injection  as  the  fluid  is  carried  almost  directly  to  the  corneal  tissue 
and  here  can  exert  its  full  effect,  its  intensity  all  the  time  diminish- 
ing until  the  choroid  is  finally  rearched.  A  more  general  use  of  the 
Hetol  injection  method  and  careful  recording  by  skilled  observers 
of  the  effects  produced,  favorable  or  otherwise,  can  only  determine 
whether  it  shall  take  an  enduring  place  in  ophthalmic  therapeutics. 

W:Ar.  Dudley  Hall. 


The  :\redical  Critic  Pul)lishing  Co..  of  15-i  East  72nd  street, 
ISTew  York,  are  a'ljout  to  pul)lish  a  clotli  l)ound  volume,  oOO  pages, 
entitled  an  "Index  Medicus,"  which  will  be  a  complete  summary  of 
all  the  original  articles  published  during  the  past  twelve  months. 
This  book  will  be  presented  free  to  the  profession,  and  will  not 
fcontain  a  single  line  of  advertising  anywhere  throughout  the  text; 
the  type  of  all  reading  matter  will  be  uniform.  There  will  appear 
a  list  of  the  original  articles  published  in  all  journals  during  the 
past  year,  with  authors'  names,  and  classified  according  to  sul)jects. 


REPORTS   OF   SOCIETIES. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KIXGOM. 

T'liiirsday,  October  1(5,  1902. 

W.  Adams  Frost,  F.  E.  C.  S.,  Yice-President,  in  the  Chair. 

Mr.  H.  C.  Baldwin,  in  a  j^aper  communicated  b}'  Mr.  Xettieship, 
recorded  a  case  of  Dislocation  of  the  Eyeball  through  the  Palpebral 
Aperture.  Tlie  patient  was  a  woman  who  struck  the  left  eye  against 
a  projecting  gas  bracket.  Within  fifteen  mini;tcs  Mr.  Baldwin  saw 
her  when  the  eye  was  found  gouged  out  and  was  projecting  between 
the  lids.  By  gentle  taxis  he  was  able  to  reduce  it  readily.  The  vision 
completely  recovered  and  with  the  exception  of  a  slightly  crinkled 
appearance  at  the  outer  side  no  visible  scar  remained. 

Mr.  Beaumont  said  he  had  seen  a  case  of  dislocated  eyeball  in  a 
child  after  a  difficult  delivery;  here  also  the  eye  was  restored  to  its 
normal  jjosition  after  24  hours. 

Mr.  Xettieship  recorded  a  case  of  Birth-palsy  of  the  Sixth  and 
Seventh  Xerves  on  the  same  side.  The  mother  of  the  patient  was 
30  years  of  age  and  she  had  a  slightly  contracted  pelvis.  It  was  a 
brow  presentation  and  forceps  were  used  and  these  left  a  scar  on  the 
head  which  was  situated  on  the  temporal  l)one  near  the  ear.  There 
was  another  scar  on  the  other  side  but  higher  up.  The  child  was 
born  at  full  term  and  showed  no  sign  of  asphyxia,  there  was  no 
swelling  of  the  eyelids.  Within  a  few  hours  of  birth  it  was  noticed 
that  the  child  squinted  inwards  with  the  right  eye,  the  lid  remained 
open  and  the  facial  muscles  on  the  same  side  were  paralyzed. 

The  right  eye  could  not  be  turned  outward  at  all  and  the  pupil 
did  not  react  briskly.  On  the  fifth  day  the  condition  remained  un- 
altered and  no  notice  was  taken  of  a  noise  made  near  the  child's  head. 
A  slight  hemorrhage  was  then  noticed  in  the  right  fundus.  Just 
behind  the  right  ear  was  a  slightly  elevated  ridge  and  groove  where 
the  forceps  had  ])ressed.  The  condition  ra]ndly  improved  and  when 
nine  months  old  nothing  abnormal  was  noticed  except  slight  -vteakness 
of  tlie  orbicularis.  He  can  now  hear  a  watch  equa-lly  well  on  both 
sides.  Mr.  Xettieship  thought  tliat  the  lesion  was  intracranial  and 
that  the  two  nerves  were  affected  in  their  course  most  likely  by 
hemorrhaofc  and  from  the  fact  that  the  two  nerves  recovered  at  the 
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same  time  ho  concluded  that  the  nerve  trunks  and  not  the  nuclei 
were  the  parts  -which  were  pressed  upon  by  the  blood  clot.  He  did  not 
know  of  any  other  recorded  case  in  which  these  two  nerves  were 
involved  in  a  similar  lesion. 

Mr.  Fisher  thought  that  an  intradural  hemorrhage  would  ha^-e 
to  be  very  large  to  affect  the  nerves  in  the  way  described  and  he 
thought  a  more  likely  explanation  was  that  the  facial  nerve  was  nipped 
by  the  forceps  as  it  emerged  from  the  stylomastoid  foramen  and 
that  the  sixth  nerve  was  affected  by  a  hemorrhage  from  the  inferior 
petrosal  sinus. 

Mr.  Xettleship  described  a  case. of  perfect  recovery  of  vision  in 
a  case  of  Leber's  disease.  The  patient  was  a  tutor  28  years  of  age 
whose  sight  failed  six  months  before.  The  vision  was  Jo  and  J16 
in  each  eye.  There  was  a  .central  scotoma  for  green  but  red  could 
be  seen  much  better.  The  choroid  was  dark  in  appearance  and  the 
knee  jerks  were  brisk.  The  patient's  brother  came  under  Mr.  Doyne's 
care  recently  for  a  similar  condition  when  it  was  found  that  the 
original  patient  had  quite  recovered  his  sight  and  had  since  become 
ordained  and  had  subsequently  become  a  school  master. 

He  mentioned  another  case  in  which  two  brothers  were  affected 
and  here  also  one  is  said  to  have  recovered  his  sight. 

Mr.  Adams  Frost  mentioned  the  case  of  a  man  aged  23  who 
suffered  from  the  disease  and  he  informed  him  that  his  brother  had 
had  the  disease  but  had  partially  recovered. 

Messrs.  Ormond,  Johnson,  Taylor  and  Lawford  all  mentioned 
cases  in  which  improvement  had  taken  place  but  in  none  had  recovery 
taken  place  to  so  great  an  extent  as  in  Mr.  ISTettleship's  case. 

Dr.  Lediard  communicated  a  case  of  Dermoid  Cyst  of  the  Orbit 
which  had  dislocated  the  eyehall  and  occupied  the  antrum.  The  pa- 
tient, a  man  49  years  of  age,  was  admitted  into  the  Cumberland 
Infirmary  in  July,  1902.  The  eyeball  had  been  proptosed  for  30  years. 
The  eyeball  had  been  protruding  from  the  orbit  and  had  been  blind 
for  5  years.  A  soft,  doughy  tumor  was  felt  above  the  eyeball  and  near 
the  outer  angle  of  the  orbit,  and  the  eyeball  rested  on  the  outer  aspect 
of  the  malar  bone.  On  removing  the  globe  a  dermoid  cyst  was  dis- 
covered Avhich  filled  the  orbit  and  antrum.  The  cyst  wall  could  not  be 
removed  entirely  but  the  floor  of  the  antrum  was  opened  so  as  to 
facilitate  drainage.  Dr.  Lediard  noted  the  absence  of  any  similar 
case  in  the  Transactions  but  drew  attention  to  a  case  published  by 
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Mr.  Spencer  Watson  in  the  rejiort  of  the  Proceedings  of  the  Fourth 
Ophthalmological  Congress  in  1873. 

The  following  card  specimens  were  shown : 

1.  Mr.  A.  Qiiarr\'  Silcock:     Detachment  of  the  Retina. 

2.  Mr.    C.    H.    Walker:     Emholism    of  the   anterior    temporal 

branch  of  the  Betinal  Artery. 

C  Devereux  Marshall. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 
KINGDOM. 

Friday,    Nov.    14,    1902. 

A.  Stanford  Morton,  F.  E.  C.  S.,  vice-president,  in  the  chair. 

Avulsion  of  Eyeball  by  Midwifery  Forceps.  Mr.  Simeon  Snell 
(Sheffield)  related  this  case.  The  patient,  the  day  following  its 
birth,  was  admitted  into  the  Sheffield  Eoyal  Infirmary  in  June  last 
with  the  left  eyeball  lying  on  the  cheek  being  connected  to  the 
orbital  tissues  by  little  more  than  bands  of  conjunctiva.  There  was 
a  mark  of  the  forceps  above  the  left  eyebrow.  The  particulars 
supplied  by  the  medical  man  in  attendance  showed  that  the  mother 
was  a  small  woman  with  a  very  contracted  pelvis.  The  pelvis  was 
so  small  that  it  was  thought  it  would  be  necessary  to  use  the 
perforator  but  ultimately  the  child  was  extracted  by  the  aid  of 
forceps,  and  the  eyeball  was  found  in  the  condition  stated.  The 
globe  was  removed  by  severing  the  slight  bands  that  held  it  to  the 
orbital  tissues.  The  optic  nerve  was  found  to  have  been  torn  through 
leaving  fully  an  inch  attached  to  the  eyeball. 

Paralysis  of  the  Upward  Movements  of  the  Eyeballs. — Mr.  Sim- 
eon Snell  (Sheffield)  related  this  case  occurring  in  a  man,  aged  50. 
After  being  at  work  all  day  he  returned  home  at  5.0  in  the  afternoon. 
He  then  had  his  tea  and  fell  asleep  and  remembered  nothing  until 
4.0  the  next  morning.  It  appears  that  his  wife  called  him  three 
times  during  the  night  but  he  recollected  nothing  of  it.  When  he 
awoke  at  4.0  he  felt  very  giddy  and  had  difficulty  in  standing.  He 
again  Avent  to  sleep  and  remained  so  until  8.0.  He  awoke  with 
severe  pain  in  the  forehead  and  diplopia.  When  seen  by  Mr.  Snell 
six  days  after  (July  25th)  the  eye  movements  were  normal  in  all 
directions  except  upwards  but,  either  together  or  separately  he  was 
unable  to  raise  tiiem  upwards.  On  attempting  to  look  up  tlie  upper 
evelids   made  the  norma-1   elevation  but  tlie  eveballs   did  not   move 
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and  a  rim  of  sclerotif  was  loft  visible  above  tbe  cornea.  The  attempt 
also  brought  about  contraction  of  the  occipito-frontalis  muscle  and 
•wrinkling  of  the  forehead.  Y.  in  each  eye  ;=  Q>/Q.  At  8  feet  distance 
from  an  electric  lamp  and  on  the  same  level  he  saw  two  lam])s 
one  being  about  an  inch  above  the  other.  Tliere  was  absence  of  other 
nerve  conditions.  The  diplopia  disappeared  two  days  later  and 
at  the  end  of  August  he  was  able  to  move  the  eyes  upwards  either 
singly  or  together  perfecth'. 

Numerous  histaiices  of  Nyctalopia  (Ticfiitilis  Pigmentosa) 
Occurring  in  fre  generations.  Mr.  Simeon  Snell  (Sheffield)  men- 
tioned a  man,  aged  4G,  since  childhood  he  found  it  difficult  to  go 
about  in  the  dark.  Through  gradually  failing,  during  the  daytime 
for  the  last  six  years,  his  sight  had  become  more  rapidly  worse  and 
for  214  years  he  has  been  altogether  unable  to  follow  his  occupa- 
tion. He  could  not  now  find  his  way  about  and  has  to  be  led. 
V.  =  R.  2/60,  L.  1/60.  The  ophthalmoscope  disclosed  a  typical  pic- 
ture of  retinitis  pigmentosa.  The  peculiar  interest  centered  in  the 
fact  that  he  was  a  member  of  a  family  in  which  large  numbers  were 
similarly  afflicted  with  night  blindness.  The  first  who  was  known 
to  be  afflicted  was  his  great-grandfather.  He  left  an  only  daughter 
who  Avas  afflicted  and  from  her  have  descended  numerous  instances 
of  nyctalopia.  Beginning  with  the  great-grandfather  there  have 
been  a  total  of  69  individuals,  and  of  this  number  there  was  good 
evidence  that  28  Avere  afflicted  with  nyctalopia.  The  patient's  father 
had  11  children,  5  were  afflicted  and  6  were  normal  sighted;  the 
patient  himself  was  the  father  of  11  children,  7  being  afflicted, 
viz.,  5  boys  and  2  girls  and  4  were  normal  sighted.  There  was 
no  evidence  of  consanguinity  in  the  family.  Nyctalopia  descended 
in  all  instances  without  a  break,  no  generation  was  skipped  over  and 
viz.,  5  boys  and  2  girls  and  4  were  normal  sighted.  There  was 
no  instance  of  a  normal  sighted  son  or  daugiitt'r  by  the  grand- 
mother having  transmitted  the  malady  to  their  children  or  grand- 
children. Fifteen  of  the  afflicted  ones  ^werc  females,  10  males,  and 
of  3  the  sex  was  not  ascertained.  Night-blindness  showed  itself 
in  early  childhood.  At  about  the  age  of  40  or  rather  more,  in  some 
cases  younger,  the  affected  ones  have  become  practically  blind. 

The  following  card  specimens  were  shown : 

Mr.  Jessop. — A  Case  of  Sympatliptic  Opiitlnihnifis  iritli  Cysts  of 
Iris. 

^\r.  Tioll — A   (Uis<'  of  Congenital  0 phlliahnoplegia. 
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Mr.  X.  B.   Harman. — Tivo  Cases  of  Fissiim  Facialis. 

Mr.  !MacCallan. — Cose  of  Lymphangiectasis  of  the  Conjunctiva. 

Mr.  Grimsdale. — Parahjsis  of  Both  External  Recti. 

Mr.  Arnold  Lavcson.— Paralysis  of  the  Syntpathetic. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  October  18th,  1902.  Dr.  E.  E.  Neeper,  of  Colorado 
Springs,  in  the  eliair. 

Dr.  \\m.  C.  Bane,  of  Denver.  Case  1.  Woman,  age  56,  Mrs. 
E.  J.,  seen  first  last  June.  0.  D.  Y.  6/60,  0.  S.  Y.  6/30,  fields  normal. 
Gave  liistory  of  failing  vision  for  six  years,  near  vision  very  poor. 
Occasional  pain  in  back  part  of  e3'es.  Ophthalmoscopic  appearances, 
granular  appearance  of  choroid,  temporal  half  of  disc  atrophic,  and 
yellow  dots  about  macular  region.  He  is  inclined  to  think  the  changes 
are  senile.  She  has  made  some  slight  improvement  in  vision  during 
past  month. 

Case  2.  Dr.  Bane  saw  this  woman  several  months  ago,  when  he 
examined  her  on  account  of  asthenopic  symptoms,  and  found  at 
that  time  that  the  vision  of  0.  D.  was  6/60,  and  0.  S.  -1/60.  Yision 
was  raised  to  6/G  and  6/9  with  minus  spherocylinders.  Xo  fundus 
changes  were  noted.  She  came  in  twelve  da^-s  ago  complaining  of 
failing  vision  with  right  eye.  When  she  looked  at  a  lighted  lamp  at 
night  she  could  see  a  halo  about  the  light  but  was  tmable  to  see  the 
light  itself.  She  has  eccentric  vision  only.  He  found  the  peripheral 
fields  normal,  with  a  central  scotoma  of  about  10°.  The  ophthal- 
moscopic appearances  were  a  pale  striated  macular  region,  numerous 
fine  brown  macular  deposits,  and  a  long  dark  line  running  from 
disc  downward  and  inwards.  Examination  of  urine  showed  a  small 
quantity  of  albumen  and  granular  casts. 

Case  3.  Woman,  age  50,  who  has  been  under  his  care  for  the 
past  month  for  a  serpiginous  ulcer  of  the  cornea.  All  methods  of 
cauterizing  the  ulcer  were  inferior  to  the  actual  cautery.  The  cornea 
finally  perforated,  and  at  present  is  closed  with  entangled  iris,  and 
the  activity  of  the  process  arrested. 

Discussion. — Dr.  Edward  Jackson,  of  Denver,  thought  that  Case 
1  might  be  classed  as  a  case  of  gouty  retinitis.  He  has  a  case  now 
under  observation  which  had  swelling  of  disc  that  subsequently  went 
on  to  partial  atrophy  as  in  this  case  of  Dr.  Bane's.  It  has  not 
progressed  during  the  past  year,  and  vision  is  improving.  He  thought 
Case  2  probably  a  case  of  retrobulbar  neuritis,  and  that  she  would 
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in  all  probability  get  better.  He  thought  in  Case  3  the  actual  cau- 
tery should  be  applied  again  to  the  bulging  iris  in  the  corneal  per- 
foration. 

Dr.  E.  K.  Xeoper,  of  Colorado  Springs,  asked  if  the  improve- 
ment in  Case  1  would  not  be  against  "senile  change."  He  asked 
wherein  the  platinum  probe  heated  over  a  flame  was  superior  to  the 
electro-caiitery  ? 

Dr.  Geo.  F.  Liliby.  of  Colorado  Springs,  did  not  think  Case  1 
due  to  senility. 

Dr.  Melville  Black,  of  Denver,  thought  the  changes  in  Case  2 
were  due  to  the  kidney  lesion  and  that  the  condition  would  get 
worse,  and  that  in  a  short  time  the  other  eye  would  become  involved. 
He  said  in  reply  to  Dr.  Neeper,  that  the  rapid  cooling  of  the  heated 
platinum  probe  when  it  came  in  contact  with  the  cornea  made  it 
a  safer  agent  to  use  than  the  electro-cautery,  and  that  with  the  latter 
instrument  one  did  not  h?ve  the  same  tactile  sensibility  because  of 
the  cord  attachment. 

Dr.  E.  W.  Stevens,  of  Denver,  thought  the  tincture  of  chloride  of 
iron  very  useful  in  such  cases  of  serpiginous  ulcer,  especially  dur- 
ing the  convalescence.  He  has  many  times  been  impressed  with 
the  marked  constitutional  decline  during  the  activity  of  the  corneal 
disease.  He  has  seen  patients  positively  ill  and  unable  to  walk.  He 
has  found  no  one  agent  so  useful  in  assisting  in  the  repair  of  the 
inroads  made  on  the  general  system  as  iron. 

Dr.  Black  showed  a  man  who,  eight  days  previously,  while  l)reak- 
ing  ore  with  a  sledge  hammer,  was  injured  by  a  fying  particle  of 
roch  penetrating  his  right  cornea.  The  patient  was  seen  the  next 
day  after  the  injury.  The  wound  in  the  cornea  was  not  a  direct, 
but  an  oblique,  cut,  and  in  its  lips  were  tough  clots  of  material 
that  were  removed  with  forceps  and  scissors.  The  anterior  chamber 
was  full  of  blood.  It  has  been  thought  that  the  eye  does  not  con- 
tain a  foreign  body  because  the  eye  has  had  but  slight  inflammatory 
svmptoms,  and  the  patient  has  not  complained  of  pain,  and  has 
had  no  photophobia.  The  blood  in  the  anterior  chamber  is  now  be- 
ing absorbed  and  the  iris  is  visible  to  some  extent  in  its  upper  por- 
tion. What  can  be  seen  of  the  anterior  chamber  does  not  show  th6t 
it  is  encroached  upon  from  behind. 

Discussion. — Dr.  Jackson  thought  because  of  the  full  anterior 
chamber  that  the  lens  Avas  not  injured.  He  did  not  think  the 
absence  of  inflammation  precluded  the  possibility  of  a  foreign  body 
in  the  eve.  ' 
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Dr.  ]S  eeper  would  watch  the  case  and  act  according  to  indications. 
He  had  had  a  siniihir  case  lately,  only  the  eye  was  injured  by  a 
particle  of  coal.  The  eye  gradual^  develo^Dcd  chemosis  and  ophtha;!- 
mitis,  and  was  removed.     It  contained  a  piece  of  coal. 

Dr.  Black  thought  the  presence  or  absence  of  iritis  and  cyclitis 
important  features  in  the  diagnosis  of  foreign  bodies  in  the  globe, 
especially  rock,  as  it  causes  more  irritation  through  chemical  changes, 
possibly,  than  does  metal. 


Dr.  E.  E.  deeper,  of  Colorado  Springs,  said:  "That  wise  pro- 
vision of  nature  by  which  we  are  enabled  to  tolerate  nature's  defects 
■\dth  a  comparative  degree  of  comfort  is  nowhere  better  illustrated 
than  in  the  external  muscles  of  the  eye.  Strict  orthophoria,  I  believe 
to  be  quite  as  rare  as  emmetropia,  yet  a  great  majority  of  the  non- 
inflammatory cases  presented,  although  they  may  require  refractive 
assistance,  are  capable  of  caring  for  their  respective  heterophorias 
without  perceptible  inconvenience.  The  distress  one  case  may  suffer 
from  an  apparently  insignificant  heterophoria  is  quite  as  amazing 
as  the  lack  of  distress  in  another  of  much  greater  magnitude.  This 
fact  should  cause  careful  consideration  of  the  general  physical  con- 
dition, temperament,  nervous  reflexes  and  environments  of  each  in- 
dividual case  before  giving  it  the  popular  classification  of  hysteria 
or  neurosis  when  our  success  has  not  been  all  that  we  had  hoped  for. 
Of  the  different  means  for  the  relief  of  heterophoria,  that  looking 
to  the  upbuilding  of  the  general  health  and  nutrition,  together  with 
the  proper  refractive  glasses  and  prism  gymnastics  should  have  our 
first  attention,  and  very  often  will  give  most  gratifpng  results.  When 
these  do  not  meet  with  our  needs,  prisms  to  be  worn  in  spectacles, 
because  of  their  acceptability  to  a  timorous  class  of  patients,  prob- 
ably are  the  most  useful  agency,  and  certainly  are  the  most  abused 
of  any  appliance  designed  for  the  relief  of  mankind.  Theoretically 
the  ideal  method  is  advancement,  tendon  shortening  and  partial  or 
complete  tenotomy  as  the  fancy  of  the  operator  dictates,  but  none  of 
them  seem  successful  except  in  selected  cases.  I  have  practiced  them 
only  when  other  means  have  failed,  and  then  have  been  only  reason- 
ably successful,  except  when  the  heterophoria  has  been  isolated  or 
when  there  has  been  positive  orbital  malformation,  or  where  there 
was  an  unyielding  condition  present.  I  would  urgently  advise  the 
early  correction  of  heterophoria,  believing  that  too  much  conserva- 
tism or  procrastination  must  lessen  the  percentage  of  cases  cured 
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and  increase  the  number  of  cases  of  strabismus,  ambl}o})ia  and  reflex 
nervous  troubles. 

Dr.  Edward  Jackson  read  a  paper  entitled  "Indications  Hetero- 
phoria  Gircs  for  Treatment/'  He  pointed  out  that  heterophoria 
is  revealed  only  bv  special  tests;  and  it  is  not  of  itself  a  stifficient 
indication  for  special  treatment.  It  is  most  frequently  an  important 
indication  with  regard  to  tlie  nse  of  correcting  lenses.  The  degree 
of  heterophoria  cannot  be  taken  as  a  guide  to  treatment.  Although 
most  cases  of  low  degree  require  no  special  attention,  even  high  de- 
grees may  ha^^e  no  greater  direct  significance.  He  reported  a  case 
of  15  centrads  of  hyperphoria,  which  disappeared  entirely,  as  other 
symtoms  were  relieved  by  rest,  and  the  wearing  of  correcting  lenses. 
The  constancy  or  permanence  of  heterophoria  is  a  more  important 
indication,  but  not  alone  conclusive.  Only  by  exclusion,  through 
trial  of  all  other  means,  can  it  be  decided  which  cases  require  sur- 
gical treatment.  He  had  used  prisms  or  decentered  lenses  in  about 
40  per  cent  of  cases  showing  over  two  centrads  of  heterophoria.  They 
were  more  generally  serviceable  and  should  be  made  to  correct  more 
nearly  the  full  minimum  of  heterophoria,  for  elderly  people;  and 
were  rarely  required  for  children.  In  287  cases  of  heterophoria  amount- 
ing to  two  centrads  or  upward,  operation  had  been  advised  in  only 
six.  The  operations  preferred  were,  for  exophoria  complete  tenot- 
omy of  the  externus,  for  esophoria  advancement  of  tlie  externus, 
and  for  hyperphoria  tenotomy  with  or  without  displacement  laterally 
of  the  tendon.  Operations  may  require  repetition,  Init  many  repe- 
titions are  not  advisable. 

Dr.  Melville  Black  read  a  paper  on  ''Heterophoria,"  published  in 
full  on  page   625. 

Discussion. — Dr.  Bane  has  not  operated  upon  a  case  of  hetero- 
phoria for  several  years.  He  prescribes  prisms  when  necessary  and 
depends  largely  upon  correcting  existing  errors  of  refraction. 

Dr.  Libby  lias  not  prescribed  prisms  more  than  three  times  in  1,100 
cases  examined  for  refraction.  He  has  never  operated.  He  depends 
upon  correcting  existing  errors  of  refraction.  He  does  not  think  there 
is  much  in  heterophoria. 

Dr.  Stevens  thought  old  people  wearing  presbyopic  correction 
should  be  tested  at  near  point  for  any  muscle  imbalance  due  to  loss 
of  accommodative  power,  and  any  deficiency  made  up  for  by  deoen- 
tering  or  prisms.  He  thinks  the  study  of  heterophoria  should  be 
from  a  physiologic  and  not  from  an  anatomic  standpoint.  He  spoke 
of  three  forms   of  convergence,   fusion  convergence,   accommodative 
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convergence  and  simple  convergence,  and  he  thinks  each  act  has  a 
special  center  in  the  l)rain  that  presides  over  it.  The  conjugate  move- 
ments, he  thinks,  have  centers  separate  from  the  convergence  centers. 
He  thinks  we  have  considered  the  suhject  too  nuich  from  an  anatomic 
standpoint. 

Dr.  Jackson  thought  the  use  of  prisms  in  jsreshj-opia  very  impor- 
tant. He  thought  there  was  a  good  deal  in  the  loss  of  accommodative 
convergence,  and  that  many  times  prisms  were  needed  to  assist. 

Dr.  Black  said  it  was  hard  to  write  a  paper  on  heterophoria 
without  giving  the  impression  that  the  subject  was  all  important 
to  the  writer.  He  desired  tg^emphasize  again  that  this  was  not  the 
case  with  him.  He  and  Dr.  Jackson  seemingly  differed  as  to  the 
proportion  of  eases  found  of  heterophoria  in  a  thousand  refractive 
cases.  Dr.  Jackson  spoke  of  cases  as  heterophoric  manifesting  one 
degree  and  over,  while  he  (Dr.  Black)  did  not,  in  his  report,  take 
cognizance  of  less  than  five  degrees  lateral  imbalance  and  one  degree 
vertical  imbalance.  He  agreed  with  Dr.  Jackson's  findings,  for 
almost  every  case  examined  manifested  at  least  one  degree  of  lateral 
imbalance.  He  thought  Dr.  Stevens'  ideas  on  convergence  very  in- 
teresting and  instructive,  but  hard  to  prove.  He  thought  prism  exer- 
cises for  the  interni  stimulated  simple  convergence  only,  and  ac- 
counted for  their  not  modifying  the  exophoria. 

Melville  Black^  See'y. 
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]\Ieeting  of  JSTovember  15th,  in  Denver.  Chairman  for  the  even- 
ing. Dr.  Wm.  C.  Bane. 

Dr.  E.  W.  Stevens,  of  Denver,  presented  a  man  34  yeRTs  of  age 
who  gave  a  history  of  C.  C.  squint  from  infancy.  Has  worn  glasses 
for  many  years.  Both  interni  were  divided  when  he  was  16  years 
of  age.  Ten  years  later  the  operation  was  repeated.  At  present  he 
has  convergence  of  50  centrads.  Vision  with  weak  astigmatic  cor- 
rection is  0.  D.  5/5  and  0.  S.  5/5 — .  He  fixes  with  either  eye,  but 
usually  with  0.  D.  Dr.  Stevens  made  a  very*  free  dissection  of  the 
left  internus,  extending  through  the  capsule  above  and  including  one- 
half  of  the  tendon  of  the  superior  rectus.  The  latter  procedure  was 
done  because  of  an  upward  turning  of  that  eye.  The  eye  is  not  yet 
healed  from  the  operation,  but  the  eyes  are  almost  straight.  The 
patient  has  been  very  sensitive  over  his  deformity,  and  is  carrying 
oiit  bar-reading  and  stereoscopic  exercises  very  systematically.:    Dr. 


652  REPORTS  OF  SOCIETIES. 

Stevens   was    anxious   to   know   if    binocular   single   vision   could   be 
obtained  in  tliis  case  after  he  had  gone  34  years  without  it. 

Dr.  Win.  C.  Bane,  of  Denver.  Case  1.  Girl  3  years  and  8 
months  old.  Seen  first  a  month  ago.  History  of  diphtheria  eight 
months  ago.  Developed  C.  C.  squint  during  past  month.  Fixes 
with  0.  S.  Convergence  of  from  12  to  20  centrads.  Kefraction  with 
retinoscopy,  0.  D.  +  3.  0.  S.  -\-2.  These  lenses  were  prescribed 
three  weeks  ago.  At  present  the  eyes  are  straight  with  glasses  on, 
slight  convergence  with  glasses  off. 

Case  2.  J.  M.,  aged  70.  Punctate  Krnilitls.  Seen  first  last 
April.  0.  D.  V.  3/50.  0.  S.  V.  6/G0+,  improved  with  minus 
lenses.  Gave  history  of  0.  D.  being  inflamed  for  past  few  weeks, 
and  of  floating  spots  before  eves.  Condition :  Cornea  of  0.  D. 
dull,  T.-r(  ?),  linear  marginal  corneal  ulcer,  partial  anesthesia.  The 
ulcer  finally  healed.  Punctate  spots  developed  in  the  substantia 
propria  at  the  center  of  the  cornea,  and  gradually  extended  all  over 
the  cornea.  The  cornea  is  now  nebulous,  with  a  few  of  these  very 
minute  punctate  spots  in  the  center. 

Case  3.  M.  L.  W.,  age  24.  Obstruction  of  the  central  artery 
of  retina.  Seen  first  a  month  ago.  Five  days  before,  while  riding 
up  grade  on  a  wheel,  the  vision  of  left  eye  became  obscured  as  though 
by  a  cloud.  For  two  days  there  remained  a  little  vision  in  the  tem- 
poral field;  since  then  the  eye  has  been  blind,  until  just  recently 
he  is  beginning  to  have  a  little  light  perception.  Dr.  Bane  found 
at  his  first  examination  a  ty^^ical  picture  of  ol)struction  of  the  central 
retinal  artery.  He  had  acute  a-rticular  rheumatism  eight  years  ago, 
and  every  spring  since  then,  until  two  years  ago,  he  has  had  a  slight 
return  of  it.  Examination  of  his  heart  does  not  show  a  lesion.  The 
patient  has  not  given  liim  an  opportunity  to  do  much  for  him, 
probably  because  he  recommended  massage  of  the  eye.  He  consulted 
an  osteopath,  who  has  been  massaging  him  all  over.  The  fundus 
at  present  shows  oedematous  retina  with  some  blood  in  retinal  ves- 
sels. The  changes  in  the  macular  region  are  very  extensive.  The 
whole  region  is  of  a  reddish  brown  color  with  numerous  placques 
of  yellow.  A  vessel  twig  can  be  seen  in  this  area  that  is  glisten- 
ing white. 

Case  4.  Glaucoma  Simplex.  J.  B.,  age  48.  Seen  first  in  Aug- 
ust, 1900.  0.  D.  V.  6/GO.  0.  S.  Y.  1/60.  History  of  snow  blind- 
ness a  year  before,  also  a  severe  nasal  hemorrhage  at  that  time  that 
made  him  very  weak.  He  complained  of  occasional  padn  in  0.  D. 
T.  +  1.     Marked  cupping  of  both   discs.     Fields   greatly  narrowed, 
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especiall}^  below.  He  was  given  a  1/3  grain  solution  eserine  to  be 
used  t.  i.  d.,  frequent  hot  baths  advised,  and  20  grains  sodium  salicy- 
late was  ordered  t.  i.  d.  He  had  not  seen  him  since  until  two  weeks 
ago.  He  now  finds  vision  of  each  eye  1/GO.  T.  normal,  and  very 
great  cupping  of  discs.  He  desires  to  know  if  any  operative  pro- 
cedures are  warranted. 

Case  5.  Miss  A.  X.,  shown  at  last  meeting,  as  having  central 
retinitis-  with  scotoma.  The  condition  is  .getting  worse.  Examina- 
tion of  urine  lately  has  not  shown  albumin  or  casts. 

Discussion. — Dr.  Edward  Jackson,  of  Denver,  has  seen  two  cases 
of  punctate  keratitis  but  has  never  had  an  opportunity  to  watch 
them  as  long  as  Dr.  Bane  has  his  case.  The  results,  while  slow, 
have  been  very  good  in  young  subjects.  He  does  not  think  the  prog- 
nosis would  be  so  favorable  in  a  man  as  old  as  Dr.  Bane's  case.  He 
thought  the  case  of  obstruction  to  the  retinal  circulation  very  inter- 
esting. He  finds  that  the  prognosis  in  such  cases  is  becoming  more 
favorable  since  the  deep  massage  of  the  globe  has  come  into  popular 
use.  He  had  a  case  about  a  year  ago  in  which  the  obstruction  was 
partial,  that  made  a  complete  recovery  on  full  doses  of  nitroglycerine 
and  deep  massage.  He  is  inclined  to  change  his  opinion  from  that 
of  last  meeting  upon  the  cause  of  the  case  of  central  retinitis.  He 
is  now  inclined  to  think  it  albuminuric.  In  speaking  of  Dr.  Stevens' 
case  he  thought  it  would  be  impossible  to  estalilish  binocular  single 
vision.  The  bar-reading  and  stereoscopic  exercises  were  advisable 
to  assist  in  establishing  coordination  of  the  eye  movements. 

Dr.  Geo.  F.  Libby,  of  Colorado  Springs,  asked  how  long  Dr. 
Bane's  case  of  squint  would  have  to  wear  glasses  before  she  could 
safely  leave  them  off  without  danger  of  the  squint  returning.  Dr. 
Jackson  replied  that  she  could  safely  leave  them  off  after  she  was 
six  years  of  age. 

The  general  opinion  of  all  isresent  seemed  to  be  that  binocular 
single  vision  in  Dr.  Stevens'  case  could  not  be  established.  Dr.  Black 
excepted,  who  thought  it  possible  that  binocular  single  vision  could 
be  established.  He  based  his  opinion  upon  the  enthusiasm  of  the 
patient,  and  thought  he  would  do  his  exercises  with  great  thorough- 
ness. Dr.  Black  mentioned  a  boy  with  C.  C.  squint,  with  high  hyper- 
opic  and  astimgatic  error,  with  amblyopia  in  one  eye,  whom  he  fitted 
with  glasses  ten  years  ago,  when  the  boy  was  six  years  of  age,  and 
who  has  only  within  the  last  year  developed  parallelism,  and  with 
it  absolute  binocular  single  vision,  as  evidenced  by  an  esophoria  of 
3,  and  his  ability  to  fuse  prisms.     He  cited  this  case  to  show  how 
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long  it  might  take  to  establish  binocular  single  vision.  He  was 
inclined  to  think  that  Dr.  Stevens  would  have  an  under  effect  from 
his  recent  operation,  and  that  an  advancement  would  be  needed. 

The  impression  prevailed  that  the  case  of  glaucoma  simplex 
shown  by  Dr.  Bane  could  not  be  improved  by  any  form  of  operation, 
but  that  sympathectomy  might  retard  the  progression  of  the  blindness. 

Dr.  Melville  Black,  of  Denver,  brought  a  man  before  tlie  society 
with  acute  trachoma  of  one  eye  only.  The  man  was  quite  positive 
that  before  five  weeks  ago  the  eye  was  not  diseaesd.  The  condition 
was  that  of  inflammatory,  succulent  granulations  with  a  good  admix- 
ture of  hard,  rough  granulations.  Pannus  extending  down  over  the 
upper  half  of  the  cornea.  Iritis  had  evidently  existed  for  some  time 
as  the  pupil  was  excluded.  Solid  atropine  was  causing  a  few  points 
to  break  away. 

In  the  discussion  some  members  of  the  society  were  inclined 
to  doubt  the  statement  of  the  patient  that  before  five  weeks  ago 
he  had  not  had  any  trouble  with  that  eye.  They  were  disposed  fo 
think  the  process  an  acute  exacerbation  engrafted  upon  an  old  tra- 
choma. 

Dr.  Edward  Jackson  reported  the  case  of  a  man  with  central 
amblyopia.  The  man  does  not  use  alcohol  nor  tobacco,  but  has  applied 
to  his  hair  for  six  years  a  patent  hair  tonic  that  was  found  to  con- 
tain lead  in  considerable  quantities.  He  thinks  the  central  ambly- 
opia due  to  chronic  lead  poisoning. 

Dr.  E.  W.  Stevens  reported  a  case  of  j^iosis  in  a  woman  who  had 
taJcen  a  patent  medicine  for  a  long  time  that  contained  arsenic. 
The  medicine  was  stopped  and  the  woman  recovered  from  her  ptosis. 

Dr.  E.  M.  Marbourg,  of  Pueblo,  reported  the  case  of  a  man  seen 
recently  who  gave  a  clear  history  of  having  been  injured  in  right  eye 
15  years  ago  by  a  flying  particle  of  steel.  The  foreign  body  did  not 
cause  any  reaction  and  had  never  been  removed  from  the  eye.  Exam- 
ination showed  the  presence  of  a  particle  of  steel  in  the  eye,  that  was 
lying  on  the  anterior  surface  of  the  iris,  extending  from  the  free 
margin  of  the  iris  almost  to  the  periphery.  The  man  would  not 
consent  to  its  removal. 

Dri  E.  E.  Neeper,  of  Colorado  Springs,  reported  the  case  of  a 
man  who  gave  a  negative  history  except  for  an  attack  of  gonorrhoeal 
rheumatism  eight  years  ago.  He  came  to  him  complaining  of  "dis- 
tress" in  0.  D.  for  a  week,  which  was  becoming  more  severe,  pain 
over  and  in  the  eye  being  prominent.  The  physician  who  came  with 
him  said   that  that  morning  the  tension  in  the  eye  was  increased. 
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The  cornea  of  the  right  e3'e  was  steamy,  and  anesthetic,  and  as  near 
as  could  be  seen  the  pupil  was  dilated  and  fixed.  The  tension  was 
not  above  normal.  An  ophthalmoscopic  examination  was  impossible. 
He  was  ordered  a  solution  of  pilocarpine,  which  relieved  the  pain, 
with  slight  clearing  of  cornea,  when  the  pupil  was  found  fixed  by 
posterior  synechia.  He  then  put  him  upon  atropine  and  pushed  it 
with  rapid  clearing  of  the  corneal  haze,  and  as  the  pupil  dilated  it 
was  found  that  an  exudate  had  filled  the  pupil  which  became  plainly 
visible  as  it  fell  into  the  anterior  chamber.  It  rapidly  became  ab- 
sorbed. The  eye  became  quiet  and  rapidly  cleared  up.  The  corneal 
anesthesia  disappeared  shortly  after  the  atropine  was  begun. 

Discussion. — Dr.  Stevens  thought  that  Dr.  ISTeeper's  case  was  one 
of  gouorrhoeal  rheumatic  iritis. 

Dr.  Bane  showed  a  magnet  that  was  made  for  him  by  a  local 
electrician  by  the  name  of  Carstarphen.  The  magnet  was  patterned 
after  the  description  of  Sweet  in  the  Journal  of  the  A.  M.  A.  August 
30,  1902. 

Dr.  Black  called  attention  to  eversion  of  the  puncta  from  the 
use  of  nose  glasses  that  caused  skin  tension  between  the  nose  guards 
and  the  inner  canthus  of  the  ej^es.  He  had  observed  many  cases  who 
complained  of  conjunctival  irritation  and  epiphora,  that  were  im- 
mediately relieved  by  changing  the  adjustment  of  the  guards,  or 
changing  the  guards  to  one  of  another  pattern.  When  the  skin  of 
the  nose  is  very  loose  any  form  of  guard  will  cause  this  skin  tension, 
and  spectacles  only  should  be  worn. 

Melville  Black,  Sec'y. 
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REPORTS  OF  MEETINGS  OF  OCT.  9tH  AND  NOV.  llTH,  1902. 
BY  BROWN  PUSEY,  SECRETARY. 

Dr.  Wm.  H.  Wilder,  President,  in  the  chair. 

Dr.  Abele  read  a  paper  on  "Conjunctival  Covering,  According 
to  the  Method  of  Kuhnt."  After  giving  a  short  review  of  the  history 
of  the  method  and  having  surveyed  the  technique  recommended  by 
Knhnt,  he  considered  the  special  employment  of  the  proceeding, 
which,  as  is  well  known,  consists  in  covering  losses  of  substance 
and  wounds,  either  of  the  cornea  or  region  of  the  limbus  or  sclera, 
with  conjunctiva  bulbi  taken  from  the  neighboring  parts. 

The  action  of  the  conjunctival  covering  is  a  triple  one:     1.  The 
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conjunctiva  is  a  good  substitute  for  lost  corneal  tissue,  i.  c,  a 
kerato-plastic  action.  2.  It  serves  as  a  protection  against  infec- 
tion and  re-infcction.  /.  c.  a  uieehanic-aseptic  action.  '•^.  By 
means  of  its  elastic  pressure  the  transplanted  conjunctiva  causes 
a  good  adaptation  of  the  lips  of  the  wound,  /.  c,  a  purely  mechanic 
action. 

Of  course  the  area  to  be  covered  has  to  be  prepared  in  the 
proper  manner:  Torn  wound  edges  and  prolapsed  iris  must  be 
excised;  ulcerations  have  to  be  scraped  out  and  swabbed  with  an 
antiseptic  solution,  and  great  care  has  to  be  taken  that  the  con- 
junctival flap  lies  smoothly  on  the  surface  of  the  defect. 

In  nearly  all  his  cases,  Dr.  Abele  employs  a  flap  with  double 
pedicles  which  bridges  the  cornea  and  which  can  be  properly  fast- 
ened on  the  desired  spot ;  only  in  such  extensive  injuries  where  the 
area  to  be  covered  is  so  large  that  the  tlap  would  have  to  be  wider 
than  about  7  mm.,  does  he  prefer  to  use  the  method  of  covering 
the  cornea  totally  or  nearly  totally  by  drawing  together  the  con- 
junctiva from  opposite  sides  and  suturing  it. 

For  cosmetic  reasons  later  on  the  conjunctival  flap  may  be 
severed  at  those  places  where  it  has  not  united  with  its  base.  In 
the  total  covering  the  sutures  usually  cut  through  in  5  or  6  days, 
and  the  conjunctiva  gradually  retracts  again  to  the  scleral  parts 
of  the  bulb,  but  not  before  having  done  its  duty  in  covering  the 
wound  till  healing  has  set  in. 

In  consideration  of  the  special  conditions  of  practice  in  this 
country,  Dr.  Abele  puts  the  indications  as  follows:  1.  In  such 
peripheral  corneal  ulcers  as  threaten  to  perforate  or  have  perforated 
and  which  cannot  be  brought  to  a  standstill  by  our  ordinary  methods. 
3.  In  perforating  wounds  of  the  region  of  the  limbus  with  incar- 
ceration or  prolapse  of  portions  of,  the  uve'al  tract.  3.  In  fistula 
and  staphyloma  comeae.  4.  After  cataract  extraction  in  filtration 
scar  where  the  wound  would  not  close  within  a  reasonable  time,  fur- 
thermore in  secondary  iris  prolapse  after  bursting  open  of  the 
wound  and  finally  in  beginning  infection  of  the  wound  lips.  In 
such  cases   Dr.   Abele  has   seen   very  fa^^orable  results. 

Discussion. — Dr.  H.  V.  Wiirdemann  (Milwaukee,  Wis.)  said 
that  his  experience  with  the  use  of  conjunctival  flaps  over  corneal 
lesions  was  limited  to  aseptic  wounds  about  the  ciliary  region,  which 
were  not  of  sufficient  depth  or  severity  to  imperil  the  contents  of 
the  eyeball  or  to  give  rise  to  sympathetic  ophthalmitis,  in  which, 
after  cleansing  the  wound,  he  dissected  up  the  conjunctiva,  drawing 
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it  over  the  solution  of  continuity.  In  one  case  of  fistula  of  the 
cornea,  the  use  of  the  conjunctival  flap,  after  curettement,  was  suc- 
cessful in  causing  healing  of  the  fistula.  He  would  earnestly  pro- 
test, on  theoretical  grounds,  to  the  use  of  the  method  for  ulcerative 
corneal  processes,  as  he  esteemed  the  locking  up  of  pathogenic 
germs  in  the  tissues  an  unscientific  method.  The  first  principle  of 
treatment  of  ulcerations  was  to  remove  the  secretions  by  free  drain- 
age and  the  ordinary  antiseptics.  Curettement  and  cauterization 
were  not  only  fairly  satisfactory  m  practice,  but  were  scientifically 
correct. 

Dr.  Hotz  finds  the  occasion  for  the  use  of  conjunctival  flaps 
very  limited,  certainly  far  less  frequent  than  one  would  expect 
from  reading  Kuhnt's  publications.  In  the  first  place,  in  this  coun- 
try we  seldom  see  those  serious  scrofulous  ulcers,  and,  in  the  second 
place,  our  patients  are  not  willing  to  submit  to  operations  if  they 
can  be  cured  by  other  means.  The  groat  majority  of  corneal 
ulcers  that  we  have  to  deal  with  heal  readily  after  a  few  touches  of 
protargol,  iodine,  or  carbolic  acid,  and  the  use  of  atropin  and  a 
bandage.  In  the  graver  forms  of  infectious  ulcers,  a  fiap  should 
certainly  not  be  used  until  we  are  sure  all  germs  have  been  de- 
stroyed, but  when  this  is  accomplished,  the  repairing  process  goes 
on  very  promptly  without  conjunctival  covering.  In  corneal  wounds 
with  iris  prolapse  and  in  excision  of  small  staphylomata  the  con- 
junctival flap  is  of  great  value. 

Dr.  Thomas  Faith  said  that  he  did  not  favor  the  method  in 
ulceration  of  the  cornea  or  in  delayed  union  after  cataract  extraction. 
In  perforating  injuries  of  the  globe,  where  any  part  of  the  uveal  tract 
is  implicated  he  would  favor  giving  the  method  a  trial,  as  the  present 
methods  of  treating  such  cases  are  so  very  unsuccessful. 

A  short  time  ago  he  looked  up  the  cases  of  this  character  which 
have  come  under  his  personal  care  and  his  records  show  that  in 
thirteen  cases  all  have  lost  the  eye  injured  but  three,  and  this  in 
spite  of  the  fact  that  some  of  them  were  seen  within  a  few  hours 
after  the  injury. 

In  closing  the  discussion  of  his  thesis.  Dr.  Abele,  commenting 
on  the  employment  of  the  method  in  cases  of  corneal  ulcerations, 
said  that  he  has  seen  quite  a  number  of  instances  where  the  con- 
junctival covering  has  undoubtedly  prevented  peripheral  perfor- 
ations. Kegarding  the  dangers  of  such  a  perforation,  which  nat- 
urally always  will  be  followed  by  an  iris  prolapse  or  at  least  by  an 
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anterior  synechia  he  thinks  that  a  method  which  is  able  to  avoid 
those  dangers  for  the  eye  should  at  least  be  given  a  fair  trial. 

Dr.  Abele  thinks  that  in  this  country  those  peripheral  ulcers 
tending  to  perforation  may  not  be  so  frequont  as  abroad,  because 
the  hygienic  conditions  for  the  lower  classes  of  people  may  be  better 
here. 

He  was  very  glad  to  see  that  the  value  of  conjunctival  flaps  in 
perforating  injuries  has  been  fully  recognized  by  the  discussion, 
and  he  was  sure  that  the  results  in  Dr.  Faith's  cases  would  have 
been  better  if  a  conjunctival  flap  had  been  employed. 

Of  course,  if  during  the  injury  itself  an  infection  primarily 
has  taken  place  in  the  deeper  parts  not  accessible  to  excision,  we 
cannot  expect  much  from  the  conjunctival  covering,  which,  of  course, 
can  onl}'  prevent  a  secondary  infection. 

Removal  of  an  Iron  Chip  from  the  Iris. — Dr.  Hotz  showed 
a  young  man  from  whose  left  eye  he  had  extracted  a  piece  of  iron 
lodged  in  the  iris.  Twelve  years  ago,  while  pounding  a  rock  with  a 
hatchet,  a  small  chip  from  the  hatchet  struck  the  eye,  cutting 
through  the  cornea  and  lodging  in  the  iris.  The  eye  recovered  very 
quickly  from  the  traumatism,  retained  perfect  vision,  and  remained 
well  for  many  years.  But  during  the  past  two  years  it  had  re- 
peated attacks  of  slight  inflammation  and  the  patient  was  referred 
to  Dr.  Hotz  to  have  the  iron  removed,  if  possible,  without  excision 
of  the  iris. 

The  foreign  body,  a  small,  rust  brown,  square  chip,  rested 
in  the  temporal  portion  of  the  iris  just  above  the  horizontal  meridian. 
The  operation,  under  cocaine,  was  performed '  a  week  ago ;  the  in- 
cision with  the  keratome,  at  the  temporal  margin,  was  made  so  that 
the  iron  was  opposite  the  center  of  the  wound,  the  idea  being  that 
if  the  iris  should  be  expelled  by  the  aqueous  humor,  the  chip  would 
be  carried  with  it  out  of  the  eye.  But  when  the  knife  was  with- 
drawn the  iris  portion  above  the  iron  came  only,  while  the  portion 
to  which  the  iron  was  attached  was  dragged  downward  behind  the 
lower  angle  of  the  wound.  The  curved  tip  of  a  small  magnet  was 
introduced  under  the  prolapsed  iris  and  the  iron  with  the  attached 
iris  drawn  out.  The  chip  firmly  clinging  to  the  magnet,  the  iris 
was  detached  from  it  by  gentle  manipulations  of  a  sprid  and  pushed 
back  into  the  anterior   chamber. 

A  slight  traumatic  inflammation  of  the  temporal  portion  of  the 
iris  ensued,  but  was  readily  controlled   by   atropine;  the   eye  now 
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is  fully  well,  with  normal  pupil.  The  iron  chip  weighs  2.7  milli- 
grams. 

Discussion.. — Dr.  Young  (Burlington,  Iowa)  said  that  about 
eight  3'ears  ago,  when  even  small  magnets  were  uncommon,  he  was 
called  upon  to  operate  for  removal  of  a  chip  of  steel  lodged  (re- 
cently) in  the  upper  nasal  quadrant  of  the  iris.  He  proposed  the  usual 
iridectomy,  and  while  waiting  for  the  cocaine  to  act,  he  slipped  the 
blades  of  his  iris  forceps  between  the  poles  of  a  common  horse- 
shoe magnet  (thereby  making  an  armature)  with  the  thought  that 
in  the  event  of  accidently  dislodging  the  chip  before  he  could  seize 
the  iris  and  draw  it  out,  he  would  have,  if  the  forceps  were  mag- 
netized, an  additional  chance  of  getting  hold  again.  He  succeeded 
in  grasping  the  iris  and  foreign  body  satisfactorily;  but  just  as 
withdrawal  was  about  to  be  accomplished  there  was  a  "giving  away" 
and  the  forceps  came  out  without  any  iris.  The  foreign  body,  how- 
ever, was  held  securely  in  the  bite  and  remained  adherent  when  the 
grasp  was  relaxed.  The  eye  made  an  ideal  recovery,  and  he  was 
congratulated  by  a  well  known  oculist  on  his  happy  thought  of  mag- 
netizing the  forceps. 

Transplantation  of  Shin  for  Pterygium. — Dr.  Hawley  showed  a 
patient  on  whom  an  operation  had  l)een  done  by  Dr.  Coleman  and  him 
to  remove  a  large  pterygium.  The  condition  was  complicated  with 
syrablepharon,  below  and  above,  which  greatly  interfered  with  the 
movements  of  the  globe.  Other  operations  had  been  done  to  re- 
lieve the  condition,  but  were  unsuccessful.  Dr.  Hawley  said  that 
a  former  attempt  at  skin  grafting  in  this  case  was  a  failure  because 
the  graft  was  too  thick  and  it  was  not  anchored.  He  said  that 
success  depended  on  getting  a  very  thin  graft,  having  it  large  enough, 
and  properly  stitching  it.  Dr.  Hawley  has  done  this  operation  many 
times,  and  recommended  it  for  large  pterygia,  saying  that  it  was 
not  difficult  and  that  the  most  exacting  part  of  it  was  the  sewing 
of  the  graft  to  its  new  bed.  He  said  thiat  we  are  indebted  to  Dr. 
Hotz  for  bringing  the  operation  before  the  profession. 

Discussion. — Dr.  Young  (Burlington,  Iowa)  said  that  it  was 
axiomatic  with  him  that  just  in  proportion  as  he  gets  the  growth 
removed  thoroughly  or  otherwise  from  the  sclera  at  the  corneal 
margin,  his  result  is  satisfactory  or  otherwise.  In  regard  to  the 
pathogenesis  of  pterygium.  Dr.  Young  called  attention  to  the  theory 
of  simple  hyperplasia  from  continued  exposure,  and  he  said  that  this 
theory  was  more  tenable,  as  he  long  ago  pointed  out  {American 
Journal  of  Ophthalmology.  Yol.   lY,  p.  302),  than  the  idea,  which 
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was  referred  to,  of  pterviiium  devt'lopinii'  in  the  liealing  of  marginal 
corneal  ulcers. 

Dr.  H.  W.  Woodruff  said  tliat  the  McEeynold's  operf^tion  (see 
Journal  of  Amer.  Med.  Association,  August  9th,  1902)  will  do  all 
that  skin  grafting  will  do  in  preventing  the  recurrence  of  pterygium. 

Dr.  E.  F.  Snydacker  reported  a  case  of  foreign  body  within  the 
eye,  wliich  was  cnihedded  in  the  retina  below  and  to  the  nasal  side 
of  the  optic  disc  and  had  become  enveloped  in  exudate.  The  Haab 
magnet  exerted  no  effect  upon  it.  The  Eoentgen  ray  picture  shows 
the  body  very  plainly. 

Discussion. — Dr.  Colburn  spoke  of  a  patient,  who,  while  em- 
ployed at  a  lathe,  was  injured  by  receiving  a  foreign  body  into  the 
right  eye.  The  wound  of  entrance  could  not  be  made  out.  The 
lens  was  clear,  and  there  was  no  evidence  of  the  transit  of  the  metal 
through  the  cornea,  fliough  the  injury  was  received  but  three  days 
before  he  first  saw  the  patient.  With  the  ophthalmoscope  the  piece 
of  brilliant  metal  could  be  seen  lodged  upon  the  retina  about  midway 
between  the  macula  and  the  disc.  There  was  no  evidence  of  dis- 
turbance of  the  circulation  surrounding  the  body,  and  no  exudate. 
The  patient  remained  under  observation  for  some  time.  As  there 
was  no  evidence  of  disturbance  or  oxidation  of  the  metal,  he  was  dis- 
charged. 

Dr.  Colburn  saw  the  patient  two  years  later  and,  aside  from  a 
small,  grayish  tumor,  which  must  have  been  the  encapsulated  frag- 
ment, there  was  no  evidence  of  disturbance  and  the  vision  was 
20/20.     He  did  not  know  the  subsequent  history  of  the  patient. 

At  the  invitation  of  the  Attending  Surgical  Staff  of  the  Illinois 
Charitable  Eye  and  Ear  Infirmary,  the  meeting  of  Nov.  11th  was 
held  at  that  institution. 

Dr.  Charles  H.  Beard  showed  a  patient  operated  on  by  him 
for  ptosis  after  a  method  he  has  employed,  with  great  satisfaction, 
for  some  years.  The  method  consists  in  adding  to  the  original  Pagen- 
stecher,  plus  De  Wecker,  plus  Hess,  operations,  the  principle  in- 
volved in  the  Hotz  entropion  operation.  Briefly  described — In- 
cision throughout  entire  sulcus,  including  integument  and  orbicularis, 
down  to  bare  tarsus,  exposing,  by  dissection,  tarsus  down  to  free 
border,  and  tarsus  and  tarso-orbital  facia  above  well  up,  but  re- 
moving no  piece.  Lastly,  two  No.  3  black  silk,  double  armed 
sutures  are  introduced,  first  down  through  the  lower  flap,  next 
through  a  horizontal  fold  of  the  tarso-orbital  fascia  (or  septum 
orbital),    thence,   beneath    the    skin    and   muscle,   and   brought    out 
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well  above  the  supercilia,  where  the  sutures  are  tied,  in  bow-knots, 
over  cylinders  of  gauze.  The  folding  of  the  deep  fascia  serves  to 
shorten  the  superior  ligament  of  the  tarsus ;  also  to  limit  the  ex- 
tent to  which  the  edges  of  the  flaps  are  drawn  upwards.  The  point 
at  which  the  fold  is  made  will  be  decided  by  the  degree  of  the  ptosis. 
The  sutures,  although  they  may  be  tightened  up  a  time  or  two,  are 
not  made  to  cut  their  way  out,  but  are  removed  after  .five  to  seven 
days.  It  is  necessary,  in  drawing  up  the  threads,  to  see  that  the  free 
edges  of  both  skin  flaps  are  directed  backwards,  /.  e.,  that  they  are 
in  apposition,  not  each  with  the  other,  but  with  the  underlying  fascia. 
Thus  the  scar  is  hidden  in  the  sulcus. 

Discussing  Dr.  Beard's  case  of  ptosis  operation,  Dr.  Hotz  said 
the  tarso-orbital  fascia  unites  with  the  levator  tendon  about  one 
centimeter  above  the  superior  border  of  the  tarsus,  and  the  resultant 
aponeurosis  spreads  out  over  the  anterior  surface  of  the  tarsus  down 
to  the  middle.  If  this  aponeurosis  is  taken  up  and  excised  up  to  or 
even  beyond  tlie  upper  tarsal  border  and  the  cut  end  of  the  aponeurosis, 
is  brought  down  and  sutured  to  the  middle  of  the  tarsus,  we  prac- 
tically shorten  by  this  resection  and  advancement  the  tarso-orbital 
fascia  as  well  as  the  levator  muscle ;  both  exert  a  stronger  trac- 
tion upon  the  lid,  the  tarso-orbital  fascia  tending  to  draw  the  lid 
upwards;  the  levator  tending  to  draw  it  backwards;  the  resultant 
of  both  forces  then  makes  the  lid  slide  back  and  up.  This  operation 
accomplishes  at  once  what  Dr.  Beard  achieves  by  the  long  and  pain- 
ful process  of  his  ligatures. 

Dr.  H.  W.  Woodruff  showed  three  cases. 

1.  The  Restoration  of  a  Cul-de-Sac  hy  a  Shin  Graft. 

An  eye  was  lost  and  both  culs-de-sac  were  ol)literated,  from 
an  unknown  cause,  when  the  patient,  was  an  infant.  Dr.  Wood- 
ruff restored  the  lower  cul-de-sac.  A  graft  was  taken  from  the  leg 
and  was  at  once  placed  on  a  plate  of  sheet  zinc  properly  cut  and 
shaped  to  fit  an  artificially  made  cul-de-sac.  The  graft  was  pushed 
into  place,  and  the  plate  and  graft  were  held  to  the  lid  by  sutures. 

2.  Keratitis  Punctate  Profunda. 

3.  A  Case  Operated  on  for  Pterygium  hy  McReynold's  Method. 
The  case  was  operated  upon  one  week  before  it  was  shown  to  the 
Society;  it  showed  remarkably  little  reaction. 

Dr.  Wm.  H.  Wilder  exhibited  the  following  cases : 
Case  1. — A  man,  seventy-four  years  of  age,  who,  one  year  ago, 
developed  an  attack  of  acute  glaucoma  in  the  left  eye,  which  became 
totally  blind  eight  months  later.    He  was  admitted  to  the  Infirmary 
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October  3,  1902,  with  E.  Y.  20/70  and  L.  V.  0.  The  fields  of  the 
right  eve  were  contracted  and  the  tension  was  slightly  increased. 
The  tension  of  the  left  was  -\-3.  The  vision  and  fields  improved 
tlowly  aHov  the  nse  of  eserin.  On  Oct.  20,  1902,  the  right  superior 
cervical  syhtpathetic  ganglion  was  removed.  Immediately  afterward 
the  pupil,  which  had  been  of  medium  size,  contracted  and  the  vision 
and  fields  improved.  At  the  time  of  the  exhibition  of  the  case, 
R.  Y.=  20/40.  The  immediate  results  of  this  operation  were  good, 
but  a  report  of  the  case  will  be  made  several  months  later,  when  the 
final  results  are  observed. 

Case  2. — A  man,  forty-five  years  of  age,  was  admitted  to  the 
Infirmary,  July  loth,  1902.  The  right  eye  was  totally  blind  as  the 
result  of  an  inflammation  twenty-four  years  ago.  The  sight  of  the 
left  eye  had  been  good  until  three  days  before  his  admission  to  the 
house.  He  reported  that  he  became  very  much  overheated  while 
engaged  at  his  work,  which  had  to  do  with  preparing  linseed  meal. 
While  thus  overheated  he  was  exposed  to  a  draft  of  cold  air,  which 
came  into  the  room  where  he  was  working.  This  draft  of  cold  air 
struck  him  on  the  side  of  the  face  and  head,  to  which  he  attributes 
the  sudden  blindness  that  ensued  on  that  same  evening.  There  was 
nohistory  of  toxic  origin,  and  he  said  he  was  a  very  moderate  drinker 
and  smoker.  When  first  seen  at  the  Infirmary,  there  was  complete 
blindness  of  the  left  eye,  so  that  he  could  not  even  distinguish  hand 
movements  in  any  part  of  the  field. 

Catharsis,  diuresis  and  counter  irritation  on  the  temporal  side 
of  the  head  was  practiced  immediately  after  his  admission.  Five 
days  later  his  sight  gradually  returned.  Ten  days  later  he  was  able 
to  count  fingers  at  six  feet.  Potassium  iodide  in  large  doses,  vary- 
ing from  twenty  to  sixty  grains,  three  times  a  day,  was  admin- 
istered. Two  weeks  after  admission  he  had  vision  of  20/200  and 
in  three  weeks  had  improved  so  that  his  vision  was  20/20.  The 
fields  are  nearly  normal,  although  the  disc  shows  a  grayish  pallor. 

Case  3. — A  man  twenty-seven  years  of  age,  suffering  from 
tobacco  amhlyopia,  with  noticeable  pallor  of  the  temporal  sector  of 
each  optic  disc.  Under  treatment,  the  vision  in  each  eye  had  im- 
proved from  20/100  to  20/30,  and  at  the  present  time,  there  is  no 
central  scotoma  for  colors. 

Case  4. — A  man,  68  years  of  age,  upon  whom  had  been  prac- 
ticed the  McReynold's  operation  for  the  removal  of  pterygium.  A 
large  pterygium  had  been  removed  from  the  inner  side  of  each  eye 
with  excellent  results. 
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Case  5. — A  .young  man,  twenty  years  of  age,  who  had  divergent 
concomitant  strabismus  of  twenty-five  degrees.  A  considerable  piece 
of  the  tendon  of  the  internal  rectus  had  been  resected  and  the  mus- 
cle advanced,  with  the  result  that  the  optic  axes  are  now  normal,  and 
the  patient  has  binocular  vision.  A  test  with  the  Maddox  rod  shows 
that  there  is  about  two  degrees  of  esophoria. 


SECTIOX    OX    OPHTHALMOLOGY— COLLEGE    OF    PHYSl- 
CIAXS  OF  PHILADELPmA. 

Meeting,  Xovember  18,  1902.  Dr.  B.  Alex.  Eandall,  acting 
chairman,  presiding. 

Dr.  Wm.  Campbell  Posey  presented  a  case  of  so-called  "Inter- 
mittent Exophthalmos."  The  patient,  a  healthy  man  20  years  old,  had 
the  power  to  voluntarily  proptose  his  left  eye  to  a  very  marked  degree. 
Both  eyes  were  deeply  set,  the  le£t  especially,  which  presented  a 
slight  degree  of  enophthalmos.  "Ulien  pressure  was  made  upon  the 
eyeballs,  both  receded  into  the  orbit.  This  was  also  more  marked 
upon  the  left  side. 

\Mien  4  years  old  it  was  noticed  that  the  left  eye  bulged  for- 
ward whenever  the  stooping  posture  was  assumed  or  after  violent 
effort.  This  condition  persisted  until  he  was  about  11  years  old, 
when  he  found  ho  could  proptose  the  e3'e  by  taking  a  deep  inspiration 
and  holding  his  breath,  by  making  any  violent  muscular  effort,  or 
by  pressure  upon  the  root  of  the  neck. 

For  a  short  time  after  deep  inspiration  no  movement  is  ob- 
served in  the  eye,  but  soon  the  globe  begins  to  move  slowly  but 
steadily  straight  forward  until  it  has  advanced  about  15  mm.  in  front 
of  its  fellow.  When  the  proptosis  has  attained  its  maximum  degree, 
there  is  considerable  bulging  of  the  lower  lid,  with  signs  of  venous 
engorgement  in  the  lids.  At  this  time,  too,  it  is  noticed  that  the  base 
of  the  neck  becomes  greatly  enlarged  and  a  huge  engorgement  of 
the  lateral  thyroid  lobes  simulated.  While  the  inspiration  is  main- 
tained, the  heart-sounds  cease,  the  cardiac  arrest  continuing  for  at 
least  15  seconds.  Vision  is  normal  in  both  eyes,  but  when  the  left 
eyeball  is  extruded  sight  is  somewhat  blurred  on  that  side.  The 
ophthalmoscopic  findings  were  normal,  save  for  a  slight  tortuosity 
of  the  retinal  veins  in  each  eye.  When  the  proptosis  is  at  its  height, 
however,  the  retinal  vessels  in  that  eye  became  fuller  and  more  cord- 
like. 

Rhinological  examination  showed  the  left  fossa  to  be  obstructed 
by  hypereniic  turbinals.    Both  antrje  were  clear  in  the  trans-illumina- 
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tion  test  until  the  eye  was  proptosed,  when  the  light  entirely  dis- 
appeared from  the  upper  part  of  the  face,  especially  on  the  left 
side. 

Dr.  Posey  thought  that  the  condition  could  be  explained  by  a  dila- 
tation of  the  veins  at  the  back  of  the  orbit,  in  connection  with  some 
disturbance  in  the  supply  of  the  jugular  vein  on  that  side.  He  said 
that  the  patient  had  come  to  him  complaining  that  the  eyeball  was 
loose  in  its  socket,  and  that  the  tendency  which  the  eyeball  had  to 
drop  forward  annoyed  him  greatly  in  the  ordinary  routine  of  daily 
life.  He  was  unable  to  suggest  any  operation  or  therapeutic  agent 
which  would  be  of  service. 

Discussion. — Dr.  Harlan  stated  that  the  symptoms  pointed  to  a 
vascular  disturbance  in  the  orbit,  probably  an  angioma.  Dr.  de 
Schweinitz  said  that  the  case  resembled  some  previously  reported,  in 
which  there  was  alternating  enophthalmos  and  exophthalmos.  In 
regard  to  the  suggestion  that  injections  of  paraffin  might  give  sup- 
port to  the  dilated  orbital  veins.  Dr.  Eandall  remarked  that,  while 
agreeing  with  other  members  of  the  Section  that  it  was  a  good  plan 
to  let  the  condition  alone,  he  did  not  believe  there  was  any  danger  to 
be  feared  in  these  injections,  unless  a  substance  having  a  low  melting- 
point  was  employed.  There  was  no  risk  of  venous  thrombosis  in 
using  orbital  injections  of  paraffin  of  a  melting-point  of  107  degrees. 

Dr.  Posey  also  reported  two  cases  of  Congenital  Anomalies  of  the 
Eyes,  illustrating  the  transmission  of  such  defects  from  mother  to 
daughter.  The  mother  had  typical  coloboma  of  the  iris  in  both 
eyes,  associated  with  complete  coloboma  of  the  optic  nerve  and 
choroid  in  the  right  eye,  and  a  cup-shaped  depression  in  the  lower 
outer  part  of  the  nerve  of  the  left  eye.  The  daughter  had  a  colo- 
boma of  the  iris  in  the  right  eye  and  corectopia  in  the  left.  The 
fundus  of  the  left  eye  was  normal,  but  in  the  right  there  was  a 
colobomatous  formation  in  the  choroid,  just  below  the  optic  nerve. 
While  the  cases  illustrate  the  transmission  of  anomalous  conditions 
from  parent  to  offspring,  the  chief  point  of  interest  centered  in  the 
fact  that  the  transmission  was  from  a  typical  coloboma  in  the  mother's 
eyes  to  anomalous  formations  of  lesser  degree  in  the  daughter's 
eyes.  In  explanation  of  these  conditions,  he  called  attention  to 
the  paper  which  he  read  before  the  Ophthalmological  Section  of  the 
American  Medical  Association,  June,  1897,  in  which  it  was  shown 
that  all  anomalous  conditions  of  the  iris  could  be  traced  to  an 
improper  development  of  the  vascular  framework  of  the  iris. 

Discussion. — Dr.    Eandall    referred   to   two   cases    of   congenital 
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aniridia  he  had  seen  in  a  mother  and  daughter,  the  condition  being 
complete  in  the  former,  and  nearly  so  in  the  child. 

Dr.  G.  E.  de  Schweinitz  spoke  of  the  Disappearance  of  the 
Lesions  in  Circinate  Retinitis,  and  referred  to  3  cases  of  the  disease, 
two  of  which  he  had  previously  reported  to  the  Section.  In  the 
first  case  there  was  a  partial  disintegration  of  the  circinate  deposit 
at  the  end  of  5  months,  but  increase  in  the  macular  exudate;  the 
patient  was  not  again  seen.  In  the  second  case  there  was  complete 
disappearance  of  the  circinate  lesions  at  the  expiration  of  a  year, 
and  marked  diminution  in  the  extent  of  the  macular  disease,  with 
decided  improvement  in  vision.  In  the  third  case  there  was  no 
change  at  the  expiration  of  3  months;  the  patient  was  not  again 
seen. 

Dr.  de  Schweinitz  discussed  the  various  theories  which  have 
been  advanced  to  explain  this  affection,  and  thought  that,  while  the 
original  hemorrhagic  nature  of  the  disease  could  not  be  denied, 
retinal  hemorrhages  alone  did  not  explain  all  cases;  that  it  was 
probable  that  both  the  central  exudate  and  the  ring  of  deposit  could 
be  attributed,  as  Oeller  and  others  had  done,  to  disease  of  the  smaller 
macular  vessels,  especially  the  arteries.  He  referred  to  De  Wecker's 
assertion  that  true  white  degeneration  of  the  retina  was  always  pro- 
gressive, but  thought,  nevertheless,  that  some  varieties  of  the  affection, 
perhaps  not  quite  typical,  should  be  classed  with  this  affection,  and 
that  among  them  were  examples  in  which  the  lesions  might  disap- 
pear, as  Fuchs  had  originally  pointed  out.  He  suggested  that  Marcus 
Gunn's  theory  that  circinate  retinitis  was  simply  an  expression  of  a 
long-standing  edema,  in  its  turn  dependent  upon  a  central  retinal 
inflammation,  might  explain  those  cases  in  which  there  was  a  dis- 
appearance of  the  spots,  but  when  the  macular  vessel  disease  was  so 
great  that  destruction  of  the  parts  had  occurred  the  lesion  was 
necessarily  permanent. 

Discussion. — Dr.  Hansell  stated  that  the  first  case  referred  to  by 
Dr.  de  Schweinitz  had  returned  to  the  Jefferson  Medical  College 
Hospital  a  few  weeks  ago,  and  he  found  upon  examination  that  there 
had  been  a  complete  disappearance  of  the  circinate  lesions.  He  con- 
sidered that,  while  minute  hemorrhages  from  the  smaller  cap- 
illaries might  be  a  causative  factor  in  some  of  the  cases,  a  certain 
proportion  could  be  explained  by  a  fibrous  exudation,  similar  to  that 
seen  in  inflammations  of  the  cornea  and  other  ocular  structures.  In 
studying  these  finer  retinal  changes  he  regarded  the  Thorner  ophthal- 
moscope of  especial  value,  and  much  superior  to  the  hand  instrument. 
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Dr.  Eaudall  remarked  that  in  annular  retinitis  occurring  in  cliild- 
ren,  the  microscope  failed  to  show  more  than  edema  of  the  retinal 
structures.  Dr.  de  Schweinitz  thought  it  was  impossible  to  find  one 
theory  that  would  account  for  every  case.  Hemorrhages  do  occur, 
but  they  do  not  explain  all  the  cases.  It  is  quite  possible  that  both 
fibrous  exudation  and  hemorrhages  may  contribute  to  the  causation 
of  the  affection.  One  of  the  patients  whom  he  had  examined  for 
Dr.  Dercum  suffered  from  adiposa  dolorosa.  As  the  disease  is  one 
in  which  hemorrhagic  and  fatty  changes  occur.  Dr.  Dercum  thought 
that  there  might  be  a  relationship  between  the  ocular  condition  and 
the  systemic  affection. 

Dr.  de  Schweinitz  showed  a  series  of  eyeballs  mounted  in  formalin 
and  in  glycerin  jelly  exhibiting  Various  Lesions  after  Injury,  as 
follows : 

1.  Rupture  of  the  eyeball  from  a  blow  with  glass,  with  a  piece  of 
the  broken  glass  retained  within  the  coats. 

2.  Metallic  foreign  body  embedded  in  the  anterior  portion  of 
the  choroid,  which  had  been  retained  for  fifteen  years. 

3.  Phthisis  bulbi  the  result  of  an  explosion  of  powder  with 
embedded  powder  grains  in  the  sclera  and  corneoscleral  junction,  but' 
none  within  the  coats  of  the  eyeball. 

4.  Iridocyclitis  following  foreign  body  in  the  vitreous  (piece  of 
copper)  which  had  been  removed.  The  eye  was  moderately  quiescent 
for  8  months,  when  there  was  renewed  cyclitis,  and  enucleation  was 
rendered  necessary.  The  specimen  showed  old  iridocyclitis,  intra- 
ocular hemorrhages,  new  and  old,  together  with  atrophy  of  the  optic 
nerve  and  degeneration  of  the  retina. 

0.  Iridocyclitis  caused  by  a  large  piece  of  steel  embedded  in 
the  vitreous  for  several  weeks  and  then  removed  with  the  magnet. 
Gradual  shrinking  of  the  eye  rendered  its  enucleation  necessary. 
The  specimen  showed  an  in-drawn  scar,  detachment  and  disorganiza- 
tion of  the  retina,  and  cyclitis. 

6.  Iridocyclitis  of  the  left  eye  caused  by  a  penetrating  wound 
of  the  lower  ciliary  region  made  with  a  pointed  stick.  The  specimen 
illustrated  the  formation  of  cyclitic  membrane. 

7.  Iridocyclitis  following  a  blow  upon  the  eye  with  a  blunt 
instrument  which  had  originally  caused  traumatic  glaucoma  and 
was  followed  later  by  cyclitis  and  the  formation  of  a  scleral  staphy- 
loma. 

Dr.  B.  Alex.  Randall  briefly  mentioned  Some  Aids  in  Locating 
and  Removing  Foreign  Bodies  of  the  Cornea.     He  referred  to  the 
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difficulty  experienced  in  seeing  minute  foreign  bodies  on  the  cornea 
by  the  usual  method  of  focal  illumination,  and  the  superiority  of 
examination  by  transmitted  light  with  the  ophthalmoscope  and  its 
strong  magnifying  lenses.  He  had  occasionally  found  that  not  only 
could  the  foreign  body  not  be  detected  by  other  measures,  but  that 
after  it  had  been  precisely  located  it  was  still  not  possible  to  see  it 
for  smooth  removal  except  with  the  ophthalmoscope.  The  employ- 
ment of  a  special  handle  for  holding  the  instrument  in  the  mouth  and 
setting  both  hands  free  had  therefore  proved  of  great  value  for  this 
purpose  as  well  as  for  the  study  of  the  eye-gTOund  while  making 
drawings  of  it.  He  also  showed  a  very  strong  concave  mirror  de\ased 
for  stiidy  of  the  iris  and  anterior  portions  of  the  eye  in  the 
highly  magnifying  image,  which  he  had  found  likewise  valuable  for 
detecting  minute  foreign  bodies  upon  his  own  cornea  which  others 
were  hardly  able  to  see.  It  is  occasionally  important  thus  to  point 
out  to  a  patient  the  presence  of  a  foreign  body,  and  it  might  be  that 
the  patient  would  see  and  locate  it  for  himself  when  other  means  in 
the  hands  of  the  surgeon  had  failed.  The  mirror  consists  of  a  plano- 
convex lens  of  20  D.,  silvered  upon  the  curved  surface.  This  gives 
an  image  quite  as  good  as  though  it  had  been  an  especially  ground 
meniscus,  usually  employed  for  such  purposes,  and  seems  to  magnify 
more  by  reason  of  the  combination  of  mirror  and  lens.  He  had  not 
worked  out  the  optics  of  this  combination. 

Dr.  "Wm.  Zentmayer  presented  a  case  of  Herpes  Zoster,  OphtJial- 
micus,  which  had  occurred  in  a  man  aged  76  years.  The  vesicles  were 
distributed  over  the  scalp,  eyelids,  and  side  of  the  nose.  There  was 
ulceration  of  the  cornea  and  a  low  grade  iritis.  On  the  thirty-third 
day  of  the  disease  absolute  paralysis  of  the  internal  rectus  and  of  the 
levator  occurred,  with  partial  paralysis  of  the  inferior  and  superior 
rectus.  The  age  of  the  patient  and  the  use  of  a  mydriatic  in  the 
treatment  of  the  inflammatory  condition  made  it  impossible  to  deter- 
mine whether  or  not  the  internal  muscles  were  also  affected.  One 
year  later  there  was  still  weakness  of  the  internal  rectus  and  of  the 
levator.  "William  M.  Sweet,, 

Cleric  of  Section. 


Ten  thousand  dollars  is  the  value  of  an  eye,  according  to  a 
verdict  for  damages  awarded  by  a  jury  in  the  Brooklvn  Supreme 
Court  in  favor  Frederick  H.  Dittman.  The  plaintiff  was  em- 
ployed by  a^  electrical  company  and  was  injured  by  a  broken  belt 
on  the  machinery. 


NEWS    ITEMS. 


PERSONALS   AND    ITEMS    OF   INTEREST   SHOULD    BE    SENT   TO 
DR.  BROWN   PUSEY,   3I    WASHINGTON   ST.,  CHICAGO. 


Dr.  Wendall  Eeber  is  the  president  of  the  Northwest  Medical 
Society  of  Philadelphia. 


Dr.  T.  A.  Woodruff  has  been  appointed  Ophthalmologist  to  St. 
Luke's  Hospital,  Chicago. 


Dr.  Wilbur  B.  Marple  has  been  appointed  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary. 


Dr.   A.   N.    Ailing   has    been   appointed    Clinical    Professor   of 
Ophthalmology  in  Yale  IJniversitv. 


Personals   and    Items    of   Interest   Should   be    Sent   to    Dr.    Brown 
Pusey,  31  Washington  street,  Chicago. 


Dr.   Braunschweig,   of  Halle,   Germany,   has  received  the  hon- 
orary title  of  Professor  of  Ophthalmology. 


Dr.  Chas.  A.  Oliver,  of  Philadelphia,  has  been  elected  Honorary 
Member   in    the    Mexican    Ophthalmological    Society. 


Mr.  E.  Treacher  Collins  has  been  appointed  Ophthalmic  Surgeon 
to  the  Charing  Cross  Hospital  and  lecturer  on  ophthalmology  at 
the  medical  school  of  that  hospital. 


Dr.  Frederick  C.  Heath  made  the  address  of  welcome  at  the 
formal  opening,  on  October  31st,  of  the  new  building  of  the  Central 
College  of  Physicians  and  Surgeons  of  Indianapolis. 
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An  operation  for  cataract  on  a  Calabrian  wolf  was  recently 
done  at  the  Lyons  Zoological  Gardens  by  Dr.  EoUet.  With  the 
oncoming  of  blindness  the  animal  had  become  very  ferocious 


Dr.  George  Bull,  of  Paris,  France,  is  Secretary  of  the  Con- 
tinental Anglo-American  Society — an  association  of  English  speak- 
ing physicians  residing  in  continental  Europe  and  Northern  Africa. 


Ib  the  recently  organized  Naval  Medical  School — a  school  for 
special  instruction  of  newly  appointed  medical  officers  of  the  TJ.  S. 
Navy — P.  A.  Surgeon  T.  D.  Myers,  U.  S.  N.,  will  have  charge  of 
the  department  of  ophthalmology. 


In  Tufts  College  Medical  School,  the  Department  of  Ophthal- 
mology, under  the  charge  of  Professor  H.  B.  Chandler,  has  been 
enlarged  by  the  election  of  Dr.  F.  L.  D.  Eust  as  Assistant  Professor^ 
and  Drs.  E.  T.  Easton  and  H.  C,  Parker  as  Instructors. 


In  the  recently  organized  Post-Graduate  Medical  School,  Wash- 
ington, D.  C,  Dr.  Swan  M.  Burnett,  Dr.  E.  0.  Belt,  Dr.  Wm. 
K.  Butler,  Dr.  W.  H.  Wilmer,  Dr.  Wm.  H.  Fox,  and  Dr.  D.  Kerfoot 
Shute  are  professors  in  the  department  of  ophthalmology;  Dr.  C,  E. 
Dufour  is  adjunct  professor. 


The  Manhattan  Eye  and  Ear  Hospital  has  opened  a  school  for 
post-graduate  work  in  the  branches  treated  at  that  institution.  The 
school  year  will  extend  from  October  15th  to  July  15th.  Many 
of  the  prominent  surgeons  of  the  hospital  will  teach.  Dr.  Lewis 
A.  (>i)ffin  is  secretary  of  the  school. 


Memorial  services  in  honor  of  the  late  Dr.  Aaron  Frieden- 
wald  were  held  at  the  McCuUah  Street  Synagogue,  Baltimore,  on 
November  9th.  Addresses  wore  made  by  Eev.  Drs.  Mendes  of  New 
York  and  Schunberger  of  Baltimore  and  Cyrus  Adler  of  New 
York.  The  medical  career  of  the  deceased  was  discussed  by  Dr. 
Solomon  Solis-Cohen  of  Philadelphia. 
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A  Xew  Eye  Disease. — A  new  and  peculiar  eye  disease,  called 
the  "'gas  eye,"  is  prevalent  among  the  employes  of  the  gas  pumping 
stations  throughout  the  gas  belt  in  Indiana.  The  pain  is  severe  and 
physicians  are  unable  to  determine  the  cause  of  the  disease.  Men 
working  around  the  big  gas  compressors  are  in  escaping  gas  all  the 
time.  Their  eyes  become  inflamed,  tender^  and  it  is  almost  im- 
possible to  expose  them  to  the  light.  Permanent  injury  to  the  eye- 
Sight   has    resulted    in    several    cases. —  {American    Medicine,   Nov. 


"Injury  Made  It  Necessary  to  Treat  It  in  That  Way  and  Then 
Replace  It  for  Charles  Bird. — Charlie  Bird  was  compelled  to  undergo 
a  very  painful  surgical  operation  last  Sunday.  Some  time  ago  he 
was  struck  in  the  eye  by  the  horn  of  a  cow,  which  he  was  leading 
from  the  pasture:  .this  caused  him  considerable  trouble,  and  the 
same  eye  was  again  injured  by  the  kick  from  an  overloaded  gun 
which  he  was  using.  Inflammation  set  in,  which  made  it  necessary 
to  r(.'move  the  member,  scrape  it  and  put  it  back,  which  was  a  very 
painful  operation.  At  last  reports  he  was  doing  as  well  as  could  be 
expected,  and  it  is  hoped  he  will  not  lose  his  sight."!  ! — (Muscatine 
Journal  Nov.  26th,  1902). 


Eemarkable  Pamily  History  of  Glioma. — In  the  Australa- 
sian Medical  Gazette  for  Ma}',  Mr.  E.  Earle  Newton  has  described 
one  of  the  most  extraordinary  examples  of  family  disease  on  rec- 
ord. A  girl,  aged  two  years,  was  completely  blind.  Each  pupil 
was  occupied  by  a  nodular  gray  gro'«i;h,  which  completely  involved 
the  lens  and  was  growing  forwards  into  the  anterior  chamlicr.  The 
intraocular  tension  was  greatly  increased  and  tlie  child  was  ap- 
parently in  much  pain.  The  patient  was  the  youngest  of  a  fam- 
ily of  16  children.  Of  these,  two  died  within  a  month  or  two 
of  birth  from  bronchitis,  four  arc  still  alive  and  well,  and  the  re- 
maining nine  had  died  from  glioma  of  the  retina.  None  lived 
beyond  the  age  of  three  years,  except  one,  who  was  operated  on  for  a 
unilateral  growth  and  who  died  from  recurrence  at  the  age  of  five 
years.  In  the  only  other  case  in  which  operation  was  performed  the 
tumor  recurred  in  a  few  weeks  and  was  rapidly  fatal.  Of  the  ten 
cases  three  were  unilateral  and  seven  bilateral.  This  is  interest- 
ing, as  the  percentage  of  bilateral  cases  is  usually  given  as  about 
20.     Of  the  seven  children  who  died  without  operation,  the  eyeball 
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ruptured  in  every  case  except  one.  Five  of  the  cases  occurred  in 
males  and  five  in  females.  One  of  the  father's  brothers  was  said  to 
have  died  in  infancy  from  some  eye  complaint. — The  Lancet,  Xov. 
32,   1902. 


Xew  York  Infirmary  Forced  to  Close  Department  by  Trachoma 
Epidemic. — The  directors  of  the  New  York  Eye  and  Ear  Infirmary 
have  agreed  to  close  the  throat  department  of  the  infirmary  for  an 
indefinite  period.  "We  have  been  deluged  with  patients/'  said 
J.  Harsen  Rhoades,  one  of  the  directors,  "and  the  institution  no 
longer  has  the  resources  to  treat  them.  We  lack  money  and  ac- 
commodations. The  sum  of  $500,000  is  urgently  needed  by  the  in- 
firmary." 

For  nearly  28  years  the  throat  department  of  the  infirmary 
has  been  in  existence,  and  during  the  last  3'ear  it  treated  9,600  new 
patients.  While  a  limited  number  of  old  patients  will  continue  to 
receive  throat  treatment,  care  for  the  thousands  of  future  appli- 
cants will  devolve  upon  the  other  dispensaries  in  this  city.  Accord- 
ing to  Dr.  Richard  H.  Derby,  the  primary  cause  for  the  closing  of 
the  throat  department  is  due  to  the  fact  that  ninety-two  inspectors 
from  the  Board  of  Health  are  sending  hundreds  of  school  children 
daily  to  the  dispensary.  "Owing  to  the  epidemic  of  trachoma  in 
the  schools,"  said  Dr.  Derby,  "we  are  fairly  besieged  by  crowds 
of  children  accompanied  by  their  parents.  The  crowds  at  times  are 
fairly  appalling. 

"We  had  here  on  Saturday  301  new  eye  patients.  They  were 
mostly  children,  each  one  accompanied  by  several  adults.  On  Mon- 
day we  had  212  new  eye  patients,  on  Tuesday  179  and  to-day  187. 
These  were  exclusive  of  the  old  patients  and  the  applicants  to  other 
departments.  The  city  should  really  take  charge  of  the  school 
children  sufi^ering  from  eye  diseases.  If  it  did,  the  epidemic*  of 
trachoma  would  quickly  be  ended.  Dr.  Lederle,  of  the  Health 
Department,  approves  of  some  such  plan,  and  he  is  in  favor  of  the 
city  making  a  per  capita  allowance  for  that  purpose." — {Medical 
News,  Dec.  6th,  1902). 


Xyctalopia  (Retixitis  Pigmentosa)  Occurrixg  ix  Five  Gex- 
ERATioxs. — Mr.  Simeon  Snell  mentioned  a  case  (at  a  meeting  of  the 
Ophthalmological  Society  of  the  United  Kingdom)  of  a  man.  aged 
46,  who  since  childhood  had  found  great  difficulty  in  going  about 
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in  the  dark.  Though  gradually  failing,  the  sight  had  become  so 
bad  during  the  last  two  years  and  a  half  that  he  was  incapable  of 
following  his  occupation.  He  was  now  incapable  of  finding  his 
way  about  in  the  dark,  the  R.  V.  2/60,  and  the  left  1/60.  The 
ophthalmoscope  disclosed  a  typical  picture  of  retinitis  pigmentosa. 
The  peculiar  interest  centered  in  the  fact  that  he  was  a  member 
of  a  family  in  which  large  numbers  were  similarly  affected  with 
night  blindness.  The  first  who  was  known  to  be  affected  was  his 
great-grandfather.  He  left  an  only  daughter,  who  was  afflicted  and 
from  her  had  descended  numerous  instances  of  nyctalopia.  Be- 
ginning with  the  great-grandfather,  there  had  been  a  total  of  69 
individuals,  and  of  this  number  there  was  good  evidence  that  28  ^ere 
affected  with  night  blindness.  The  patient's  father  had  11  children, 
5  were  afflicted  and  6  were  normal  sighted;  the  patient  himself 
was  the  father  of  11  children,  7  being  affected,  namely,  £  boys  and 
2  girls,  tho.  rest  escaped.  There  was  no  evidence  of  consanguinitv 
in  the  family.  Nyctalopia  descended  in  all  instances  without  a 
break,  no  generation  was  skipped  over,  and  it  ran  equally  through 
the  male  and  female  lines.  There  was  no  instance  of  a  normal- 
sighted  son  or  daughter  by  the  grandmother  having  transmitted 
the  malady  to  their  children  or  grandchildren.  Fifteen  of  the 
affljcted  ones  were  females,  ten  males,  and  of  three  the  sex  was 
not  ascertained.  Xight  blindness  showed  itself  in  early  childhood. 
At  about  the  age  of  40,  some  more  and  some  less,  the  affected  ones 
had  become  practically  blind.- — British  Medical  Journal,  Nov.  22, 
11)02. 


OPHTHALMOLOGY. 

The  Treatment  of  Convergent  Squint  in  Hospital  Practice. — 
James  (Lancet,  August  2,  1902)  writes  on  the  treatment  of  this 
condition.  He  contends  that  the  most  important  reason  why  the 
treatment  of  convergent  squint  is  so  unsatisfactory  is  that  no 
stereoscope  of  suitable  construction  and  small  cost  is  at  the  command 
of  the  ordinary  hospital  patient  for  home  use.  The  author  presents 
a  description,  which  is  accompanied  by  an  illustration  of  the  stereo- 
scope. He  whites  that  this  instrument  is  constructed  of  the  cheapest 
material  and  can  l)e  used  in  cases  of  convergence  of  higher  degree.  It 
consists  of  2  mirrors,  S  centimeters  square,  united  by  a  hinge.  To  the 
lower  border  of  each  mirror  is  attached  a  brass  bar,  15  centimeters 
long,  with  a  clamp  obliquely  placed  at  its  extremity.  The  bar  is 
freely   moval)le,  Init  can  be  fixed  at   any  angle  to  the  mirror  b}'  a 
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toothed  sta}-  which  gives  additional  firmness.  The  angle  at  which 
it  is  nsuallv  placed  is  115°.  When  not  in  use,  the  hook  is  undone  and 
the  instrument  can  be  folded  into  a  convenient  shape.  The  stereo- 
scope figures  employed  vary  much  in  size  according  to  the  visual 
acuity  and  youth  of  the  patient.  Duplicate  colored  scrap  figures 
on  glass  slides  are  very  useful,  parts  of  each  figure  having  been 
carefully  cut  out.  It  is  of  great  service  to  use  letters  on  each 
glass  slide  alongside  or  across  the  figures  and  leave  gaps  between 
them.  On  fusion  in  the  mirrors  they  are  soen  as  short  words  such 
as  "Tom,"  "Bob,"  etc.,  and  act  as  valuable  controlling  tests  in  children 
who  can  read.  Almost  any  object  the  ingenuity  of  the  experimenter 
may  devise  can  be  adapted  to  the  instrument.  The  ordinary  pho- 
tographic views  in  the  shop  can  be  employed.  They  are  first  cut 
in  half  and  transposed,  right  half  in  left  clamp  and  vice  versa.  Con- 
trolling dots  are  useful,  of  course,  with  these.  The  oblique  position 
of  the  clamps  presents  the  object  nearly  square  in  the  mirror  to  the 
observer  and  facilitates  their  fusion. — Phila.  Med.  Journ. 


VISION  TESTING  IN  LONDON  SCHOOLS. 

Early  this  year  the  school  board  for  London  appointed  eight 
oculists  (on  February  13th  and  April  24th)  to  pay  200  visits  to 
schools  under  the  control  of  the  board  with  the  object  of  testing  the 
vision  of  the  children.  The  medical  officer  of  the  board  has  now 
presented  the  following  report  of  the  work  done  up  to  the  beginning 
of  the  summer  vacation  beginning  July  23rd : 

The  schools  were  divided  into  twenty-four  sets,  and  each  oculist 
selected  a  set  to  work  at. 

Note  cards  were  provided  on  which  particulars  of  the  child's 
name,  age,  sex,  standard,  school,  vision  with  right  and  left  eyes, 
and  treatment  advised  are  recorded.  Children  found  to  have  sub- 
normal vision  are  given  g  green  advice  card  on  which  treatment  is 
recommended,  and  children  with  bad  vision  (less  than  one-third  nor- 
mal) are  given  a  red  advice  card  to  take  home,  in  which  treatment 
is  strongly  advised.  On  the  reverse  of  each  of  the  advice  cards  the 
following  general  advice  is  printed,  as  it  is  useful  in  practically  all 
eye  troubles  of  children : 

"You  are  cautioned  against  the  grave  risks  children  may  incur 
by  wearing  glasses  as  prescribed  by  the  various  sight-testing  estab- 
lishments, certified  opticians,  chemists,  toy  shops,  or  any  other  than 
qualified  medical  men. 
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"In  most  cases  of  pustulfrr  eye  inflammation,  irritable  or  sore 
eyelids  in  delicate  children,  a  piece  of  the  ointment  the  size  of  a 
lentil  in  each  eye  at  bedtime  will  be  found  of  benefit.  Any  chemist 
will  supply  it,  of  the  following  composition :  Powdered  yellow  oxide 
of  mercury,  3  gr. ;  lanolin,  2  drachms ;  vaseline  to  half  an  ounce." 

The  oculists  analyzed  the  note  cards  for  their  own  work,  and 
sent  in  a  record  of  each  school,  showing  age,  sex,  standard  and  effi- 
cient bad  visual  condition  of  every  child  examined;  vision  being 
6/18  or  worse,  fair  6/12  or  6/9,  good  &/&. 

Owing  to  the  trouble  and  time  in  testing  the  younger  children, 
Standards  I  and  II  were  merely  inspected  for  obvious  defects,  and 
in  only  one  or  two  schools  have  they  been  included  by  systematic 
examination.     This  will  be  done  more  completely  in  future. 

The  methods  and  extent  of  investigation  adopted  have  varied 
with  the  examiner,  but  in  respect  to  visual  acuity  which  only  we 
refer  to  now  the  method  has  been  identical.  Miss  Sayer  has,  at 
the  request  of  the  medical  officer  of  the  board,  also  given  several  ses- 
sions to  careful  testing  among  6-year  old  children  in  infants'  depart- 
ments. 

A  summary  of  the  results  so  far  obtained  shows  the  proportion 
of  defects  to  be  distributed  in  different  age  groups  as  follows,  ex- 
pressed in  percentages : 

GiKLS  (8,286). 

13  and 

Ages 6         7         8          9          10  11  12  over. 

Number?  noted..    IT       87      499      946     1,408  1,679  1,733  1,927 

Fair   —       —     29.6     22.6       22.7  20.8  19.8  18.8 

Bad  —      —     11.2     11.3         9.8  11.7  10.5  11.5 

And  for  boys,  also  in  percentages : 

BOYS   (8,959). 

13  and 

Ages 6         7         8  9  10  11  12        over. 

Numbers  noted .  .      5       69      582  1,127     1,639     1,717     1,808     2,012 

Fair   —       —     24.0     17.5       17.0       14.2       13.9       13.2 

Bad —       —       9.3       7.2         8.0         7.4         8.2         8.0 

WTicn  classified,  not  according  to  ages  as  above,  but  according 
to  their  standards,  the  following  summarizes  the  results : 

GIRLS. 

Standards    I.  II.  III.  IV.  V.  VI.  VII. 

Numbers    432  864  1,910  1,901  1,552  952  675 

Fair    28.9  26.2  24.3  26.0  18.7  17.7  12.6 

Bad 13.8  14.4  10.2  11.5  10.6  8.6  11.5 
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BOYS. 

v,,,ber.    ^56   892  2,312  1,814  1,678  1,079   728 

!;  93  0     22.6       U.8       14.5       11.8     10.7       9.2 

]Z ■•••lO-O       8.4         7.3         7.7         7.4       8.7       7.1 

Serious  visual  defect  may  therefore  be  said  to  be  present  m 
8  per  cent  of  the  boys  and  11  per  cent  of  the  girls,  and  to  maintain 
about  this  proportion  through  school  life. 

With  the  numbers  here  dealt  with  a  more  minute  analysis  is 
scarcely  Justifiable,  but  on  looking  over  the  results  of  different  groups 
of  schools  it  may  be  said  that  the  percentage  with  visual  defect  varies 
enormously,  being  small  in  the  better  class  districts  and  greater  among 
the  poorer.  It  is  also  greatly  influenced  for  the  worse  by  the  pres- 
ence of  children  of  foreign  parentage. 

Certain  points  are  suggested  as  to  the  effect  of  eye  work- 
for  example,  sewing  among  girls,  and  habits  of  near  working  in- 
duced by  the  academic  methods,  still  prevalent  in  many  mfant  schools 
-to  which  the  oculists'  attention  will  be  directed  m  future,  and  also 
to  filling  up  sufficiently  the  gap  in  our  information  regarding  younger 

children.  ,  i   i       \f 

So  far  the  results  m  17,245  children  have  been  recorded.  At 
first  the  rate  of  work  is  somewhat  slow,  but  will  be  quicker  from 
experience  chained.  In  200  sessions  from  each  ocuhst,  at  the  present 
rate  of  work,  about  70,000  children  will  have  been  examined.  It  will, 
therefore,  take  nearly  five  years  to  examine  all  the  children.  Ihe 
institution  of  an  annual  examination  for  all  the  children  will  be 
scarcely  necessarv,  but  the  discussion  of  the  future  oversight  of  this 
matter  had  better  remain  till  a  fuller  report,  based  ^^  ^he  work 
done  up  to  the  end  of  this  year,  can  be  submitted.  B.  M.  J. 
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